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Abtigls  I. — An  Eclectic  Treatise  on  the  Practice  of  Medi^ 
cine.  By  R.  8.  Nbwtoh,  M.D.,  Professor  of  Surgery,  and 
formerly  Profossor  of  Theory  and  Pkraetice  in  the  Eclectic 
Medical  Institate. 

So  far  as  oar  obseryation  has  extended,  and  it  has  not  been 
very  limited,  intermittent  ferer  is  produced  by  the  action  of  a 
hmnid  atmosphere  npon  feeble  constitutions — ^tho  humidity 
preventing  a  proper  cutaneous  action ;  and  remittent  fever  re^ 
salts  Irom  a  less  humid  and  a  highly-heated  state  of  the  at- 
mosphere acting  upon  highly- vital  constitutions;  hence,  in 
new  countries,  as  we  have  seen,  remittent  fever  may  prevail  in 
the  towns,  and  intermittent  in  the  country  where  forest  and 
marsh  abound.  This  explains, also,  why  it  is  that  intermit* 
tent  fever  prevails  in  the  south  at  the  river's  edge,  and  romit* 
tenton  the  top  of  the  bluff,  where  ponds  and  marshes  do  not 
exist. 

From  such  facts  as  we  have  hare  introduced,  it  would  seem 
that  strong  vital  force  is  best  adapted  to  an  unexciting  atmoe^ 
phere,  and  that  a  feeble  one  does  best  in  an  ^citing  or  electric 
one.  We  may  further  add,  that  we  have  always  found  malign 
nant  intermittent  to  obtain  undor  remittent  influences.* 

Br.  Joseph  Brown  (Cy.  Prac.  Med.),  treating  of  this  sub- 
jecti  says:  ^^Bemittcnt  is  the  endemial  of  warm  climates,  es- 
pecially of  those  of  which  the  soil  is  marshy ;  but  it  is  to  be 
met  with  in  the  more  temperate  regions  of  the  earth,  and  is 
not  unfrequently  observed  in  our  own  country,  especially  in 
seasons  ciwUverseU  htat^  and  in  those  parts  of  it  where  under 
ordinary  temperatures  agues  are  prevalent."  This  observa- 
tion, as  far  as  it  goes,  supports  directly  the  opinions  we  have 
advanced. 

Dr.  Wood  says :  ^^Remittent  fever  has  the  same  types  as  the 
intermittent.  The  most  frequent  is  the  quotidian,  with  a  par- 
oxysm occurring  at  about  the  same  time  every  day.  The  ter- 
tian, with  its  every-other-day  paroxysm,  is  not  uncommon. 
The  quartan  is  very  rare.  Ncx^  perhaps,  to  the  quotidian,  is 
thfl  double  tertian,  having  a  daily  paroxysm,  but  that  of  one 
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day  differing  from  the  next,  and  the  alternate  paroxysmB  re- 
sembling each  other  both  in  character  and  in  time  of  occur- 
rence." 

The  phenomena  of  the  forming  stage  in  this  form  of  fever 
are,  in  general,  such  as  we  have  before  detailed  under  the  head 
of  ''Order  I ;"  but  sometimes  this  period  is  remarkably  brief, 
for  the  second  or  cold  stage,  as  indicated  by  slight  chills,  is 
frequently  the  first  manifestation  of  the  disease.  For  a  time 
more  or  less  definite,  these  chills  alternate  with  flashes  of  heat, 
until  finally  the  latter  acquires  an  entire  ascendancy — the  feb- 
rile action  is  fully  established,  and  with  a  highly  increased 
condition  of  many  of  the  usual  prodromal  symptoms ;  such  as, 
pain  in  the  back,  head,  and  extremities.  The  pain  of  acute 
rheumatism  is  not  more  severe  than  that  of  the  extremities 
frequently  is.  The  tongue  is  covered  with  for;  a  jaundiced 
complexion  spreads  over  the  eves ;  nausea,  which  is  sometimes 
attended  with  a  vomiting  of  bilious  matter ;  the  right  hypo- 
chondriac and  epigastric  regions  labor  under  a  sensation  of 
weight  or  tension  ;  the  urine  is  scanty  and  charged  with  bile ; 
the  skin  is  generally  dry  and  hot ;  the  respiration  is  oppressed ; 
the  pulse  is  but  seldom  hard  or  tense,  but  generally  full  ana 
frequent,  although  not  to  such  an  extent  as  to  exceed  116  or 
120  beats  per  minute ;  the  appetite  is  not  gone,  but  there  is 
usually  a  loathing  of  food ;  thirst  is  not  a  constant  though  a 
frequent  symptom.  It  is  common  for  the  eyes  to  be  sufiused 
and  the  face  flushed. 

These  symptoms^  from  having  continued  from  six  to  eight  or 
ten  hours,  relax,  and  the  stage  of  remission  commences. 
About  the  neck  and  face  some  moisture  appears,  which  may 
or  may  not  extend  itself  over  the  whole  surface — giving  so 
much  relief  that  the  patient  soon  becomes  lost  in  a  quiet  and 
refreshing  sleep.  AH  of  the  febrile  symptoms  have  abated, 
but  a  state  of  apyrexia  does  not  supervene.  The  duration  of 
the  abatement  or  remission  is  very  indefinite — extending  fr^m 
two  to  twenty  hours,  depending  upon  the  existing  quotidian  or 
tertian  type,  as  the  case  may  be,  when  another  febrile  par- 
coysm  supervenes,  commencing  in  many  instances  as  the  pre- 
vious one  did,  with  chilly  sensations,  and  subsiding  in  perspi- 
ration. This  alternation  of  exacerbation  and  remission  contin- 
ues, with  a  gradual  increase  of  the  former  and  diminution  of 
the  latter,  until  the  senith  of  the  disease  is  attained.  But  it  is 
proper  to  remark,  that  the  remission,  instead  of  being  attend- 
ed with  perspiration,  will  frequently  give  no  other  evidence  of 
its  existence  than  some  abatement  of  the  svmptoms. 

In  mild  cases,  the  tongue  is  disposed  to  be  moist  throughout 
the  disease ;  but,  with,  the  usaal  violence  of  the  disease,  it  be- 
comes dry  and  frequentiy  brown,  or  even  blackish,  particularly 
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about  the  svr&ce.  In  most  cases,  the  epigastrium  becomes 
particDlarly  tender  to  pressure ;  in  some  instances,  gastric  op* 
pressioD  is  complainea  of,  and  in  others,  a  sensatioa  of  burn* 
ing  pain  which  is  very  distressing.  Daring  these  symptoms 
Ikere  is  apt  to  be  much  gastric  irritability. 

One  of  the  distinguishing  symptoms  of  this  form  of  disease 
i&  yellowifihness  of  the  skin  and  of  the  white  of  the  eyes,  and 
though  not  always  present  in  the  beginning  of  the  malady,  it 
rarely  refuses  to  make  its  appearance  by  the  fifth  day ;  its  tint 
of  color  sometimes  becomes  very  intense,  even  samnlating  that 
of  yellow  fever,  and  not  nnfroquently  qoite  uniform  over  the 
system ;  it  has  even  been  known,  in  some  instances,  to  be  so 
secreted  upon  the  sarface  as  to  stain  white  articles  coming  in 
contact  with  it.  If  bilious  diarrhea  supenreoes,  this  peculiar 
secretion  of  the  skin  will  not  be  produced. 

At  the  beginning  of  the  disease,  nausea  and  possibly  Tomit^ 
ing  may  be  among  the  symptoms ;  they  are  rarely  absent, 
however,  when  at  its  height.  The  ejections  are,  generally,  in 
the  latter  case  of  a  yellowish,  greenish,  grass-green,  bluish,  or 
brownish  color,  and  of  a  bitter  taste.  The  force  of  the  symp^ 
toms  are  not  unfrequently  reduced  by  nausea. 

The  bowels  are  not  always  constipated,  but  that  they  are^ 
may  be  assumed  as  a  general  fact ;  and  the  fecal  excretions, 
though  aometimes  anti-bilious,  are  generally  the  contrary,  and 
probably  mixed  with  some  shade  of  green  or  black.  In  the 
advanced  stage,  a  bilious  diarrhea  sometimes  supervenes,  and 
occasionally  it  is  present  at  the  beginning,  and  when  nausea 
happens  to  be  present,  also,  the  introduction  of  the  disease  has 
somewhat,  the  appearance  of  a  cholera  morbus.  As  most  gen- 
erally obtains  in  fever,  the  urine  is  small  in  quantity,  high  col- 
ored and  turbid,  and  in  an  advanced  condition  of  the  disease,  it 
is  usually  of  a  brownish  color.  As  might  be  expected,  there  is 
some  increase  of  it  during  the  remissions. 

There  is,  perhaps,  no  symptom  that  is  more  uniformly  pre 
sent  than  headache,  and  along  with  it  there  is  generally  one  or 
more  of  the  following  symptoms :  vertigo,  intolerance  of  light 
or  sound,  roaring  or  singing  in  the  ears,  redness  of  the  con- 
junetiva,  flushing  of  the  face,  delirium,  drowsiness,  tetanic 
spasms,  paralytic  symptoms,  wakefulness,  hiccough,  etc. 

Finally,  the  reader  is  not  expected  to  meet,  in  observations 
upon  this  form  of  disease,  with  all  the  symptoms  we  have  enu* 
merated  in  any  case ;  and  he  should  remember,  furthermore, 
that  there  is  perhaps  no  other  form  of  fever  that  presents  so 
many  modifications  of  type,  grade,  and  variety.  Wo  have 
therefore,  only  attempted  to  represent  that  character  which 
may  be  drawn  by  generalizing  a  majoi^  of  its  visitations. 

Dr.  Joseph  Brown  says :  "Recovery  may  l»e  expected  if  the 
pulse  becomes  more  ftdl  and  expansive,  the  heat  more  equal* 
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ized  orer  the  sBrfkce,  the  pain  of  the  head  and  epitfaatrivm  lew 
distressiiig,  and  if  the  oonntenance,  though  still  floBhod,  loeea 
Uie  purple  hue  which  it  prerionBly  poeseesed.  A  faTorable  in- 
feroDce  may  be  drawn,  too,  irom  the  remissioDs  becoming  more 
distinct,  the  conjnnctiTe  being  less  Tascnlar,  the  bowels  more 
obedient  to  the  action  of  pnrgatires,  tlie  restoration  of  a  more 
abundant  urinary  secretion,  and  the  appearance  of  bile  in  the 
matters  romited.  The  mean  duration  of  the  disease,  in  cases 
of  reeoveiy  is  about  fourteen  days." 

Dr.  Wood  makes  the  arerage  duration  to  be  about  the  same 
period,  but  Tery  properly  adds,  that  it  sometimes  terminates  as 
early  as  the  fijth  or  %ev€nih^  and  often  about  the  ninth  or  ele* 
Tenth ;  but  sometimes  it  is  protracted  to  twenty-eight  days. 

The  writer  nerer  had  a  case  to  extend  beyond  nine  days,  and 
frequently  they  terminated  on  the  serenth ;  yet,  in  the  practice 
of  his  neighbors,  he  has  known  cases  to  continue  twenty-soTen 
days  and  never  less  than  twenty.  He  alludes  to  those  cases 
only  to  which  he  was  called  in  consultation  that  had  passed 
>nto  the  typhoid  character — ^which  never  happened  in  his  prac- 
tice. He  does  not  believe  that  the  disease  has  a  prescribed 
course  to  run.  An  energetic  and  proper  practice  will  never 
sutfer  a  case  to  run  fourteen  days. 

Remittent  fever  is  considerably  modified  by  the  season  of 
the  year  in  which  it  may  appear.  When  it  appean  in  the 
spring,  it  is  apt  to  produce  thoracic  symptoms  of  a  dangerous 
character;  when  in  the  summer,  the  brain  and  the  nervoua 
system  become  the  most  vulnerable,  and  in  the  autumn,  the 
aodominal  viscera  will  suffer  the  most. 

Dr.  J.  Brown  treats  of  one  symptom  which,  it  seems,  haa 
been  noticed  only  by  Dr.  B.  Jackson  and  himself;  it  is  what 
we  would  denominate  a  suicidal  monomania,  instead  of  gen- 
eral delirium.  It  seems  to  have  puzzled  him  veiy  much,  more 
particularly  as  po%t  mortem  examinations  reveiued  nothing  1 
if,  in  such  cases,  he  had  examined  the  parietal  ridge,  imme- 
diately behind  the  coronal  suture,  he  would  have  found  that 
part  largely  developed.  Monomania  of  any  kind,  in  all  feb- 
rile cases,  depends  upon  special  mental  powers  in  a  high  state 
of  endowment  or  excitement.  He  speaks  also  of  some  who, 
while  in  the  fet^,  predicted  that  th^  would  die— and  die 
they  always  did,  but  the  secret  cause  and  fulfillment  of  the 
prediction  he  could  not  divine.  If  he  had  phreuologically  ex- 
amined them,  he  would  have  tbund  a  large  endowment  of  cau- 
tion, and  a  small  one  of  hope.  Even  in  cases  of  general  de- 
lirium, it  is  not  uncommon  lor  some  particular  idea  to  predomi- 
nate. As  to  the  circumstance  of  their  dying,  there  is  nothing 
strange ;  but  it  would  be  strange  for  men  to  recover  from  un- 
der a  constantly  abiding  impression  of  fear,  so  common  and 


ramu  toBifs  ov  pmAn.  ( 

DAtoral  to  such- an  wganhuJion^  more  especially  wkea  suboiit* 
led  to,  as  an  inevitable  doom. 

In  the  coane  of  this  fever,  those  of  its  subjects  who  possess 
A  part  so  feeble  that  it  can  not  resist  invasion,  inflammation  is 
apt  to  be  induced,  and  upon  this  circumstance,  rather  th^n  npom 
the  inherent  character  of  the  fever,  does  its  fatality  depend. 
The  most  vulnerable  Sparta  are  usually  the  stomach,  the  spleen, 
the  lungs  and  the  hram.  When  inflammation  supeiivenes,  the 
tareatment  will  be  found  under  the  head  of  inflammation  of 
these  organs,  respectively. 

It  sometimes  happens  that  this  fever  presents  only  a  typhous 
character  from  the  banning.  This  may  depend  upon  an  in- 
kerently  feeble  constitution,  but  we  *re  of  the  opinion  that  it 
originates  more  frequently  in  those  who  have  become  enfee- 
bled by  pitmous  disease  or  vicious  habits.  Bilious  fever  of 
the  ordimary  character  frequently  degenerates  into  the  typhous 
through  n^leet,  but  more  frequently  through  mal-praetice — 
the  very  common  aati-phlogistiG.  When  the  disease  is  of  this 
character,  the  treatment  will  be  found  under  the  head  of  ty- 
phous fever. 

It  frequently  happens  that  individual  parts  share  a  greater 
portion  St  the  diseased  action  than  others,  and  that,  too,  with- 
out the  existence  of  inflammation ;  but  it  is  proper  to  add, 
that  such  local  manifestations  of  disease  should  render  us  vigi* 
lant  lest  inflammation  should  supervene.  Upon  these  local  de- 
terminations, varieties  of  this  fever  have  been  eetaUished; 
hence  we  have  gastric-bilious  fever,  hepatic-bilious  fever,  ana 
upon  the  same  principle  we  have  as  many  as  there  are  import 
lant  parts  in  the  system ;  nevertheless,  these  local  modinca- 
lions  should  always  command  our  earliest  attention. 

CovvALBscKHcs. — We  have  but  rarely  witnessed  a  case  of 
convalescence  which  was  not  more  retarded  by  the  mal-prac* 
tice  that  had  been  instituted,  than  by  any  pre-existing  pecu- 
liarity of  the  fever  or  of  the  constitution,  and  the  principal 
difficulty  we  always  found  to  be  referable  to  raercurv  or  the 
lancet.  We  have  known  the  latter  to  be  used  to  reduce  the 
fever  to  an  intermitting  form — one  that  essentially  depends 
upon  debility.  Such  practitioners  must  act  upon  the  principla 
that  it  is  more  easy  to  remove  the  system  from  the  disease, 
than  it  is  to  remove  the  disease  from  it.  In  consequence  of 
the  use  of  the  lancet  and  of  mercury,  tke  convalescence  is  not 
only  greatly  protracted,  but  attended  with  much  sufiering. 

W  hen  the  ease  is  of  a  mild  grade,  the  convalescence  is  rapid 
and  altogether  favorable,  and  such  is  the  case  in  almost  all  of 
its  modileations  when  the  treatment  has  been  judicious.  The 
troubles  that  are  usually  classed  under  this  head  consist  fre- 
quently of  the  manitestations  of  that  disease  which  was  insti- 
lated  to  remove  the  pre-existing  one.    In  originally  frail  con ; 
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stitiitioBS,  this  stage  may  be  attended  more  or  less  witfr  c<^- 
pious  uight-sweats,  imperfect  digestion,  constipation,  enlarged 
spleen,  aad  perverted  action  of  the  liver. 

Causes. — Upon  this  subject  we  have  perhaps  said  enovghv 
vnless  f^e  had  something  more  certainly  trite  than  has  yet  beei> 
divulged.  The  profession  generally  attribute  it  to  miasma, 
but  many  think  it  may  be  produced  by  heat  and  moistnre.  Id> 
answer  to^his  hypothesis.  Dr.  Wood  inquires  why  it  does  not 
occur  among  sailors  at  sea,  and  in  onr  dties.  We  answer  r 
At  sea,  the  temperature  is  never  so  afflicting,  and  in  our  cities, 
in  consequence  of  its  hard,  paved,  and  shaded  condition,  there 
is  comparatively  but  little  moisture.  Bat,  i»  this  matter,  all 
iave  overlooked  ao  important  feature — the  electricity  evolved 
by  evaporation.  One  square  foot  of  black,  moist,  and  heated 
soil  will  throw  off  more  vapor  and  evolve  more  electricity  than 
a  square  rod  at  sea  or  in  the  city.  Here,  we  are  satisfied,  lies 
concealed  the  secret.  Under  the  head  of  intermittent  fever^ 
we  delivered  our  opinion  as  to  the  cause  of  that  and  also  of 
this  form  of  fever. 

Diagnosis. — When  we  shall  have  treated  of  the  two  fcJlow- 
ing  species,  the  reader  will  have  bat  Uttle  use  for  a  S|)ecial 
treatise  on  the  distinguishing  differences  between  thistbd  othev 
forms ;  and  yet,  there  is,  perhaps,  no  single  ^mptom,  taken 
separately,  that  may  not  occur  in  other  forms  of  fever.  Te> 
judge  of  it  at  all,  we  must  view  it  as  a  whole.  The  most  marked 
aymptonos  of  this  form  are :  1st,  its  paroxysmal  character  ^ 
but  this  is  even  more  perfectly  possessed  by  the  intermittent. 
2d.  Gastric  irritability ;  this  symptom  attends  this  form  more 
habitually  than  it  usually  does  others,  but  others  sometiiuea 
equally  manifest  it.  8d.  Constant  pain  in  the  head^  this  is 
like  the  preceding.  4tb.  Bilious  phenomena ;  although  these 
are  more  generally  present,  yet  the  same  is  trne  occasionally  ii> 
other  forms ;  hence  aU  effort  to  divide  febrile  forms  of  disease 
into  well  defined  species,  must  faik  Fever,  therefore,  is  essen- 
tially the  same  in  all  of  its  modifications. 

Fboonosis. — ^Under  this  head,  we  have  the  same  difficulties' 
to  contend  with.  In  taking  a  general  view  of  bilious  fever, 
we  are  prepared  to  declare  it  to  be  favorable.  Under  a  prompt 
and  judicious  treatment,  we  consider  it  (all  circumstances  con- 
sidered) a  less  fatal  and  a  more  manageable  form  than  the  in- 
termittent, simply  for  the  season,  that  in  it  there  is  more  vital 
force,  generally,  to  contend  with  the  disease.  It  should  never 
be  considered  as  dangero<is,  except  when  it  invades  a  diseased 
or  broken  down  constitution. 

Indications.— In  this  form  of  fever,  these  are  very  simple^ 
but  require  an  energy  which  shall  be  in  harmony  with  the 
vital  forces  they  consiat  in  equalizing  the  eireulalion  and  tk» 
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n^rvoiiB  irritability  of  Ibe  eyetem,  to  remore  obstractions  and 
all  sources  of  irritation,  aad  to  promote  deparatioD. 

Tbeatmrnt. — ^At  the  commencement  of  the  febrile  stage  ot 
this  form  of  fever^  or  daring  the  first  day  or  two  of  its  attack, 
ooe  of  the  beet  agents  that  can  be  given  is  an  emetic^  whioh 
not  only  removes  the  morbid  matters^  accomalated  in  the  sto- 
mach, Dot,  by  giving  a  shock  to  the  nervoas  system  generally, 
eanses  more  or  less  profuse  diaphoresis,  mitigating  tiie  aafaee 
quent  severity  of  the  disease,  and  not  unfrequently  breaking  it 
up  at  once. 

The  emetic  operation  should  be  followed  by  a  cathartic,  for 
the  purpose  of  removing  congestion  of  the  portal  circle,  au^ 
meuHng  the  secretory  action  of  the  liver,  and  unloading  the 
bowels  of  fecal  and  bilious  accumulations.  To  efiect  this,  we 
know  of  no  better  agents  than  a  combination  of  Podophyllin, 
Leptandrin  and  Jalapin,  which  msy  be  giren  in  doses  and  at 
intervals  suited  to  the  urgency  of  the  case. 

After  the  action  of  the  cathartic  had  ceased,  should  then 
still  remain  pain  in  various  parts  of  the  system,  nausea,  of 
vomiting,  or  rapid  pulse  and  high  fever,  active  diaphoresis 
must  be  produced  and  maintained  for  a  few  hours.  To  efiect 
this,  the  spirit  vapor-bath  is  the  beet  method ;  and  may  fas 
given  while  the  patient  is  in  bed ;  or  the  Compound  Tincture 
of  Yirgiaia  Snakeroot  may  be  administered  in  suitable  doses, 
and  repeated  at  short  intervals,  until  the  patient  perspires  freely 
The  Gelsemin  or  the  Tiact.  of  Q^lseminnm  may  also  be  used. 

If  these  symptoms,  however,  should  not  be  present,  or  only 
slightly  exist,  the  practitioner  may  commence  at  once  with 
anti-periodics,  and  continue  them  through  the  whole  course  of 
the  disease.  The  agents  of  this  class  and  combinations  which 
we  prefer,  have  alr^y  been  given  under  the  treatment  of  the 
^leceding  forms  of  fever. 

For  the  determination  to  the  head,  which  is  almost  always 
present  in  this  disease,  the  same  course  must  be  pursued  as  al- 
ready named  in  the  treatment  of  continued  fever. 

Hiccough  may  be  relieved  by  Aqua  Ammonia,  Compound 
Spirits  of  Lavender,  Musk,  or  other  anti-spasmodics.  Bes^ 
lessness,  wakefulness,  and  similar  symptoms  may  be  relieved 
by  Compound  Powder  of  Ipecac,  and  Opium,  Sulphuric  Ether, 
or  infusions  of  Valerian^  ScuUcap,  or  Black  Cohosh. 

Convulsions,  which  usually  take  place  with  children,  may  be 
treated  by  the  warm  bath,  sinapisms  to  the  extremities,  and 
the  internal  exhibition  of  a  dose  or  two  of  the  Tincture  of  Lo- 
belia and  Capsicum. 

The  patient  may  drink  freely  of  cold  water,  and  the  diet 
should  be  light  and  fluid,  with  proper  ventilation  of  the  room 
and  changing  of  linen.  If  acidulous  draughts  are  craved,  such 
as  lemonade,  tamarind  water,  or  currant  jelly,  apple-sauce,  and 
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similar  digestible  pieparalaoiis  c£  aotd  frails^  timy  should  be 
permitted.  During  cooyalesoence,  the  diet  must  be  more  ik>iuv 
ishiDg,  bat  strictly  of  a  digestible  diaraeter* 

Spboxes  IIL — Cang€stiv4  Fever^-Pemict&uB  Fever — Pernio 
eiotu  Hemiitent — Pemtciaue  JniermiUenL 

Dr.  Wood  thinks  the  name  ^^pamicions  fever"  to  be  less 
exceptionable  than  any  other  t^at  has  been  selected  to  rep- 
resent this  form  of  fever.  This,  in  the  abstract,  may  be 
true,  but  the  one  we  have  adopted  has  become  so  fiimiliar  from 
long  nse,  particularly  to  onr  western  and  soath-westem  peo- 
ple, to  whom  this  work  will  be  measurably  confined,  that  we 
prefer  it. 

If  congestive  fever  was  not  so  signally  distinguished  in  the 
popular  mind  from  all  others^  we  should  have  treated  of  it  as 
a  mere  variety  of  the  preceding,  which,  in  truth,  is  the  fact. 
Indeed,  we  may  say  that  all  the  forms  comprised  in  this 
genus  are  but  varieties — modificati<His,  and  they  should  be  so 
considered. 

Dr.  Wood  says,  that  he  does  not  apply  the  epithet  pernicious 
to  all  fatal  or  dangerous  cases  of  either  intermittent  or  remit* 
tent  fever,  but  to  those  ^^  in  which  there  is  great  and  sudden 
prostration  or  depravation  of  the  nervous  power,  or  to  use  a 
customary  phrase,  in  which  the  innervation  is  extremely  and 
most  dangerously  defective  or  deranged." 

This  manner  of  defining  his  meaning  amounts  to  about 
nothing,  because  it  applies  with  as  much  justiee  to  those  forma 
of  lever  which  are  malignant  or  pernicious  in  consequence  of 
a  depraved  constitution.  In  such  cases,  there  is  prostration<— 
a  want  of  innervation.  Our  idea  of  what  he  intended  to  define 
is  about  this :  A  pernicious  fever  is  one  in  which  the  obstruo** 
tion  exceeds  the  resisting  power  of  the  vital  force — one  which 
will  readily  recover  when  the  force  is  so  aided  as  to  overcome 
or  remove  the  obstructions.  By  this  state  of  the  system  is 
commonly  understood  a  congestion  from  the  magnitude  of  the 
invasion,  and  not  from  any  previous  depravity  of  the  coustitu* 
tion  ;  and  one  that  is  entirely  independent  of  any  local  inflam- 
mation. 

The  importance  of  this  distinction  is  very  considerable,  be- 
cause, in  the  first,  though  the  present  congestion  may  be  re- 
lieved, the  patient  will  probably  die  by  reason  of  constitutional 
depravity ;  but,  in  the  second,  if  it  be  overcome — ^if  reaction 
be  established,  the  patient  is  saved — dissolution  and  recovery 
depend,  respectively,  upon  the  turning  of  a  single  point  and 
this  point,  to  a  malignant  estent,  rarely  recurs. 

Between  this  form  and  the  one  of  malignant  fever,  there  is 
one  striking  similitude,  it  never  occurs  in  a  depraved  or  feeble 
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eoDBtihition — but  in  the  strong;  aod  there  is  also  ao  equally 
•trikiog  diff(»eiice;  the  coogestiye  chill  is  confined  to  the 
usually  miasmatic  season  of  the  year;  but  this  has  been 
known  to  commence  in  the  spring  and  to  prevail  through  the 
winter,  though  it  generally  obtains  in  the  same  season  with 
the  preceding. 

It  is  found  to  be  di£Seult  to  state  what  the  type  of  this  fever 
will  be,  until  after  two  or  three  days — ^the  period  of  doubt  and 
uncertainty  to  both  the  patient  and  physician — that  of  conges* 
tion,  or  struggle  or  effort  to  overcome  the  obstruction.  If  thia 
period  bo  survived  the  type  may  be  intermittent,  remittent,  or 
continued.  But  if  the  congestive  period  be  procrastinated  for 
two  car  Uiree  days,  it  may  for  this  time  appear  as  an  intermit- 
tent  or  a  remittent;  and,  subsequently,  instead  of  either  of 
these  types,  it  may  appear,  as  betbre  stated,  in  the  continued 
finmu 

Observations  from  various  parts  of  the  country  seem  to 
have  determined,  beyond  doubt,  that  there  are  two  leading 
modifications  or  varieties  of  this  malady ;  in  one  the  cerebro? 
spinal  or  animal  system  seems  to  be  almost  exclusively  in- 
vaded ;  and  in  the  other,  the  ganglionic.  Whatever  may  be  the 
character  of  the  disease  as  subsequently  developed,  it  usually 
begins,  as  do  the  miasmatic  fevers  in  general^  and  betrays  no 
pernicious  phenomena  until  the  arrival  of  the  second  or  third 
paroxysm ;  or,  as  before  intimated,  at  the  close  of  the  prod- 
romal stage  a  highly-congested  condition  of  the  system  may 
become  manifest. 

If  the  fever  is  to  be  of  that  modification  which  more  espe- 
cially invades  the  cerebro-spinal  system,  the  first  indication 
will  probably  be  drowsiness,  which  will  be  fo  lowed  by  more  or 
less  of  stupor.  The  patient's  attention  becomes  greatly  im- 
paired and  his  memory  untaithful.  When  asked  a  question, 
he  may  be  so  far  aroused  by  it  as  to  attempt  an  answer,  but  will 
probably  stop  before  he  has  concluded,  and  possibly  in  the  mid- 
dle of  a  woid. 

This  cerebral  condition  may,  and  not  unfirequently  does,  pass 
into  a  complete  coma,  and  from  an  impossibility  to  arouse  him, 
lie  will  die  in  it.  The  circulation  appears  labored,  and  though 
the  puke  indicates  fullness,  the  rapidity  is  irequently  even  loss 
than  the  normal  standard ;  the  respiration  is  stertorous.  It  is 
said  that  epileptic  convulsions  do  sometimes  attend  this  fever, 
aod  also  tetanic  spasms  and  difficult  deglutition. 

These  symptoms  sometimes  occur  in  the  first  paroxysm,  but 
more  frequently  they  are  procrastinated  to  the  second,  or  even 
the  third.  This  form  is  consistent  from  the  start,  for  though 
the  first  paroxysm  may  be  light,  yet  comatose  symptoms  will 
prevail  more  or  less.  If  the  patient  shall  rally  from  the  first 
severe  paroxysm,  which  is  generally  the  second,  the  following 
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intermission  will  be  attended  bj  its  usual  symptoms ;  indeed, 
he  may  be  exempt  from  all  symptoms  of  disease,  and  thus  go 
on  to  recovery ;  but  it  is  unsafe  to  indulge,  without  the  greatest 
precautionary  means,  Buch  a  hope,  for  most  frequently  he  will 
continue  drowsy  and  stupid  until  the  next  paroxysm,  which 
usually  proves  fatal. 

The  Medical  and  Surgical  Journal  of  New  Orleans,  vol.  iii, 
p.  733,  contains  an  article  from  Dr.  Bowling,  of  Montgomery, 
Ala.,  upon  the  subject  of  this  fever,  as  ho  observed  it.  He 
states  that  the  approach  of  the  paroxysm,  after  a  lew  febrile 
exacerbations,  was  attended  by  spasms  which  closely  resem- 
bled an  attack  of  tetanus,  that,  with  exacerbations  and  remis- 
sions of  fever,  continued  with  a  corresponding  degree  of  vio- 
lence. He  further  states,  that  after  the  occurrence  of  the 
spasm,  the  patient  in  no  instance  lived  longer  than  five  days, 
and  most  frequently,  if  not  arrested,  death  supervened  at  an 
earlier  period.  Bnt  the  disease,  as  he  saw  it,  differed  from  its 
usual  character  in  this :  it  was  attended  with  some  intellectual 
capacity. 

When  it  invades  the  ganglionic  system,  the  sight  of  one  pa- 
tient, in  the  forming  stage,  will  so  impress  his  general  pathog- 
nomy  upon  the  memory  of  the  physician  that  he  will  never 
forget  it.  Language  can  convey  no  adequate  idea  of  it.  His 
expression  is  one  of  alarm,  of  horror,  and  impending  dissolution ; 
his  features  are  shrunk,  shriveled,  and  apparently  reduced 
within  two  thirds  of  their  former  compass ;  his  eyes  are  sunken 
in  their  sockets,  and  the  skin  is  of  a  bloodless  paleness.  The 
extremities  and  the  whole  smface  are  cold,  but  the  patient  does 
not  appear  to  be  conscious  of  it,  and  a  clammy  perspiration  cov- 
ers the  sur&ce.  Sometimes,  as  an  exception  to  this  general 
coldness,  the  chest  and  the  abdomen  are  much  heated.  The 
tongue  is  occasionally  pale  and  cold,  and  the  stomach  greatly 
oppressed;  and  yet,  with  these  symptoms,  the  patient  com- 
plains of  an  intense  internal  heat,  and  of  unquenchable  thirst. 

In  many  instances,  the  stomach  is  particularly  irritable,  and 
all  ingesta  are  rejected,  and  with  it  sometimes  ^  little  bile  or 
muco-serouB  fluid,  and  possibly  a  little  blood ;  and,  as  in  the 
case  of  congestive  chill,  the  bowels  may  labor  under  a  sero- 
sanguineotts  hemorrhage,  the  discharges  being  frequent  and 
greatly  prostrating.  iSe  respiration  is  diflScult  or  labored,  be- 
ing quick  and  panting ;  the  pulse  is  feeble,  or  it  may  be  corded, 
and  so  frequent  as  to  number  160  beats  per  minute.  Those 
who  have  practiced  in  the  cholera,  but  have  not  seen  this  form 
of  tever,  would,  upon  seeing  it,  suppose  it  to  be  the  former — ^it 
resembles  it  in  very  many  particulars.  The  preceding  symp- 
toms, with  modifications,  may  continue  two  or  three  days,  and 
unkss  relieved  will  terminate  in  death;  or,  if  not  too  oppres- 
sive, they  may  be  followed  by  a  remission,  or  even  an  inter- 
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miflgion,  when  the  same  symptoms  will  be  repeated  with 
iDcreased  and  fatal  yiolence  when  the  proper  hour  is  brought 
abont  by  the  revohition  of  its  type. 

In  a  majority  of  cases,  however,  these 'dreadfiil  symptoms 
may  continue  but  a  few  hours,  before  they  are  replaced  by  a 
more  favorable  set,  as  returning  warmth  to  the  surface  and  ex- 
tremities— by  a  stronger  and  fuller  pulse ;  in  fine,  by  a  regu- 
larly-formed hot  stage,  which  as  to  mildness  will  be  in  the  ratio 
of  the  preceding  severity. 

Cause. — About  this  we  absolutely  know  nothing ;  but  a  few 
fiicts  have  been  observed  in  relation  to  it.  It  has  been  observ- 
ed in  some  places,  that  when  bilious  tever  prevailed  on  the 
table-lands,  this  form  took  place  or  was  produced  in  sti|l  lower 
situations  near  the  rivy's  edge.  It  has  been  further  observed, 
that  when  remittents  and  intermittents  have  prevailed,  this  va- 
riety did  not. 

l)r.  Wood  is  of  the  opinion  that  it  is  a  miasmatic  fever,  but 
it  appears  to  us  rather  di£Bcult  to  reconcile  this  idea  with  the 
prevalence  of  the  disease  through  the  winter,  as  is  sometimes 
the  case. 

Nature. — Dr.  Wood  asks :  "  What  is  it  that  imparts  its 
peculiar  character  to  the  pernicious  fever  ?  Can  it  be  inflam- 
mation ?"  He  appears  to  come  to  the  conclusion  that  it  is 
not — and  we  think  this  conclusion  is  very  correct.  He  then 
asks:  ^^Is  congestion  the  source  of  danger?  I  can  not 
think  so." 

When  we  consider  the  cold  and  shriveled  condition  of  the 
extremities  and  surface  generally,  we  can  not  doubt  the  pres- 
ence of  congestion  even  to  an  alarming  extent.  We  care  not 
whether  the  danger  bo  attributed  to  congestion,  or  to  the  ob- 
struction, for  the  removal  of  which  the  congestion  was  the 
first  preparatory  step,  because,  if  we  equalize  the  circula- 
tion, and  thereby  re-establish  depuration,  we  shall  remove  the 
disease.* 

*  In  the  treatmeut  of  this  disease,  the  indications  are,  very  generally,  by 
the  Allopathic  faculty,  properly  judged  of,  bu^-their  therapeutics  are  defeo- 
tive  in  energy.  The  writer  has  witnessed  the  death  of  many  patients  from 
this  and  other  congestive  forms  of  disease,  simply  through  a  want  of  en- 
ctgy.  To  melt  a  pig  of  iron  it  is  necessary  to  apply  heat,  but  to  expect  to 
melt  it  in  n  pile  of  shavings  or  straw,  would  betray  a  remarkable  degree  of 
folly — not  more,  however,  than  most  physicians  manifest  with  regard  to 
oougestive  forms  of  disease.  To  place  around  or  about  the  patient  a  few 
bottles  of  hot  water,  and  to  administer  to  him  a  little  toddy  and  a  littk 
Ammonia,  is  equivalent  to  melting  a  pig  of  iron  with  straw. 

Through  a  similar  want  of  energy,  he  hctt  known  death  to  result  from 
eoma.  Through  a  fear  of  public  opinion,  physicians  frequently  omit  to  dis- 
charge their  own  convictions  of  duty— such  men  should  not  practice  medi- 
cine. An  illustration  of  this  may  not  be  out  of  place.  A  professional  a&> 
qnaintance  of  the  writer  had  a  case  of  ooma,  and  after  having,  with  com- 
mendabla  seal,  tried  all  the  means  to  arouse  his  patient  that  had  been 
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Tbkatmsht. — ^The  moet  reliable  treAtment  is  artificiAl  kest, 
together  with  eoaoter-irritation,  meet  energetically  adopted. 
The  most  active  aud  powerful  meanB  must  be  i^>pUed  to  pro- 
cure a  determiuatioD  to  the  surface,  and  thereby  relieve  the  op- 
pressed condition  of  the  nervous  system,  as  well  as  the  conges* 
tion  of  the  internal  viscera ;  for  instance,  if  possible,  the  warm 
or  vapor-bath  may  be  used,  hot  foot-bath,  sinapisms  to  the 
whole  surface  of  the  inferior  extremities  and  spinal  column^ 
having  previously  applied  powerful,  stimulating  liniments  with 
considerable  friction. 

As  to  internal  treatment,  Quinine  may  be  administered  in 
very  large  doses,  as  soon  as  possible,  without  regard  to  any 
particular  stage  or  period  of  the  disease ;  and  its  administration 
should  be  continued,  at  short  intervals^until  a  decidedly  nor- 
mal impression  is  effected. 

We  have  found  the  tincture  of  Gelseminum  given  in  connee- 
tion  with  Quinine,  in  these  cases,  to  be  without  a  parallel  in 
efficacy ;  it  must  be  given,  however,  until  its  peculiar  effects 
are  induced,  which  may  be  known  by  an  inability  of  the  pa*» 
tient  to  raise  his  eyelids,  or  muscles  generally,  although  per- 
fectly conscious  of  all  around  him ;  together  with  a  sense  of  in- 
creased temperature  of  the  snriace,  a  return  of  the  skin  to  its 
normal  condition,  and  a  greater  degree  of  regularity  and  soft- 
ness of  the  pulse.  In  addition  to  this,  the  various  preparations 
of  Xanthoxylnm,  the  bayberry  and  ginger  in  the  form  of  hot 
decoctions,  may  be  used  freely,  and  often  repeated. 

In  many  instances,  diarrhea  is  present,  and  the  discharges 
are  sometimes  hemorrhagic,  for  which  Oeranin  may  be  given 
in  largo  doses  in  conjunction  with  the  above  remedies ;  but  if, 
on  the  contrary,  there  should  be  constipation,  active  doses  of 
Podophyllin  must  be  given ;  and,  in  either  case,  as  soon  as  the 
condition  of  the  patient  will  permit,  a  combination  of  Todo- 
phvllin  and  Leptandrin  should  be  administered,  at  short  inter- 
vals, for  the  purpose  of  restoring  the  bilious  secretions  to  their 
normal  standard. 

When  stupor  or  coma  is  present,  ice-cold  applications  must 
be  made  to  the  head,  in  connection  with  the  above  counter- 
irritating  means  to  the  spine  and  extremities,  and  stimula- 
ting enema  may  bo  frequently  employed,  together  with  active 

noommended  bj  authorities,  but  to  no  efTect^  he  sent  for  counsel.  The  - 
Qonsulting  physician  suggested  acttuil  cautery  to  several  inches  square  of 
the  surface  on  the  lumbar  region  of  (he  spine.  The  attending  physician 
refused  to  accede  to  it»  on  the  ground  that  the  patient  would  die  anyhow, 
and  if  such  a  measure  were  us^,  the  people  would  say  t^at  they  had  killed 
him.  The  consulting  physician  then  requested  the  privilege,  upon  his  own 
responsibility,  which,  after  consultation  with  the  motner,  was  granted. 
Hence  the  cautery,  in  the  shape  of  a  hot  shovel,  was  applied— and  the  pa* 
tieat  saved.  In  this  inatanoe,  but  for  the  energy  and  decision  which  every 
phyaician  should  possessi  the  patient  would  have  baan  lost* 
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doses  of  Podophjllin,  if  th«  patient  can  be  made  to  swallow 
them. 

Gold  water  maj  be  drank  fteely  by  the  patient,  and  even  in 
large  qnantities  if  craved. 

After  the  disease  has  been  snbdned,  the  treatment  daring 
convaieecense  mnst  be  similar  to  that  already  recommended  in 
other  forms  of  feter. 

Spicies  lY.^-^YMaw  Fever — Typhus  loterodes — Remitting 
Ydlaw  Fever — Lulam  Fever. 

This  is  another  form  of  ferer  which  seems  to  be  produced  by 
a  longer  continnanee  or  some  modification  of  that  catise  from 
which  the  other  forms  of  this  genus  result.  In  its  individual 
character  it  presents  many  and  considerable  extremes  of  varie- 
ty ;  so  much  is  this  the  case,  that  a  physician  introduced  to  it 
for  the  first  time,  would  be  strongly  induced  to  suspect,  in  a 
number  of  hospital  cases,  that  he  had  almost  as  many  indepen- 
dent forms  of  fever  to  contond  with.  Although  the  several 
patients  may  have  been  assailed  at  the  same  time,  yet  no  two 
of  them  will  have  the  same  symptoms,  in  the  same  order,  or 
manifested  in  the  same  manner.  Much  of  this  variety  must 
be  refinred  to  inherent  differences  of  constitution ;  and  some  of 
it,  no  doubt,  is  referable  to  the  magnitude  of  the  cause  of  the 
lesion  inflicted. 

The  prodromal  stage  or  period  partakes  largely  of  those  pe* 
eoliarities  which  attend  the  other  ibrms  of  fever.  In  the  pe* 
nod  of  chill,  rigors  very  rarely  obtain,  and  in  some  instances 
there  is  not  even  an  appreciable  sensation  of  cold  or  chill — the 
hot  stage  being  gradually  merged  out  of  the  incipient,  which 
is  greaUy  distinguished  by  the  severity  of  the  pain  in  the  back 
and  extremities.  The  stage  of  excitement  is  characterized  by 
a  dty  and  hot  skin,  frequent  pulse,  a  flushed  face,  red  and  sut^ 
fiised  eyes,  and  a  hurried  respiration.  The  stomach  is  dis« 
torbed  by  nausea,  and  possibly  by  some  vomiting,  as  both  are 
not  nnfrequent  attendants.  Deglutition  is  frequently  rendered 
difficult  by  the  soreness  of  the  tauces.  and  the  tongue  wears  a 
white  ftir  in  conjunction  with  considerable  moistare.  Gastric 
disturbance  is  often  present  from  the  beginning,  bat  generally 
it  does  not  appear  until  after  the  lapse  of  twelve  or  eighteen 
lK>urs,  when  it  becomes  exceedingly  troublesome — ^attended 
with  a  sense  of  burning  pain,  tension,  oppression,  and  soreness 
upon  pressure — all  ingesta  are  retained,  while,  singular  to  ro* 
mark,  its  own  morbid  contents  are  retained.  The  bowels,  as 
is  common  to  febrile  action,  are  oonstipated ;  flatulence  is  otlen 
troublesome,  and  the  desire  for  cold  drinks  is  very  imperious. 

Writero  gea^raliy  intbrm  us  that  the  tongue  usually,  if  not 
always,  wears  a  pasty  coat,  but  Dr.  Gillkrist  says,  that  a  per- 
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fectly  clean  tongue  is  not  an  unfreqnent  attendant  tipon  yenr 
severe  cases.  From  onr  acquaintance  with  fever  in  general, 
we  are  disposed  to  regard  the  latter  as  a  more  unfavorable 
symptom  than  the  former.  He  adds,  that  the  most  cfaaraoter- 
iatie  symptom  of  this  fever  is  a  pasty  tongue,'with  the  tip 
and  edges  i*ed.  In  young  and  vigorous  subjects,  the  skin  may, 
and  often  does,  ha\e  a  pungent  heat,  bnt  we  are  not  to  sup* 
pose  that  this  is  a  more  dangerous  symptom  than  even  a  much 
lower  temperature.  In  the  latter  case,  the  skin  has  a  peculiar 
condition — one  that  can  best  be  represented  by  the  idea  of 
compression  or  impaction,  which  is  by  no  means  to  be  regard- 
ed as  favorable.  The  patient  is  apt  to  sufier  much  from  his 
incapacity  to  obtain  rest — he  is  restless— incessantly  tossing 
his  head  and  limbs  about — unable  to  sleep— he  is  deeply  dis- 
tressed— draws  deep  inspirations ;  in  fine,  all  of  his  manites- 
tations  indicate  a  state  of  congestion — one  of  imperfect  reac- 
tion. 

The  nervous  symptoms  provoked  by  this  fever  are  surpassed 
by  BO  otiier  class,  in  relation  to  the  suffering  they  produce. 
l!ho  severe  pains  in  the  back  and  extremities  with  which  the 
afi'ectioc  was  introduced,  increase  and  continue  even  through 
the  stage  of  excitement ;  pains  in  the  head  and  eyes  usually 
attend,  are  generally  severe,  and,  like  the  former*  continue 
through  this  stage,  and  with  it,  all  of  them  so  increase  in  vio- 
lence as  to  cause  the  patient  to  moan  and  even  to  scream. 
The  mental  tunctions  are  frequently  deranged ;  sometimes  it 
amounts  only  to  contusion,  bnt  at  other  times  it  is  manitested 
by  maniacal  violence. 

As  the  disease  advances,  the  irritability  of  the  stomach  be- 
comes so  excessive  that  it  is  perfectly  useless  to  attempt  to  do 
anything  through  it  in  the  way  of  medication.  Dr.  Gillkrist 
(Cyc.  Prac.  Med.)  says:  ^^Our  experience  during  two  epidemics, 
one  in  the  West  Indies,  and  of  1828  at  Gibralter,  by  no  means 
bears  out  the  statement  of  others  as  to  the  bilious  appearance  of 
what  is  vomited  in  the  progress  of  this  fever ;  alter  having 
paid  the  closest  attention  possible  to  this  point,  we  must,  on 
the  contrary,  state  that  with  the  exception  of  the  black-vomit 
stage,  and  at  the  very  commencement  of  the  attack,  what  is 
thrown  up  consists  of  the  ingesta  and  a  glairy  fluid.  Bile  ia 
also  usually  absent  on  an  inspection  of  the  stools  and  urine." 
But  ho  goes  on  to  remark,  that  it  should  be  remembered  that 
we  are  treating  of  a  disease  which  is  so  much  like  spasmodic 
cholera  as  to  furnish  exceptions  to  almost  every  rule  that  can 
be  drawn  from  its  diversified  manifestations. 

Dr.  £berle  says,  that  atter  the  first  ejections,  bile  in  abun- 
dance is  Irequently  brought  up,  which  varies  in  color  from 
yellow  to  dark  green,  and  often  of  so  acid  a  quality  as  to  ex- 
coriate the  fauces. 
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The  stage  of  exdtemeqt,  with  occaaional  rigors,  may  vary, 
says  Gillkrist,  in  its  duration  from  forty-eight  to  seventy-two 
hoars ;  the  palse  begins  to  give  way,  after  having,  ap  to  this 
time,  been  full,  rapid,  and  nrm ;  the  eyes  lose  their  brilliancy, 
and  the  patient,  in  most  instances,  becomes  exceedingly  feeble 
— too  much  so  to  sit  up  without  aid.  The  skin  becomes  cool- 
er and  moister,  the  respiration  calm,  and  the  stomach  measura* 
biy  easy ;  the  severity  of  the  headache  and  other  pains  have 
departed,  and  the  patient  believes  himsoli*  to  be  convalescent, 
and  such  may  even  be  the  fact ;  but  in  the  majority  of  cases 
the  strnggle  is  yet  to  be  encountered. 

During  this  calm,  however,  we  are  not  without  indications 
of  the  existing  probability.^  If  the  worst  is  yet  to  be  expected, 
the  epigastric  tenderness,  ilpon  pressure,  will  be  found  to  liave 
increased,  and  instead  of  the  flushed  face  and  red  conjunctiva, 
we  will  find  an  orange  yellow  extending  from  the  face  to  the 
chest,  and  possibly  it  may  invade  the  entire  surface ;  the  urine 
has  also  a  yellowish  tinge,  tliough  in  a  deep  quantity  it  may 
appear  brown,  and  the  pulse  has  fallen  below  the  normal  stan- 
dard. This  intermission  or  remission,  as  the  case  may  be, 
may  continue  only  a  few  hours,  or  it  may  continue  twenty- 
four.  But,  be  it  long  or  short,  it  is  succeeded  by  pain  in  the 
stomach  and  a  burning  sensation,  and  to  these  succeed  a  most 
distressing  vomiting ;  the  ejections  are  flocculent,  and  the  de- 
sire of  cool  drinks  urgent,  and  which,  as  soon  as  swallowed, 
are  rejected  with  a  force  that  leaves  no  doubt  as  to  the  extreme 
irritability  of  the  stomach.  These  symptoms,  having  contin- 
ued from  twelve  to  thirty-six  hours,  introduce  the  last  or  third 
stage. 

The  vomiting  now  becomes  almost  incessant,  and  the  mat- 
ter thrown  up  resembles  coffee-grounds  suspended  in  a  glairy 
liquid,  which  is  both  dark  and  ropy ;  the  pulse  sinks  in  force, 
volume,  and  frequency;  the  tongue  is  dark,  approaching 
black  in  color ;  the  burning  sensation  in  the  stomach  is  ex- 
tremely distressing;  the  extremities  are  cold  and  clammy; 
green  or  black  discharges  from  the  bowels  now  ensue ;  and 
then  follow  hiccough,  hemorrhages,  delirium,  coma,  convul- 
sions, and  death. 

This  is  perhaps  the  most  general  course  of  this  fever,  when 
fatal ;  but  it  must  be  remembered,  that,  it  is  frequently  still 
more  overwhelming ;  the  patient  sometimes  falls  at  the  seizure 
as  though  felled  by  a  blow ;  and  in  some  it  commences  with 
furious  delirium.  In  such  cases,  it  is  common  for  the  disease 
to  terminate  fatally  at  the  close  of  the  third  day ;  but  even  in 
these  cases,  dissolution  is  preceded  by  an  acrid  or  burning  sen- 
sation in  the  stomach  and  extending  to  the  esophagus.  The 
temperature  of  the  surface  and  extremities  lalls  rapidly ;  the 
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features  ehrink;  the  nrine  is  absent;  distressing  singultus 
comes  on,  and  finally  black  Tomit. 

Bat  it  is  much  more  common  for  the  disease  to  be  protracted 
to  the  fifth,  sixth,  or  seventh  day,  and  sometimes  fatal  cases 
are  continued  to  the  twelfth  or  even  the  fifteenth  day.  The 
yellowishness  of  the  skin  Irequently  appears  as  early  as  the 
third  day,  but  more  frequently  it  does  not  appear  until  a  more 
advanced  period,  and  in  a  fevr  instances,  not  at  all.  Hemor* 
rhages  from  the  nose,  gums,  decayed  teeth,  and  every  other 
orifice  of  the  body  are  apt  to  appear  about  the  fourth  day. 

The  profession  are  generally  of  the  opinion  at  this  time  that 
the  matter  of  black  vomit  consists  of  coagulated  particles  of 
blood  suspended  in  gastric  mucus;  it  is  insipid,  wherea%tho 
black  vomit  of  bilious  or  typhous  fever,  when  it  occurs,  is  bitter. 

Gausks. — ^The  time  has  been  'when  this  subject  was  much 
discussed,  but  it  has  measurably  passed.  During  the  student- 
ship of  the  writer,  it  was  strenuously  maintained  by  some  to 
be  contagious.  Prof.  Hossack  told  the  writer  that  if  he  would 
hear  him  through  his  course  on  the  subject,  he  would  convince 
him  that  it  was  contagious ;  he  did  so  attend,  but  was  not  con* 
vinced.  Prof.  Caldwell  maintained  that  it  was  not  contagious 
— and  in  this  we  are  disposed  to  believe  that  he  was  cor- 
rectr-^but  he  also  maintained  that  it  was  produced  by  a  pecu- 
liar poison,  which  he  denominated  malarious  or  miasmatic. 
This  may  be  true^  but  the  writer  has  never  believed  it.  It  is, 
and  has  been,  his  opinion  that  the  various  forms  of  fever  em- 
braced by  this  genus  result  from  various  combinations  of  heat, 
humidity,  and  electricity ;  but,  however  this  mav  be,  the  weight 
of  the  protession  has  concurred  in  the  opinion  that  yellow  fever 
is  not  contagions,  and  in  this  wo  think  an  important  point  has 
been  gained. 

We  do  not  intend  to  enter  into  any  discussion  of  the  subject 
in  this  place,  but  will  introduce  some  facts  which  may  possibly 
aid  others  to  think  for  themselves  upon  the  subject : 

1.  Yellow  fever  does  not  prevail  in  the  cold  season. 

2.  It  does  not  require  a  higher  temperature  than  79^  or  80^ 
of  Fahrenheit. 

3.  It  is  arrested  by  cold,  heavy  rains  and  storms. 

4.  It  appears  simultaneously,  and  is  intermixed  with  bilious 
remittents. — liberie. 

6.  Dr.  Bamsey  states,  that  during  the  prevalence  of  the 
yellow  fever  at  Charleston,  in  South  Carolina,  in  the  year  1804, 
^^neglected  intermittents  frequently  terminated  in  yellow  fe- 
ver."— Eberle. 

6.  Dr.  Bush  also  states,  in  relatiun  to  the  yellow  fever  at 
Philadelphia,  in  1802,  ^^Intermittents,  the  mild  remittent, 
the  inflammatory,  bilious,  and  the  malignant  fever,  have,  in 
many  instances,  all  run  into  each  other." — Eberle. 
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Aet.  II.— 7%^  Fibrin  of  the  Blood.    Bv  T.  L.  A.  Gbeve, 
M.  D. 

The  trne  character  of  fibrin  has  been  for  some  years  past  a 
point  of  dispute  among  physiologists,  some  contending  that  it 
is  the  building  material  from  which  the  tisanes  of  the  body  are 
formed,  others  classing  it  with  the  products  of  decay  to  be  re- 
moved as  speedily  as  possible.  The  subject  has  been  discuss- 
ed with  great  ability  and  considerable  animation,  the  advocates 
on  either  side  presenting  powerful  arguments  to  substantiate 
their  position.  In  most  ot  the  standard  works  on  physiology 
however,  accessible  to  the  greater  number  of  physicians,  it  has 
not  received  that  attention  which  its  importance  demands.  A 
rational  practice  of  medicine  is  based  upon  a  correct  under- 
standing of  physiology  and  its  coadjutors,  anatomy  and  chemis- 
try; every  physician  is  therefore  interested  in  the  elucida- 
tion of  topics  connected  with  these  brancl^s  of  medical  science 
and  the  following  remarks  on  fibrin  will  not  be  deemed  inap- 
propriate. 

fibrin  belongs  to  that  class  of  bodies  generally  degnated  as 
the  protein  group,  which  comprises  also  albumen  and  casein. 
All  of  these  substances  were  formerly  supposed  to  contain  the 
same  organic  radical  called  protein  (0  48,  H  36,  N  6,  O  14) 
and  that  the  difference  between  them  consists  merely  in  the 
different  quantities  of  sulphur  and  phosphorus  they  contain. 
Although  later  researches  have  long  ago  proved  this  view  to 
be  erroneous,  the  name  of  protein  bodies  has  been  retained 
on  account  of  the  great  similarity  which  they  possess  in 
their  general  character  and  composition.  Ihey  can  in 
many  cases  be  changed  from  one  into  the  other,  either  by 
processes  of  the  chemist,  or  in  nature's  laboratory,  the  living 
organism. 

The  true  nature  of  the  protein  bodies  is  yet  a  matter  of 
doubt,  and  although  numerous  investigations  have  fully  deter- 
mined their  ultimate  composition,  the  manner  in  which  their 
elements  are  arranged,  is  yet  as  hypothetical  as  ever.  The 
cause  of  this  deficiency  of  our  knowledge  must  be  sought 

Erincipally  in  the  mode  in  which  they  occur.  They  are  per- 
aps  never  found  in  their  pure  state,  but  generally  mixed  with 
other  organic  or  inorganic  substances ;  the  skill  of  the  moet 
experienced  chemists  has  hitherto  been  bafiled  in  their  attempt 
to  separate  them,  owing  to  the  ease  with  which  they  undergo 
changes,  and  to  the  absence  of  those  pi-operties  which  generally 
enable  us  to  separate  different  substances  from  each  other  aa 
volatility,  the  power  to  enter  with  other  bodies  into  definite 
and  permanent  chemical  combinations,  and  the  property  of 
presenting  themselves  in  a  crystalline  form.  The  constitutior 
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of  protein  bodies  is,  however,  very  complex,  and  it  is  estab- 
lished almost  beyond  doubt  that  they  are  mixtures  of  several 
as  yet  unknown  substances.  The  names  albumen,  fibrin,  etc., 
designate  therefore  only  aggregations  of  certain  not  yet  separa- 
ted proximate  constituents ;  they  must  be  considered  merely  as 
expressions  of  the  sums  of  certain  properties,  and  can  not  be 
used  in  the  sense  of  strict  chemical  nomenclature. 

Fibrin,  in  its  dissolved  state,  is  but  little  known,  although 
this  is  the  only  form  in  which  we  find  it  in  the  blood,  the 
chyle,  and  the  lymph.  When  blood  is  drawn  from  an  artery 
or  a  vein,  it  assumes  in  a  few  minutes  a  gelatinous  consistence, 
and  finally  separates  into  a  solid,  the  crassamentum  or  clot, 
and  a  limpid  liquid,  the  serum.  On  examination,  the  clot  is 
found  to  consist  of  fibrin,  having  mixed  with  it  the  blood  cor- 
puscles. By  brisk  agitation  with  a  stick,  the  coagulation  is 
accelerated,  and  the  fibrin  separates  in  shreds,  which  may  be 
almost  entirely  freed  from  adhering  globules  by  washing  with 
water ;  other  extraneous  substances  may  be  removed  by  diges- 
tion in  alcohol  and  ether.  Thus  prepared,  it  is  of  a  slightly 
vellowisli,  opaque  appearance,  without  taste  or  odor,  insoluble 
in  alcohol,  ether  and  water,  but  soluble  in  a  solution  of  certain 
alkaline  salts ;  nitrate  of  potassa  is  considered  one  of  its  best 
solvents,  producing  an  albumen-like  viscid  fltiid.  The  chem- 
ical composition  ot  coagulated  fibrin  is,  according  to  Mulder: 


Carbon, 

52.7 

Hydrogen, 

6.9 

Nitrogen, 

15.4 

Oxygen, 

23,5 

Sulphur, 

1.2 

PhoBphoruE 

.,  0.2 

100.0 

The  same  chemist  hypothecates  for  it  a  rational  formula  as 
follows:  (C  36,  H  25,  N 4,  O  11,  2  HO)  -f  H2  N  S  -f  H2  N 
?.  It  is,  however,  to  be  remembered,  that  microscopic  as 
well  as  chemical  examinations  show  it  to  be  a  heterogeneous 
mass,  composed  of  several  substances,  whose  mixture  in  differ- 
ent proportions  may  perhaps  account  for  the  difference  in  its 
nature  occasionally  observed  in  disease.  We  must  further  not 
forget,  that  coagulated  fibrin  is  not  identical  with  the  fibrin  of 
the  blood,  and  tliat  investigations  of  the  former  are  of  phy- 
siological value  only  as  far  as  they  may  aid  in  determining  the 
nature  of  the  latter.  Thus  coagulated  fibrin  is  insoluble  in 
serum,  the  menstruum  which  held  it  in  solution  before  it  as- 
sumed the  solid  condition.    The  cause  of  this  rapid  change 
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from  the  soluble  to  tlie  insoluble  form  is  not  well  understood ; 
it  has  been  supposed  by  some  physiologists,  tliat  the  access  of 
oxygen  induces  this  metamorphosis,  but  although  that  element 
accelerates  coagulation,  its  presence  is  not  necessary  to  its  ac- 
complishment. Equally  untenable  is  the  view,  that  fibrin 
owes  its  solubility  to  alkalies  with  which  it  is  combined,  and 
that  the  carbonic  acid  of  the  air,  by  decomposing  this  combi- 
nation, precipitates  the  fibrin  ;  it  has  been  found  that  carbonic 
acid  rather  retards  than  accelerates  coagulation.  Nothing  de- 
finite is  known  on  this  subject,  and  we  will  have  to  wait  for  an 
explanation  until  further  researches  shall  have  thrown  more 
light  upon  it. 

If  the  process  of  coagulation  is  observed  through  the  mi- 
croscope, small  dots  or  granules  are  seen  to  make  their  appear- 
ance, from  which,  in  a  short  time,  delicate  threads  start  in  all 
directions,  until  the  whole  mass  is  converted  into  a  dense  net- 
work, which  continues  to  contract  lor  several  horn's,  prcRsing 
out  part  of  the  serum.  A  coagnlum,  containing  but  few  cor- 
puscles, will  generally  contnict  much  firmer  than  one  having  a 
greater  number  of  them,  e.  g. — in  chlorosis,  anaemia  and  other 
diseases,  in  which  there  is  a  deficiency  of  red  discs,  the  blood 
presents  a  firm  clot.  Inflammatory  blood  does  not  coagulate 
as  rapidly  as  normal,  so  that  the  greater  part  of  the  corpuscles 
sink  to  the  bottom  before  the  separating  fibrin  can  entrap  them  ; 
the  upper  stratum  is  therefore  comparatively  free  from  color, 
and  is  called  the  "butfy  coat."  The  clot  assumes  under  these 
circumstances,  a  cuplike  shape  with  a  raised  margin,  caused 
by  the  greater  contraction  of  the  upper  part,  which  in  the  lower 
portion  is  checked  by  the  mechanical  obstruction  of  the  cor- 
puscles. 

Fibrin  forms  about  0.22  p.  c.  of  healthy  blood,  but  its  amount 
is  subject  to  great  variations ;  thus,  while  it  is  sometimes  di- 
minished, it  is  more  frequently  increased  in  quantity  especially 
in  inflammatory  diseases  where  it  reaches  1, 3  p.  c.  The  bl  jod 
has  been  observed  to  contain  more  fibrin  during  a  vegetable, 
than  during  an  animal  diet. 

In  order  to  determine  the  origin  and  the  use  of  fibrin,  we 
may  institute  a  comparison  between  it  and  other  substances 
from  which  it  might  arise,  or  to  which  it  might  give  origin. 
It  is  admitted  by  all  physiologists,  that  albumen  is  the  type  of 
histogenetic  material,  and  that  from  it  all  tissues  are  formed. 
If  we  compare  the  chemical  constitution  of  albumen  with  that 
of  flesh,  hair,  chondrine  and  other  tissues,'  we  find  that  they 
are  all  nearly  identical  and  that  the  principal  diflerence  con- 
sists in  the  greater  amount  of  oxygen  which  the  latter  sub- 
BtanceB  contain ;  hence  it  follows,  that  the  metamorphosis  of 
albomen  into  the  tissues  is  accomplished  by  the  process  of  oxi- 
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exception  is  needed  in  the  present  instance.  The  disease  to  be 
considered  is  as  purely  arthritis  as  any  inflammatory  difficulty 
that  ever  attacked  the  knee  or  other  articulation.  The  origin 
and  progress  of  arthritis  are  similar  in  all  joints,  nor  need  the 
results  be  left  out  of  the  comparison.  It  has  been  thought  that 
inflammations  of  the  vertebral,  hip,  and  knee  articulations 
arose  fiom  a  scrofulous  or  cachectic  habit  of  body,  yet  there  is 
no  more  positive  evidence  of  such  an  origin  than  there  is  when 
the  elbow  or  shoulder  joints  are  attacked  with  synovitis  or 
arthritis.  The  articulations  first  mentioned  have  to  fiustain 
more  or  less  pressure  in  supporting  the  parts  above,  while  the 
latter  are  relieved  by  the  traction  produced  by  the  weight  of 
the  arm.  The  muscuhir  contraction  is  sufficient  to  effect  con- 
wid^^rable  pressure  in  either  instance,  and  is  to  be  considered  a 
source  of  aggravation  in  every  case. 

The  etiology^  or  cause  of  hip-disease,  is  generally  not  well 
understood.  As  asserted  just  now  above,  the  aflection  has  been 
supposed  to  depend  upon  a  scrofulous  cachexia.  The  supposi- 
tion undoubtedly  arose  from  the  prolonged  and  intractable 
character  of  the  malady,  as  well  as  the  general  appearance  of 
the  patients.  I  am  now  fully  persuaded,  however,  from  cases 
coming  under  my  immediate  observation,  and  from  the  reports 
of  others,  that  some  irijury^  whether  particularly  noticed  at  the 
time  or  not,  is  the  immediate  or  remote  cause  in  the  majority 
of  instances.  I  am  aware  that  the  great  body  of  the  profes- 
sion entertain  other  views,  claiming  in  almost  every  instance 
that  scrofula — ille  morhua  incornprehcnsns^ — is  the  principal 
origin  of  the  disease,  yet  I  respectfully  beg  to  differ  I'rom  them, 
basing  my  reasons  for  so  doing,  upon  well  observed  cases.  I 
would  not  be  understood  as  ignoring  the  influence  of  a  cachec- 
tic habit  or  perverted  constitution,  in  hastening  an  attack  or  the 
establishment  of  any  articular  disease,  ibr  that  would  be  un- 
reasonable in  the  extreme.  I  contend,  only,  that  the  cause  is 
oftener  traumatic  than  constitutional.  Scrofula  is  commonly 
considered  hereditary,  and  too  persistent  to  be  ever  entirely 
eradicated  from  the  system ;  yet  it  does  not  appear  either  from 
those  who  have  suffered  from  hip-disease,  or  trom  their  proge- 
ny, that  they  are  much  more  scroftilous  than  others.  Occa- 
sionally a  child  having  a  parent  who  has  suffered  with  hip- 
joint  disease,  will  be  attacked  with  the  same  disorder,  in  which 
case  there  may  have  been  some  degree  of  predisposition  de- 
pending uppn  constitutional  cachexia ;  such  isolated  instances, 
however,  prove  veiy  little,  as  it  is  no  uncommon  thing  for  pa- 
rents descended  from  healthy  progenitors,  and  having  several 
sound  children,  to  have  one  among  them  that  suffers  Irom  mor- 
bus coxarius,  notwithstanding  the  Iloratian  maxim,  ^^ fortes 
creantur  fortihus,'*'*    It  only  remains  to  be  said,  that  when  hip- 
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disease  occurs  in  a  scrofdlous  subject,  the  complicatioD  renders 
the  case  more  intractable. 

SympioTns. — ^The  early  symptoms  of  hip-disease  are  often 
not  severe,  and  pass  for  neuralgia  or  rheumatism.  The  first 
that  may  attract  the  child's  attention,  or  of  which  he  may  com- 
plain, will  be  pain  in  the  hip  and  knee-joints  or  the  parts  adja- 
cent to  these  articulations.  This  will  generally  bo  noticed  alter 
violent  exercise,  or  too  long  exposure  to  the  chilling  influences 
of  air  and  water.  The  patient  manifests  aversion  to  exercise, 
preferring  repose,  though  usually  of  an  active  disposition. 
Days  or  weeks  may  be  passed  in  this  way,  without  evidence  of 
much  amelioration  or  aggravation  of  the  case.  At  length  the 
disease  assumes  a  graver  aspect,  much  distress  in  the  limb  be- 
ing experienced.  The  pain  is  frequently  more  severe  at  the 
knee  than  at  the  hip,  therefore  it  is  occasionally  difficult  to 
convince  a  patient  that  the  seat  of  the  disease  is  not  in  the 
knee.  The  illusion  arises  from  the  peculiar  distribution  of  the 
obturator  and  anterior  crural  nerves.  The  former  has  filaments 
distributed  to  the  synovial  membranes  of  the  hip  and  knee- 
joints  ;  and  the  latter  to  the  same  and  proximate  structures,  as 
well  as  to  the  integuments  on  the  inside  and  front  of  the  knee 
This  exemplifies  the  repeated  observation,  that  wlieu  disease 
afifects  one  set  of  terminal  branches  of  a  particular  nerve,  the 
pain  is  often  referred  to  the  extremities  of  other  branches  given 
off  by  the  same  nerve.  The  illusion  is  still  made  more  complete 
in  hip-joint  disease,  by  the  tenderness  on  pressure  at  the  knee, 
which  is  wholly  duo  to  sympathetic  pain.  The  above  symp- 
toms will  not  have  existed  a  great  lengtti  of  time  before  the 
nates  become  flattened  by  wasting  of  the  glutii  muscles.  The 
attenuation  seems  to  be  due  to  morbid  reflex  nervous  action, 
the  effciets  of  wliich  may  be  seen  in  wry-neck,  talipes,  and  va- 
rious other  affections.  The  pelvis  now  begins  to  be  distorted 
trom  the  patient  standing  on  the  sound  limb,  which  raises  up 
that  side,  and  depresses  the  other,  giving  the  lame  leg  the  ap- 
pearance of  being  longer  than  the  other.  In  rare  instances, 
however,  the  patient  draws  up  the  pelvis  on  the  diseased  side, 
to  enable  him  to  steady  the  weight  of  the  body  on  the  other 
limb,  making  the  unsound  limb  apparently  the  shortest.  The 
distortion  of  the  pelvis  produces  a  slight  lateral  curvature  of 
the  spine,  with  elevation  of  one  shoulder,  which  exists  in  al- 
most all  subjects  who  have  suffered  with  morbus  coxarius  in 
early  life. 
In  the  second  stage  of  the  disease,  which  is  distinguished 
'  from  the  first  only  by  being  more  advanced, — the  pain  is  in- 
creased, especially  at  the  knee,  and  the  parts  about  the  hip 
have  become  more  intolerant  of  pressure.  Pain  is  much  ag- 
gravated, too,  by  concussion  produced  by  striking  the  trochant- 
er, the  knee,  or  the  s#le  of  the  foot.     Also  by  taking  hold  of 
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stage  of  the  disease,  the  capsulai*  ligament  has  become  exces- 
sively distended,  or  may  have  even  burst,  allowing  its  fluid 
contents  to  escape  into  the  areolar  spaces  about  the  articula- 
tion. It  is  at  this  time  that  distinct  fluctuation  can  be  detecteii, 
though  a  true  abscess  which  is  common  in  the  third  stage  of 
the  disease,  has  not  yet  formed.  Plastic  lymph  is  exuded 
among  the  structures  which  mechanically  impedes  the  action 
of  the  muscles,  and  by  pressure  upon  the  nerves  distributed 
to  tlie  parts  below,  interferes  with  the  normal  position  of  the 
limb. 

If  the  fluid  which  distends  the  capsular  ligament,  or  the  su- 
per-imposed tissues  after  the  capsule  has  yielded,  does  not  find 
timely  escape,  it  will  do  much  toward  disorganizing  the  struc- 
tures to  which  it  is  confined,  almost  surely  terminating  in  ab- 
scess.    During  the  progress  of  the  disease  much  lymph  will 
become  organized  into  false  bauds,  and  blend  together  the  vari- 
ous tissues,  thereby  greatly  interfering  with  the  mobility  of  the 
joint.     When  abscesses  form,  in  time  their  walls  will  collapse 
and  degenerate  into  sinuses,  around  which  every  structure 
seems  to  become  involved,  until  nothing  like  natural  motion 
can  be  attained.     As  the  disease  progresses  in  the  joint,  the 
articular  cartilages  take  on  ulceration,  and  finally  the  bones 
themselves.     The  pressure,  produced  by  the  ordinary  muscular 
contraction,  of  the  head  of  the  lemur  upon  the  upper  part  of 
the  acetabular  walls,  the  parts  coming  in  contact  being  unpro- 
tected by  the  usual  articular  material,  causes  absorption  of  the 
hard  structures,  and  a  consequent  displacement.     In  some  rare 
instances  the  displacement  amounts  to  a  dislocation,  yet  in  al- 
most every  case  there  is  no  luxation,  as  has  been  pretty  conclu- 
sively proved  by  the  late  Prof.  liust  of  Germany,  and  Prof. 
March  of  Albany,  N.  Y.     Although  the  Sweets  and  their  fol- 
lowers, still  go  about  the  country  reducing  {i)  femurs  that  are 
only  apparently  dislocated,  no  surgeon  of  the  least  professional 
standing,  of  the  present  day,  allows  himself  to  be  so  far  gov- 
erned by  appearances,  as  to  attempt  a  systematic  reduction 
upon  a  limb  that  has  been  distorted  by  an  ordinary  case  of  hip- 
joint  disease.     Many  surgeons,  in  the  United  States  at  least, 
have  not  been  willing  to  accede  to  the  views  of  Bust  and 
March,  but  have  laid  hands  on  every  specimen  within  reach, — 
and  there  is  no  lack  of  them, — to  see  if  the  new  doctrine,  which 
was  so  fast  gaining  ground  in  regard  to  "  spontaneous  disloca- 
tion," could  not  be  controverted.     Among  the  most  diligent  of 
these  has  been  Prof.  Henry  H.  Smith  of  Philadelphia,  who 
claims  to  have  four  specimens  in  his  cabinet  which  bear  "•  evi- 
dence of  the  presence  of  luxation."    Several  specimens  are  in 
existence,  which  are  adduced  to  show  that  dislocation  may  take 
place  during  the  progress  of  hip-disease.    Such  may  reasona- 
bly be  the  case,  if  violence,  in  addition  to  the  tendency  of  the 
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afiFection,  be  admitted  to  have  any  share  in  the  matter.  Fre- 
quently a  sound  femur  is  luxated,  and  remains  so  ever  after- 
ward. If  a  diseased  on»  then,  should  suffer  dislocation,  and 
continue  in  this  state,  it  would  be  in  no  way  incompatible  with 
a  ri^lit  understanding  of  this  pathological  point. 

Profjnosis, — ^The  prognosis  in  hip-disease  has  hitherto  been 
considered  decidedly  unfavorable,  both  on  account  of  the  dan- 
ger of  the  disease,  and  the  length  of  time  consumed  in  the 
treatment,  to  say  nothing  of  its  imperfect  results.  The  patient, 
then,  or  his  friends  should  be  made  awtire  of  the  uucertaiu  con- 
sequences, even  in  a  case  that  })rcsented  many  favorable  symp- 
toms. Few  cases  undertaken  in  the  advanced  stages  of  the 
malady  ever  recover  without  some  deformity,  or  partial 
anchylosis.  Under  the  old  plan  of  treatment,  a  complete  recovery 
was  considered  extraordinary;  recent  discovery  in  regard  to 
the  pathology  of  the  disease,  and  improvements  in  the  manner 
of  managing  the  patient,  have  done  much  to  modity  the  results 
obtained. 

Diagnosis. — ^The  history  of  the  case,  considering  the  sym[)- 
toms  as  already  detailed,  will  generally  be  sufficient  to  estab- 
lish a  correct  diagnosis.  Neuralgia  and  rheumatism  have  l)een 
mistaken  for  the  disease,  yet  if  the  case  be  carefully  studied, 
testing  the  sensitiveness  of  the  articulation  by  concussion,  and 
estimating  the  causes  of  the  peculiar  position  assumed  by  th'j 
limb  and  pelvis,  no  failure  can  be  made  in  coming  to  a  proper 
understanding  of  the  complaint.  Those  who  hiivo  little  expe- 
rience with  hip-disease  may  for  a  time  bo  misled  by  an  acuto 
abscess  in  the  vicinity  of  the  joint,  yet  little  harm  could  result 
froni  such  an  error,  beyond  the  distressing  apprehensions  un- 
necessarily created  in  the  mind  of  the  patient  or  his  Iriends. 
In  very  rare  instances,  a  separation  of  the  head  of  the  femur 
from  the  neck  of  the  bone,  either  by  fracture  or  simple  dias- 
tasis, has  been  mistaken  for  morbus  coxarins. 

Treatment. — In  regard  to  the  best  plan  of  treatment  for  hip- 
disease,  there  is  among  surgeons  much  difference  of  opinion. 
Not  a  few  of  those  who  claim  to  be  particularly  progressive  in 
their  ideas,  say  that  patients  laboring  under  the  affection  in 
question,  should  be  driven  on  crutches  into  the  open  air,  declar- 
ing that  their  only  hope  was  in  food  and  exercise.  That  sounds 
very  well,  and  the  course  is  particularly  agreeable  to  those  who 
know  nothing  of  the  disease,  except  that  it  is  unpleasant  tv 
treat,  and  rarely  terminates  in  perfect  recovery.  But  there  is 
a  '•'best"  plan  of  treatment  for  this  affection,  and  that  must  be 
based  upon  sound  pathological  views.  To  send  a  patient  into 
the  street  on*crntches,  when  he  ought  to  have  his  limb  quiet 
and  under  the  influence  of  extension  and  counter-extension,  to 
overcome  the  pressure  upon  inflamed  surfaces,  is  a  highly  cen- 
surable and  summary  manner  of  disposing  of  a  case.     Oc^^- 
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eionally  a  patient  will  recover  while  crutehing  about  with  the 
greatest  freedom,  yet  where  one  recovers,  ten  are  at  length 
brought  to  the  bed  from  which  they  never  rise.  Hip-disease 
is  more  local  than  constitutional,  and  must  be  treated  accord- 
ingly. In  the  early  stages  of  the  disease  powerful  anodynes 
should  be  applied  to  the  region  over  the  joint,  to  prevent  the 
affection  from  making  progress,  and  to  give  the  irritated  nerves 
an  opportunity  to  rest.  Pain  of  a  long  continued  and  severe 
character  will  wear  out  any  patient.  To  overcome  the  distor- 
tion that  has  already  taken  place  in  the  pelvis,  an  apparatus 
like  the  one  represented  in  the  diagram  should  be  used.  It  is 
.^..  made  of  woven  wire,  having  its  bor- 
der bent  over  and  soldered  to  give  it 
firmness.  The  material  should  be  of 
sufiicient  firmness  to  prevent  it  I'rom 
warping,  and  accommodating  itself  to 
the  deformity  of  the  body.  It  is 
shaped  like  the  posterior  half  of  a 
pair  of  pants ;  and  on  that  account 
has  been  facetiously  styled  the  ''wire 
breeches."  Two  movable  foot-pieces 
are  connected  with  the  leg  parts,  to 
which  the  feet  of  the  patient  are  to  be 
lashed,  and  extension  made  upon  them 
by  means  of  thumb-screws.  The  coun- 
ter-extension is  principally  made  upon 
j  the  tubera  ischii  and  the  parts  against 
>  which  the  upper  end  of  the  ''  breeches" 
rest.  A  space  is  left  at  the  bifurca- 
tion of  the  apparatus,  to  allow  fecal 
evacuation,  without  disturbing  the  po- 
sition of  the  patient.  Before  the  in- 
strument is  applied  it  is  to  be  well 
lined  with  soft  cloth  or  batting.  It  is 
.  essential  that  the  apparatus  be  well 
fitted  to  the  patient.  A  plaster  of 
aconite,  or  of  the  extract  of  belladon- 
na, should  be  kept  next  to  the  skin, 
covering  the  affected  joint.  In  case 
the  fluctnation  is  pretty  distinct,  and 
the  articular  tissues  seem  to  be  distended  with  fluid,  a  slender 
trocar  and  canula  may  be  used  to  evacuate  the  parts. 

The  use  of  the  evacuating  instrument  every  few  days,  until 
there  is  a  subsidence  of  the  fluid  accumtilation,  is  decidedly 
serviceable.  When  the  trocar  is  inserted  the '^  surgeon  should 
consider  the  position  of  the  large  vessels  and  nerves  that  they 
may  escape  a  lesion.  The  usual  place  to  make  the  puncture  is 
a  little  above  and  posterior  to  the  great  trochanter.     Instead  of 
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a  trocar,  a  slender  bistoury,  wor  tenotome  may  be  employed  to 
make  an  opening  into  the  joint.  Using  either  instrument  the 
capsular  ligament  must  be  punctured,  when  it  has  not  already 
been  perforated  by  the  morbid  processes.  After  the  puncture 
has  been  made,  the  limb  may  be  rotated,  especially  inwards,  to 
force  out  the  fluid.  This  having  been  well  done,  and  the  wound 
covered  with  the  belladonna  or  aconite  plaster  to  prevent  the 
air  from  freely  passing  into  the  articulation,  and  keep  in  check 
any  inflammation  that  might  be  excited  by  the  paracentesis, 
an  anaesthetic  should  be  used  to  obviate  the  pain.  The  opera- 
tion having  been  performed,  the  patient  is  to  be  replaced  in  the 
wire  apparatus  and  retained  there  constantly  until  another  tap- 


ping of  the  joint  is  required,  or  recovery  is  so  far  advanced  as 
to  render  it  safe  to  exercise  the  limb  a  little.  Under  the  influ- 
ence of  such  local  treatment,  and  the  internal  exhibition  of 
stimulants,  anodynes,  arterial  sedatives,  or  tonics,  as  the  symp- 
toms of  the  case  require,  the  patient  will  steadily  improve. 
The  slight  shortening  of  the  limb  which  is  likely  to  result  in 
many  cases,  even  with  a  favorable  termination,  may  be  reme- 
died by  the  use  of  a  shoe  which  has  a  correspondingly  high 
heel.  The  stiffness  of  the  limb,  which  is  caused  in  part  by  the 
organization  of  plastic  lymph  among  the  tissues  in  the  vicinity 
of  the  joint,  and  sometimes  within  the  capsular  ligament,  is  in 
many  cases  to  be  let  alone,  at  least  until  it  be  ascertained  whe- 
ther the  motion  of  walking  diminishes  the  difficulty.  If  it  do 
not  improve  by  use,  and  false  bands  seem  to  bo  the  entire  im- 
pediment, the  patient  is  to  be  prepared  by  ansssthesia,  and  then 
the  limb  flexed,  extended,  abducted,  and  rotated  with  sufficient 
force,  of  a  sudden  character,  to  break  up  the  fibrous  adhesions. 
The  patient  should  then  be  put  in  the  wire  breeches,  where  he 
18  to  remain  until  all  active  inflammation  has  subsided.  Pas- 
sive motion  is  to  be  practiced  for  a  few  days  preceding  at- 
tempts at  walking,  do  great  advantage  has  oeen  derived 
in  such  cases  from  the  rough  manipulations  of  ^^  natural  bone- 
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setters,"  in  their  unscientific  endeavors,  that  the  notion  in 
quite  prevalent  that  the  reduction  of  an  old  dislocation  has 
been  eflected. 

When  a  very  bad  case  of  hip-joint  disease  is  presented  for 
treatment  in  its  advanced  stages,  several  fistulous  openings 
existing,  which  discharge  the  products  of  caries,  the  patient 
rapidly  sinking  in  spite  of  the  best  management  that  can 
be  devised,  re-section  is  the  alternative.  This  severe  and  dan- 
gerous operation  should  not  be  resorted  to,  however,  until  the 
internal  use  of  cod  liver  oil  and  the  phosphates  have  been 
thoroughly  tried,  as  well  as  such  supporting  treatment  as  the 
peculiar  symptoms  of  the  case  demand. 

The  old  plan  of  using  leeches  and  other  depleting  means, 
and  counter-irritants  in  the  form  of  plasters,  moxas,  setons,  and 
cauteries,  is  falling  into  merited  disrepute.  "When  a  derivative 
agency  is  used,  the  common  irritating  plaster  is,  in  a  majority 
of  instances,  the  best,  but  it  has  its  objections.  The  actual 
cautery  has  been  highly  extolled,  yet  it  is  an  unmerciful  agency, 
and  often  fails  to  produce  any  satisfactory  result. 

The  long  splint,  reaching  from  the  axilla  to  beyond  the  bot- 
tom of  the  foot,  has  been  employed  in  connection  with  exten- 
sion and  counter-extension,  with  very  happy  results.  A  double 
splint,  a  piece  to  go  on  each  side  of  the  body,  and  connected 
by  a  cross  piece  at  the  lower  end,  answers  a  very  admirable 
purpose.  With  this  the  same  mechanical  principles  can  be 
brought  to  bear,  that  render  the  wire  apparatus  so  valuable. 
The  latter,  however,  is  easier  to  be  worn,  the  counter-extension 
being  so  well  distributed  upon  those  parts  which  are  used  to 
pressure  in  sitting. 

Before  dismissing  this  subject,  itmay  be  well  to  mention  that 
a  patient  should  not  be  declared  well,  and  discharged,  too  early. 
The  tendency  to  a  return  or  continuation  of  the  disease  often 
exists,  sometimes  after  apparent  convalescence.  The  second 
attack  in  time  subsides,  with  as  much  probability  of  a  third, 
as  there  was  for  the  preceding.  I  know  a  young  man  wlio  has 
been  through  three  or  four  attacks,  two  or  three  years  coming 
between  each,  the  patient  and  the  medical  attendant  congratu- 
lating themselves  as  many  times  upon  the  prospect  of  recovery. 
This  tendency  to  relapse  seems  to  be  favored  by  a  scrofulous 
condition  of  the  tissues  about  the  joint.  In  one  case,  where  a 
third  attack  threatened,  severe  symptoms  were  obviated  by  the 
administration  of  chalybeates,  and  large  doses  of  the  phosphate 
of  lime,  together  with  the  arnica  plaster  applied  to  the  parts 
covering  the  articulation.  It  is  essential  that  the  patient's 
bowels  be  kept  open  with  laxatives,  both  during  the  cure,  and 
afterward,  as  a  preventive  of  a  subsequent  attack  of  the  dis- 
ease. 
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Abt*   IV. — Ulmns  Fulva    and   Datura    Stramonium — Li 
Burns.    By  N.  C.  Parrisii. 

Although  Bome  of  our  most  eminent  medical  authors  have 
recommended  the  employment  of  the  above  named  medical 
ageiitB,  as  external  applications  in  burns,  our  practitioners  un- 
doubtedly do  not  place  that  high  estimate  upon  them  that 
their  merits  justly  demand.  Physicians  who  have  employed 
them  as  remedies  in  burns,  regard  them  as  far  superior  to  any 
others  that  have  as  yet  been  recommended. 

With  many  physicians,  ''white  paint,"  or  "wheat  flour,"  is 
regarded  as  tJie  remedy ;  yet  I  feel  confident  that  if  they  should 
once  employ  Ulmus  Fulva  and  Stramonium,  they  would  at 
once  abandon  the  use  of  these  other  agents,  or  else  place  them 
upon  the  ^^d<fecti\:e  list,"  where  they  legitimately  belong.  I 
have  not  time  nor  space  to  present  all  the  objections  that  miglit 
justly  be  lirged  against  the  use  of  these  agents  in  burns  du- 
ring the  suppurative  stage,  at  which  period  they  are  employed. 
Suffice  to  say,  the  absorption  of  pus  when  either  one  is  em- 
ployed, and  liability  to  absorption  of  the  active  principle  of 
the  carbonate  of  lead,  when  white  paint  is  used,  is  evi  lence 
sufficient  to  my  mind  to  prove  their  inefficiency  in  these  cases. 
The  principal  indications  in  the  treatment  of  burns  are  to  allay 
irritation,  and  shield  the  parts  from  the  action  of  the  air.  To 
fulfill  these  indications,  nothing  seems  so  well  adapted  as  a 
cataplasm  of  Ulmus  Fulva  (pulv.).  It  fills  both  of  these  indi- 
cations simultaneously,  and  in  the  whole  category  of  emol- 
lient cataplasms  there  are  none  better  adapted  to  the  suppura- 
ting surface.  As  an  absorbent,  it  is  inferior  to  no  other  cata- 
plasm. 

When  the  suppurative  stage  has  ceased,  and  the  swelling 
principally  subsided,  an  anodyne-discutient  is  indicated,  and 
the  Unguentum  Stramonii  fills  this  indication  most  satisfactori- 
ly. To  prove  that  this  treatment  is  not  a  mere  theory  on  ray 
part,  I  beg  leave  to  give  the  history  of  a  case  of  burn  which 
recently  occurred  in  my  practice.  Mr.  11 — ,  aged  thirty  years, 
was  replenishing  a  fluid  lamp  while  the  tubes  were  unextin- 
guished, and  as  a  natural  result  of  such  carelessness,  an  explo- 
sioa  occurred,  igniting  his  garments  and  enveloping  him  in 
flames.  They  were  soon  extinguished,  however,  and  his  friends 
immediately  applied  "linseed  oil  and  cotton."  It  was  about 
eight  hours  after  the  accident  that  I  arrived,  and  found  the  pa- 
tient suflTering  most  intensely.  I  removed  the  "cotton"  and 
proceeded  to  an  examination  of  the  injured  parts.  The  inju- 
ries were  found  to  extend  from  the  ends  of  the  fingers  of  the 
left  hand,  to  the  lobe  of  the  ear  on  the  same  side,  including  the 
left  half  of  the  throat  and  breast.  Throughout  nearly  the 
whole  extent,  the  parts  were  divested  of  the  entire  derma.     Ir 
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several  places  the  injuries  were  very  deep.  I  applied  a  cata- 
plasm composed  as  follows: — Ulmus  fulva  (pnlv.),  and  a 
strong  infusion  of  hops,  q.  s.  This  was  applied  about  one  inch 
think,  over  the  entire  surface ;  this  I  removed  daily.  On  the 
second  day,  however,  to  render  the  application  more  antisep- 
tic, I  added  to  the  cataplasm  of  whisky  and  molasses,  q.  s.,  and 
applied  as  before.  At  the  eighth  day  the  suppuration  ceased, 
and  the  swelling  had  almost  entirely  subsided.  An  anodyne 
discutieut  seemed  to  bo  indicated  at  this  stage,  and  to  fill 
which,  I  applied  the  Uuguentum  Stramonii.  This  also  was  re- 
newed daily.  The  parts  healed  rapidly,  and  the  patient  was 
''discharged  cured'''  in  fifteen  days  from  the  time  he  was  burnt. 
The  constitutional  treatment  during  the  entire  course  consisted 
of  occasionally  small  portions  of  Morphia  Sulph.  and  Nitrate 
of  Potassa  in  solution,  q.  s.,  to  produce  the  necessary  diapho- 
r6sis,  diui'esis,  and  catharsis. 
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SELECTIONS. 

On  Some  Points  in  the  Treatment  and  Clinical  History  of 
Asthma.  By  Hyde  Salter,  M.  D.,  F.  R.  S.,  Assistant 
Physician  to  Charing  Cross  Hospital. 

Treatment  of  Asthma  hy  Stimulants. — TJieory  of  the  Modus 
Operandi  of  Stimulants, — Illustrated  hy  Coffee, — Curative 
Influence  of  Violent  Emotion. — Its  Action  analogous  to 
that  of  Stimulants :  Acts  also  as  a  ^^Nei'vous  Derivative.^^ — 
Cases. 

One  of  the  commonest  and  best  reputed  remedies  of  asthma, 
one  that  is  almost  sure  to  have  been  tried  in  any  case  tliat  may 
come  under  our  observation,  and  one  that  in  many  cases  is 
more  efiicacious  than  any  other,  is  strong  coffee.  To  the  ques- 
tion, "Have  you  tried  strong  coffee?"  the  asthmatic  is  pretty 
sure  to  answer,  yes ;  and  is  also  pretty  sure  to  add  that  it  gives 
him  relief. 

About  the  modus  operandi  of  this  remedy  I  was  long  puz* 
ried ;  I  could  not  make  it  out ;  and  it  is  only  lately  that  I  think 
I  have  stumbled  upon  it.  The  rationale  of  its  eflScacy  is,  I 
think,  to  be  found,  on  the  one  hand,  in  the  physiological  effects 
of  coffee — the  particular  nervous  condition  that  it  produces — 
Md|  on  the  other,  in  a  feature  in  the  clinical  history  of  asthma 


ASTHMA.  83 

which  I  have  long  observed,  and  of  which  I  think  the  efficacy 
of  coffee  is  highly  corroborative. 

This  fact  is,  that  sUq^  favors  asthma — ^that  spasm  of  the 
bronchial  tubes  is  more  prone  to  occur  during  the  insensi- 
bility and  lethargy  of  sleep  than  during  the  waking  hours, 
when  the  senses  and  the  will  are  active.  I  have  already  refer- 
red to  this  in  my  observations  on  the  "Clinical  History  of  Asth- 
ma,'* in  explaining  why  the  paroxysm  invariably  (or  almost  in- 
variably) chooses  the  hours  of  mid-sleep  for  its  onset.  Let  me 
just  refer  to  this  subject  again ;  for  it  is  both  interesting  and 
important,  as  it  explains  a  curious  and  very  constant  phenome- 
non in  asthma — the  hour,  namely,  of  the  attack — is  highly  il- 
lustrative of  its  pathology,  and  furnishes  the  key  to  some  of 
its  treatment. 

I  think,  then,  that  sleep  favors  the  development  of  asthma 
in  two  ways — 

1.  By  producing  insensibility  to  respiratory  arrears. 

2.  Sy  exalting  reflex  action. 

The  way  in  which  sleep  favors  the  development  of  asthma, 
by  producing  insensibility  to  respiratory  arrears,  and  exalting 
reflex  nervous  action,  I  have  already  sufficiently  explained  in 
the  papers  on  the  Clinical  History  of  Asthma  to  which  I  have 
referred. 

There  can  be  no  doubt  that  sleep  doe  exalt  reflex  nervous 
action.  It  is  a  fact  so  abundantly  inculcated  by  the  history  of 
disease  as  hardly  to  require  illustration  or  proof.  Tlie  phe- 
nomena of  epilepsy,  cramp,  lead  tremors,  and  other  examples 
of  deranged  muscular  action,  all  teach  it.  It  is  just  as  sleep 
comes  on,  just  as  the  will  is  laid  to  rest,  or  during  sleep,  that 
these  different  forms  of  involuntry  muscular  contraction  most 
commonly  occur.  Any  one,  to  convince  himself  of  it,  has  on- 
ly to  fall  asleep  sitting  on  the  edge  of  his  chair,  in  such  a  posi- 
tion that  it  shall  press  on  his  sciatic  nerves.  As  long  as  he  is 
awake  his  legs  will  be  motionless ;  but  the  moment  he  falls 
asleep  they  will  start  up  with  a  plunge  and  suddenly  wake 
him.  As  soon  as  he  is  awake  they  are  quiet  and  still  again, 
with  no  disposition  to  start,  till  he  again  falls  asleep,  and  that 
moment  they  start  again  and  wake  him ;  and  so  he  may  go  on 
as  long  as  he  likes.  He  changes  his  position,  sits  back  in  his 
chair,  and  they  start  no  more.  I  need  not  explain  what  so 
clearly  explains  itself.  I  heard,  some  years  ago,  of  a  case  of 
what  might  be  called  chronic  traumatic  tetanus,  in  which  the 
source  of  irritation — the  excito-motory  stimulant — ^was  exten- 
sive disease  of  the  hi^-ioint.  The  moment  the  patient  fell 
asleep  he  was  seized  with  opisthotonos,  which,  of  course,  im- 
mediately woke  him.  On  awakening,  the  tetanus  vanished  ; 
on  again  falling  asleep,  it  re-appeared ;  and  this  alternation  of 
falliDg  asleep  and  waking  continued  for  weeks,  if  not  for 
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mouths,  the  patient  getting  no  continuous  rest,  till  he  was  quite 
worn  out.  As  long  as  he  was  broad  awake  the  tetanus  never 
appeared.  Hosts  of  similar  facts,  illustrative  of  the  same 
truth,  might  be  cited. 

Anything  that  exalts  reflex  nervous  action  increases,  of 
course,  the  potency  of  reflex  stimuli.  Now,  I  have  elsewhere 
endeavored  to  show  that  the  phenomena  of  asthma  are,  in  al- 
most every  case,  those  of  excito-motory  action,  and  that  the 
exciting  causes  of  asthma  are,  in  the  great  majority  of  in- 
stances, such  as  act  by  a  reflex  circuit.  They- would,  therefore, 
on  the  asthmatic's  falling  asleep,  immediately  acquire  a  po- 
tency they  did  not  before  possess,  just  as  the  pressure  on  the 
sciatic  nerve  did,  in  the  illustration  I  have  given.  Thus  it  is 
we  see  that  the  asthmatic  may  gorge  himself  with  uuwhole- 
somes,  and  yet,  as  long  as  he  keeps  himself  awake,  sufler  no 
consequential  asthma;  the  irritant  is  there,  the  undigested 
food  is  in  the  stomach,  but  as  long  as  he  is  awake,  as  long  as 
the  will  is  dominant,  it  is  inadequate  to  the  production  of  re- 
flex phenomena.  But  let  him  fall  asleep,  and  in  an  hour  or 
two  the  paroxysm  will  be  established. 

And  not  only  will  sound  sleep  determine,  by  this  exaltation 
of  reflex  susceptibility,  the  production  of  asthma  by  its  exci- 
ting causes,  but  a  small  dose  of  the  same  condition — sleepi- 
ness, drowsiness — will  favor  the  supervention  of  asthma  in 
a  proportionate  degree.  Not  only  is  drowsiness  a  prenjonitory 
sign  of  an  attack,  but  a  powerful  predisposer  to  it ;  and  the 
asthmatic  knows  that  he  yields  to  it  at  his  peril.  I  have  often 
noticed  in  asthmatics  that  the  sleepiness  that  is  so  apt  to  come 
on  after  dinner,  will  be  accompanied  by  a  slight  asthmatic  op- 
pression and  wheezing :  as  the  drowsiness  deepens,  so  does  the 
asthma,  and  in  this  way  it  may  settle  down  into  an  attack ;  but 
if  the  patient  rouses  himself,  or  if  anything  occurs  to  engross 
his  attention  so  as  to  wake  him  up,  broad  awake,  the  asthma 
quickly  vanishes.  It  is  in  this  way,  I  think,  that  is  to  be  ex- 
plained the  fact,  that  asthmatics  can  dine  out  late  and  unwhole- 
eoniely  with  impunity ;  while,  if  they  dine  at  the  same  time 
and  in  the  same  way  at  home,  asthma  is  sure  to  come  on.  At 
home  they  want  that  excitement  which  at  a  dinner  party  keeps 
the  animal  lunctions  in  a  state  of  exaltation  and  the  mind 
vividly  awake,  and  eflectually  banishes  the  least  approach  to 
drowsiness.  Of  the  fact  there  is  not  the  slightest  doubt.  I 
know  an  asthmatic  who  can  with  impunity  dine  out  at  Seven 
o'clock,  as  dinner-eaters  of  the  nineteenth  century  are  apt  to 
(jiue — shirk  nothing  from  soup  to  coflfee — walk  home  at  ten 
o'clock,  a  distance  perhaps  of  four  miles,  with  the  wind  of  a 
deer-stalker — go  straight  to  bed,  and  get  up  the  next  morning 
scathless ;  but  if  he  were  to  dine  at  home  at  six,  or  even  at  five 
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o'clock,  he  woqld  be  wheezing  at  nine,  and  by  four  the  next 
,  morning  downright  asthmatic. 

I  believe  a  certain  amount  of  the  curative  influence  of  fright, 
or  other  strong  mental  emotion,  is  to  be  explained  m  the  same 
way. 

"But 'why,"  it  may  be  asked,  "all  this  roundabout  digres- 
sion ?  What  has  all  this  to  do  with  the  curative  influence  of 
coffee?"  I  believe  it  is  simply  its  explanation.  For,  what  are 
the  physiological  effects  of  coffee  ?  They  consist  in  the  produc- 
tion of  a  state  of  mental  activity  and  vivacity,  of  acuteness  of 
perception  and  energy  of  volition,  well  known'  to  those  who 
have  experienced  it,  and  to  a  certain  extent  very  pleasurable, 
and  which  is  the  very  reverse  of  that  abeyance  of  will  and 
perception  which,  in  drowsiness  or  sleep,  so  favors  the  develop- 
ment of  asthma.  In  sleep,  will  and  sense  are  suspended ;  af- 
ter taking  strong  coffee,  they  are  not  only  active,  but  exalted. 
It  produces  rapidity  of  thought,  vivacity  of  spirits,  clearness  of 
apprehension,  increases  tenfold  the  working  powers,  and  alto- 
gether intensifies  mental  processes.  Not  only  is  there  no  dis- 
jxwition  to  sleep,  but  sleep  is  impossible :  the  thoughts  hurry 
one  another  through  the  mind ;  the  bodily  movements  are  en- 
ergetic and  rapid ;  and  if  the  effects  of  the  drug  are  pushed 
far,  a  very  unpleasant  condition  is  produced,  something  like 
that  of  delirium  tremens,  mimis  its  hallucinations.  Now,  if 
the  suspension  of  the  will,  or  its  depression,  favors  the  produc- 
tion of  excito-motory  phenomena,  and  thus  favors  the  develop- 
ment of  asthma,  is  it  unreasonable  to  suppose  that  its  exalta- 
tion should  prevent  or  cure  it  ?  It  must  do  so — if  not  posi- 
tively, at  least  negatively,  by  removing  the  predisposing  con- 
dition. And  bearing  in  mind  this  marked  physiological  effect 
of  coffee — ^that  this  exaltation  of  the  animal  nervous  functions 
is  exactly  what  it  produces — ^it  certainly  does  seem  to  me  rea- 
sonable to  suppose  that  this  is  its  modii8  operandi.  And  if  of 
coffee,  then  of  strong  tea,  and  alcohol,  and  ammonia,  and 
ether,  and  other  stimulants  of  undoubted  value  in  asthma. 

To  show  that  this  is  the  rationale  of  the  cure  of  asthma  by 
stimulants,  I  do  not  think  it  is  necessary  to  show  that  it  is  only 
when  the  asthmatic  is  drowsy,  or  has  been  sleeping,  that  they 
do  goo<i.  If  anything  that  rouses  the  asthmatic  to  a  state  of 
wakefulness  will  put  a  stop  to  asthma  that  was  creeping  on  him 
while  he  was  sleeping  or  sleepy,  a  fortiori  anything  that  car- 
ries him  beyond  a  state  of  mere  wakefulness — that  gives  him 
an  active,  not  a  mere  passive  wakefulness,  will  be  still  more 
efficacious,  and  will  be  adequate  to  the  checking  of  an  attack 
that,  in  spite  of  his  being  broad  awake,  was  gaining  on  him. 

The  very  frequency  with  which  coffee  gives  relief,  makes  it 
hardly  worth  while  for  me  to  narrate  the  history  of  any  cases. 
I  should  think,  from  my  own  experience,  that  coffee  relieves 
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aBthmadn  two-thirds  of  the  cases  in  which  it  is  tried.  The  re- 
lief is  Tery  unequal,  often  merely  temporary,  and  sometimes 
very  slight ;  staietimes  it  is  complete  and  permanent.  It  is 
often  tak#n  in  the  morning ;  and  patients  will  tell  you,  that 
previous  to  taking  their  coffee  they  are  not  fit  for  anything,  can 
hardly  move  about ;  but  that  taking  it  is  immediately  followed 
by  freedom  of  breathing,  and  an  ability  to  enter  at  once  on 
their  daily  occupations. 

There  are  two  or  three  practical  hints  with  regard  to  the  ad- 
ministration of  coffee,  that  are  worth  bearing  in  mind. 

1.  It  can  not  be  given  too  strong.  Unless  sufficiently  strong 
to  produce  its  characteristic  physiological  effects,  it  does  no 
gocxi — ^but  rather  harm ;  moreover,  if  given  very  strong  it 
need  not  be  given  in  much  bulk,  and  quantity  is  a  disadvan- 
tage— ^its  effect  is  less  rapid,  and  it  oppressively  distends  tlie 
stomach. 

2.  I  think  it  is  best  given  without  sugar  and  milk — ^pure 
cafe  noir. 

3.  It  should  be  given  on  an  empty  stomach ;  if  given  on  a 
full  stomacti  it  often  does  great  harm,  by  putting  a  stop  to  the 
process  of  digestion ;  indeed,  so  much  is  this  the  case,  that  I 
<K)nsider  coffee  accompanying  a  meal,  especially  late  in  the 
day,  so  peculiarly  apt  to  induce  asthma,  that  it  deserves  to  be 
classed  among  its  special  provocatives.  I  have  mentioned 
elsewhere  the  case  of  an  inaividual  who  never  dared  to  take 
the  usual  after-dinner  cup  of  coffee — ^it  would  make  the  sim- 
plest dinner  disagree  with  him.  But  the  same  asthmatic  found 
in  strong  coffee,  on  an  empty  stomachy  one  of  his  most  valua- 
ble remedies. 

4.  For  some  reason  or  other,  I  don't  know  why,  it  seems  to 
act  better  if  given  hot — ^very  hot. 

I  adverted  just  now  to  the  influence  of  mental  emotion  on 
asthma,  and  stated  my  belief  that  its  modus  operandi  was,  like 
that  of  coffee  and  other  stimulants,  by  producing  an  exaltation 
of  sense  and  will — an  intense  activity  of  the  intellectual  part 
of  nervous  action — and  proportionately  lessening  the  tendency 
to  excito-motion ;  and  this  it  does  to  a  much  greater  degree 
than  stimulant  remedies,  and  its  effects  are,  tiierefore,  proportion- 
ately more  sudden  and  complete.    It  was,  indeed,  the  curative 
influence  of  violent  emotion,  and  the  observation  that  it  and  cof- 
fee-taking alike  banish  that  condition  in  which  asthma  is  most 
prone  to  come  on^  that  first  suggested  to  my  mind  the  theory  of 
the  action  of  stimulants  on  asthma  that  I  have  just  endeavored  to 
propound.    I  think,  too,  that  mental  emotion  acts,  if  I  may  so 
express  it,  as  a  nervous  derivative*    There  are  many  phenome- 
na, both  in  health  and  disease,  that  seem  to  show  that  only  a 
certain  amount  of  nervous  activity  can  be  in  operation  at  a  cer- 
tviu  time ;  and  that,  if  a  nervous  action  of  one  kind  comes 
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operation,  another  that  had  been  previously  going  on  is  imme- 
diatelj  depressed  or  arrested.  Such  is  the  explanation  of  the 
well-known  experiment  of  the  two  dogs,  one  of  which  was 
taken  hnnting  immediately  after  a  meal,  while  the  other  was 
allowed  to  sleep.  In  the  one  that  was  taken  hunting,  diges- 
tion, on  its  retonr,  was  fonnd  hardly  commenced ;  in  the  other, 
it  was  completely  over,  and  the  stomach  empty.  In  the  sledp- 
^g  dog  the  whole  vital  dynamics,  not  being  otherwise  employ- 
ed, were  appropriated  by  the  function  of  digestion ;  while  in 
the  hunted  dog  they  were  entirely  taken  up  by  its  energetic 
locomotion,  and  drafted  away,  as  it  were,  from  that  nervous 
superintendence  of  digestion  without  which  the  function  can 
not  be  carried  on.  The  power  of  strong  emotion,  or  hard  study, 
in  retarding  digestion,  is  an  analogous  fact.  Just  in  the  same 
way,  I  think,  the  extraordinary  activity  and  exaltation  of 
thought  and  perception,  that  characterize  the  state  of  mind  that 
the  taking  of  coffee,  ether,  and  other  stimulants  produces,  acts 
as  a  nervous  derivative  in  asthma,  and  diverts  from  the  nervous 
system  of  the  lungs  that  morbid  activity  which  engenders  the 
spasm  of  the  bronchial  tubes. 

The  cure  of  asthma  by  violent  emotion  is  more  sudden  and 
complete  than  by  any  other  remedy  whatever ;  indeed,  I  know 
few  things  more  striking  and  curious  in  the  whole  history  of 
therapeutics.  The  remedy  stands  next  in  speea  and  efficacy — 
tobacco  pushed  to  collapse — ^takes  time,  a  few  minutes  at  least : 
but  the  cure  of  asthma  by  sudden  alarm  takes  no  time ;  it  is 
instantaneous,  the  intensest  paroxysm  ceases  on  the  instant. 
This  is  a  fact  so  little  known,  as  far  as  I  can  see,  and  yet  so 
practically  important  and  theoretically  interesting,  that  I  think 
it  will  not  be  unprofitable  if  I  endeavor  to  impress  it  more 
deeply  by  the  narration  of  some  cases  of  its  occurrence. 

Case  I. — ^A  gentleman  suffering  an  unusually  severe  attack, 
so  bad  that  he  had  been  unable  to  speak  or  move  all  day,  was 
suddenly  alarmed  by  the  illness  of  a  relative :  he  ran  down  two 
flights  ot  stairs  and  up  again,  and  administered  the  restoratives 
he  had  procured,  and  then  observed,  to  his  astonishment,  that 
his  asthma  was  gone.  This  gentleman  tells  me,  that  on  many 
other  occasions  different  forms  of  mental  emotion  have  cured 
his  asthma. 

Cass  II. — ^0.  B.,  a  confirmed  asthmatic,  states  that,  when  he 
was  suffering  from  an  unusually  severe  attack,  a  fire  occurred 
just  opposite  his  house.  Previous  to  the  occurrence  of  the  fire 
he  was  in  bod,  breathing  with  the  greatest  difficulty,  and  unable 
to  move.  When  the  excitement  of  the  fire  was  over,  he  found 
that  he  had  been  standing  in  his  night-shirt,  looking,  ^ith  the 
rest,  out  of  the  window,  and  that  he  had  quite  forgotten  all 
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about  his  asthma.  His  breath  was  not  quite  well  the  rest  of 
the  day,  but  nearly.  On  another  occasion,  when  he  was  suffer- 
ing irom  an  attack,  some  sudden  anxiety  arose  about  two  of 
the  members  of  his  family  being  out  late :  the  alarm  from 
which  he  suffered  relieved  his  asthma,  but  not  so  suddenly  as 
in  the  case  of  the  fire.  On  anotlier  occasion,  a  sister  of  his 
was  seized  with  sudden  illness  that  seemed  to  threaten  suffoca- 
cation :  he  was  suffering  severely  from  asthma  at  the  time, 
and  was  in  bed ;  he  jumped  out  of  bed  in  great  alarm,  and 
found  then  that  his  asthma  was  perfectly  cured.  He  was  suffi- 
ciently well  to  run  for  a  doctor,  and  continued  well  throughout 
the  day. 

Case  HI. — ^Not  long  ago  I  was  informed  by  a  patient  at  the 
hospital,  who  had  suffered  greatly  for  many  years,  that  how- 
ever severe  an  attack  might  be,  venereal  excitement  would  al- 
most invariably  cure  it.  He  told  me  also,  that,  when  a  youth, 
he  had  been  guilty  of  the  practice  of  onanism,  and  that  the 
unnatural  excitement  therebv  produced  had  just  the  same  cura- 
tive effect  on  his  asthma.  Indeed,  he  pleaded  this  effect  of  it 
as  a  sort  of  excuse  for  the  practice ;  and  assured  me  that  when 
his  breath  was  very  bad  at  night  he  used  to  resort  to  it  for  the 
purpose  of  curing  it.  I  have  knowuj  two  or  three  cases  in 
which  sexual  ^citement  has  had  just  the  same  effect. 

Case  IV. — ^The  following  account  of  the  curative  influence  of 
mental  excitement  I  have  received  £rom  a  medical  friend,  who 
has  suffered  from  asthma  all  his  life : — "  On  one  occasion  I  was 
sitting  with  fixed  elbows  on  a  sofa,  breathing  hard :  a  lady 
came  into  the  room  whom  I  had  known  very  well,  and  whom 
I  had  not  seen  for  several  years.  I  got  up  to  receive  her,  and 
sat  down  again  on  a  music-stool ;  with  no  especial  purchase, 
therefore,  for  the  respiratory  muscles,  and  yet  with  compara- 
tive ease  of  breathing.  This  ease  lasted  for  about  an  hour,  and 
then  the  difficulty  of  breathing  came  on  again.  I  attribute  the 
the  temporary  amendment  to  the  diversion  of  nervous  energy. 
Just  the  same  thing  has  happened  to  me  more  than  once.  On 
another  occasion  I  was  suflering  a  good  deal  at  a  farm-house. 
I  got  on  horseback  with  some  difficulty,  and  an  anxious  hope 
that  the  horse  would  go  quietly,  to  fetch  myself  an  emetic  from 
a  town  three  miles  off.  The  horse  ran  away  with  me.  I  pull- 
ed in,  at  first  weakly  and  almost  despairingly,  but  the  need  of 
exertion  brought  the  power :  after  a  run  ol  about  a  mile  I  suc- 
ceeded in  pulling  up,  and  was  delighted  to  find  my  asthma 
gone.  Another  time  I  was  breathing  very  hard,  and  a  friend 
engaged  me  in  an  argument.  At  first  1  could  only  get  out  a 
sentencfe  in  successive  gasps ;  but  gradually,  as  I  got  excited, 
the  hard  breathing  went  ofl*,  and  I  could  talk  fluently." 
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From  the  foregoing  obserrations,  then,  I  think  we  may  con- 
clude— 

That,  since  the  abeyance  of  the  will  favors,  in  proportion  to 
the  degree  of  that  abeyance,  the  development  of  asthma,  and 
aince  the  effect  of  strong  coffee  is  to  dispel  such  suspension  or 
depression  of  volition,  and  restore  the  will  to  its  wonted  (or 
even  an  unwonted)  activity,  it  is  by  thus  exalting  the  will,  and 
so  disfavoring  the  development  of  excito-motory  action,  that 
this  remedy  relieves  asthma. 

That  the  same  interpretation  applies  to  the  relief  of  asthma 
by  all  other  stimulants  whatever. 

That  thus  strong  coffee  and  mental  excitement,  although  ap- 
parently so  different,  belong  to  the  same  category  of  remedies 
for  asthma. 


Case  cf  Hydatids.    By  John  T.  Templb,  M.  D.,  St.  Louis,  Mo. 

To  the  physician,  who  has,  for  thirty-five  years,  listened  to 
the  teachings  of  nature  in  her  normal  as  well  as  morbid  condi- 
tions, there  are  many  lessons  which  at  the  same  time  make 
deep  impressions,  and  excite  an  earnest  desire  to  look  into  her 
secret  and  mysterious  workings.  Apparent  deviations  from 
her  own  laws  occasionally  arrest  our  attention,  and  draw  us 
from  the  contemplation  of  her  generally  uniform  harmony  of 
action,  to  the  consideration  of  these  deviations.  And  thus  too 
often  the  mind  is  led  from  the  material  into  the  fanciful  and 
fascinating  domain  of  theory. 

Even  morbid  action  sometimes  becomes  erratic  and  inexpli- 
cable. To  the  speculative,  the  case  which  follows  may  aflord 
a  theme  for  some  interesting  article  in  this  Beview. 

On  the  first  of  April  last  I  was  summoned  in  great  haste  to 
Mrs.  Herbert,  who  had  been  in  labor  two  days,  attended  by  a 
midwife.  She  was  flooding  fearfully.  The  midwife  had  be- 
come alarmed  and  fled.  On  examination  I  found  a  soft  mass 
filling  the  uterus,  but  no  foetus.  I  immediately  extracted  the 
mass,  which  proved  to  be  hydatids,  which  filled  a  half  gallon 
jar.  The  breasts  were  filled  with  milk,  which  had  been  the  case 
for  one  week  previous  to  her  confinement,  and  so  abundant  was 
the  secretion,  that  the  milk  flowed  from  both  breasts  in  such 
quantity  as  to  make  it  necessary  that  cloths  should  be  kept  over 
Uiem,  to  absorb  the  waste. 

Mrs.  H.  gave  the  following  history  of  her  case:  "I  was 
married  ten  months  ago ;  was  unwell  (menstruated)  but  once 
after  my  marriage ;  suffered  for  several  mouths  with  nausea, 
every  forenoon ;  was  told  by  my  mother  and  Iriends  that  I  was 
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in  the  family  way ;  commenced  growing  larger  until  the  fifth 
month,  when  I  felt  something  moving  in  me,  which  I  was  told 
was  the  child.  This  motion  continued  at  times  until  last  week, 
when  I  felt  pain  in  the  back  and  slight  bearing  down  pains, 
which  gradually  increased  until  two  days  ago,  when  mother 
sent  for  the  midwife — for  these  two  days  I  have  felt  great 
pains,  and  lost  a  great  deal  of  blood."  She  was  much  disap- 
pointed, and  seemed  greatly  mortified,  but  very  humorously 
remarked  that  she  knew  ^'  the  fault  was  her  husband's,  and 
that  if  next  time  she  had  no  better  turti  out  she  would  dismiss 
him." 

She  is  about  twenty  years  old ;  fine  figure ;  and  a  very  "pic- 
ture "  of  health.  The  secretion  of  milk  continued  unabated, 
until  I  gave  bryonia  for  several  days,  when  it  gradually  sub- 
sided. 

She  is  now  enciente,  and  I  shall  watch  her  case  with  interest 
to  its  development. 

The  hydatids  hang  from  a  substance  slightly  resembling  a 
placenta,  but  much  more  solid,  resembling  liver,  and  tliis  sub- 
stance contains  hydatids  imbedded  all  through  it.  The  size  of 
these  sacs  varies  from  a  large  grape  to  that  of  the  smallest  pea. 
I  have  the  whole  preserved  in  a  glass  jar,  the  placenta  above, 
and  the  large  bunch  of  hydatids  hanging  beautifully  to  the 
bottom. 

*   Eighteen  years  ago  I  had  a  similar  case,  and  they  are  the 
only  cases  I  have  ever  seen. 

Can  not  some  of  our  brethren  who  have  leisure  and  intellect 
interrogate  Dame  Nature  as  to  her  lusus,  and  find  out  the  se- 
cret of  such  a  result? 

I  should  have  stated  that  the  first  case  occurred  in  the  mother 
of  several  children. — If.  A.  Homceopathic  Review. 


Consumption — Tuberculosis — Phthisis.    Purgation^  Inhala- 
tio7\^  the  Hypophosphites^  and  Dietetics  and  Hegimen  as 
^  Curative  Agents  in  Consumption. 

Most  intelligent  medical  men  agree  that  in  what  is  usually 
called  Consumption  there  is  general  disease  of  the  system.  All 
the  secretions  and  excretions  are  more  or  less  vitiated,  though 
the  severity  of  the  diathesis,  or  general  disease,  falls  upon  the 
lungs,  as  the  weaker  organ  of  the  body,  arising  from  some  pe- 
culiar predisposing  cause.  Every  system  of  cure  that  looks 
only  to  the  lungs,  or  seeks  to  operate  solely  on  the  organs  most 
aflected,  is  doubtless  erroneous.  Inhalation^  which  was  all  the 
rage  a  few  years  ago,  has  been  generally  abandoned  as  a  hum- 
bug, and  no  longer  deludes  even  the  most  ignorant.    The 
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Sypqphoyfhites  followed,  and  has  attracted  considerable  atten- 
tion both  in  Europe  and  America.  Dr.  J.  T.  Chorchill,  of 
Paris,  asserts  that  he  has  discovered  that  Consumption  is  caus- 
ed by  a  deficiency  of  oxidizable  phosphorus  in  the  blood  and 
tissues  of  the  body,  and  that  the  Hypophosphites  of  lime  and 
soda  will,  when  administered,  regulate  this  deficiency  and  thus 
both  prevent  and  cure  Consumption.  Every  body  is  probably 
aware  that  phosphorus  is  highly  poisonous  and  dangerous,  and 
will  not  assimilate  with  the  blooa  at  all ;  though  phosphorous 
acid  will,  and  was  first  used  as  a  remedy  in  Consumption  some 
eighty  years  ago. 

The  "  North  American  Medical  Beporter^^^  a  quarterly  pub- 
lication of  considerable  merit,  has  the  following  very  sensible 
remarks,  in  an  article  on  the  Hypophosphites  as  a  cure.  With- 
out especially  condemning  their  use,  the  editor  says : — 

^^  In  our  opinion,  however,  in  all  cases,  a  judicious  diet  and 
regimen  has  as  much  to  do  with  the  cure  of  Consumption  as 
any  system  of  medication.  Notwithstanding  the  many  theories 
and  hypotheses,  and  the  various  modes  of  treatment  instituted 
for  the  cure  of  Consumption,  it  is  not  only  unchecked  in  its 
progress,  but  the  mortality  arising  fi*om  it  is,  at  this  very  hour, 
in  all  civilized  nations,  greater  than  ever  before.'' 

Consumptive  patients,  says  the  journal  alluded  to,  are  every- 
where drugged  to  death,  the  Hypophosphites,  Inhalation,  etc., 
etc.,  are  absurdly  heralded  all  over  the  country  as  specifics. 

Now,  as  Consumption  is  attended  with  more  or  less  of  those 
symptoms  that  characterize  general  fever,  with  diminished  and 
<&5ordered  secretions  in  every  part  of  the  system,  it  should  be 
treated  rationally.  K  we  should  pay  proper  attention  to  the 
alvino  evacuations,  cleanse  the  bowels  with  proper  purgatives, 

Say  attention  to  all  .of  the  secretions  and  excretions  that  are 
encient,  partake  of  a  generous  diet,  breathe  a  pure  atmos- 
phere, and  indulge  in  as  much  gentle  exercise  of  mind  and 
body  as  is  compatible  with  our  condition,  there  would  be  fewer 
deaths  from  this  dread  disease. 

Undoubtedly  the  glandular  and  lymphatic  systems  are  much 
disordered  in  Consumption.  Some  say  there  is  a  deficiency  of 
phosphorus  in  the  blood  and  tissues ;  some  say  there  is  a  defi- 
ciency of  albumen ;  and  some  say  both  are  deficient.  But  we 
say  that  if  you  will  only  regulate  all  the  disordered  secretions 
and  excretions  of  the  system,  live  in  accordance  with  Nature's 
laws,  and  attend  to  diet  and  regimen,  if  you  do  not  get  rid  of 
your  Consumption,  you  will  find  no  benefit  from  your  boasted 
Hypophosphites,  Inhalations,  or  any  other  fanciful  remedy  yet 
heard  of.  An  increased  number  of  deaths  from  Consumption 
seelms  to  follow  every  new  remedy  that  chemical  science  unfolds 
to  a  credulous  public.  It  is  amusing  to  hear  learned  physicians 
talk  of  increasing  the  phosphoric  acid  of  the  blood,  the  al- 
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bumiuoos  principle,  or  any  other  principlo,  supposed  to  be  de- 
ficient, by  giving  the  Hypophosphites  of  Lime,  Soda,  Manga- 
nese, or  the  Iodides,  or  Chlorides  of  the  same. 

Professor  Clark,  of  this  city,  has  recommended  a  nutritive 
article  for  use  in  Consumption,  that  is  in  our  judgment  far  bet- 
ter than  all  your  Hvpophosphites,  Iodides,  or  Chlorides.  This 
new  article  is  simply  jpwre  sweet  cream.  He  says  it  is  far  bet- 
ter than  all  your  cod-liver  oil  for  Consumptive  patients.  We 
agree  with  the  Professor  in  this  respect.  We  intend  to  say  a 
great  deal  about  Lung  Consumption  hereafter,  and  simply  al- 
lude to  it  now,  to  aid  in  checking  the  trade  in  Hypophosphites. 
A  few  doses  of  some  good  cathartic — ^Brandreth's  pills  for  ex- 
ample— as  a  medicine ;  a  little  of  Professor  Clark's  pure  sweet 
cream,  together  with  otlier  articles  of  a  generous  nature  as  a 
diet,  and  the  inhalation  of  the  pure  atmosphere  of  Heaven,  and 
proper  exercise,  and  if  your  Consumption  don't  leave,  you  need 
try  nothing  more.  Persevere  in  this  treatment,  and  you  will 
have  done  all  that  true  science  points  out. — N^eio  York  Mentor. 
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CLINICAL  PRACTICE. 

Clinical  JSeports  cf  the  Eclectic  Medical  College^  Pa.  Ser- 
vices of  Prof.  W.  Paine,  M.  D.  Reported  by  John  G. 
Rich,  M.  D. 

Case  I.  October  4.  Mr.  McVail.  Aged  37.  Tinsmith 
by  occupation.  Complains  jOf  pain  in  the  bowels,  in  the  um- 
bilical region ;  also,  has  more  or  less  pain  about  the  apex  of 
the  heart.  Appetite  is  good,  tongue  flat,  tremulous,  and  curl- 
ed down,  some  dizziness  in  tlie  head,  troubled  with  strange 
dreams  at  night.  On  percussion,  the  heart  yields  normal 
sounds.  Bowels  flat  and  dull.  This  patient  had  intermittent 
fever  ten  years  ago,  and  a  year  previous  to  this  date  was  trou- 
bled with  spermatorrhea.    He  is  a  single  man. 

Diagnosis. — Gastro-intestinal  irritation,  chroni«  dyspepsia — 
brought  on  by  reverses  in  fortune,  excessive  use  of  malt  liquors 
and  tobacco. 

Treatment. — As  the  bowels  are  constipated, 

S. — Podophyllin,  grs.  iij. 
Potass,  bitart.,  grs.  xx. 
Xanthoxylin. 
Sacch.  alb.,  aa.  grs.  xx.    M. 
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Trit.  Divide  in  chart.  No.  iij.  Doee— one  every  three  hours 
until  it  produces  active  catharsis. 

He  is  to  use  an  alkaline  bath  every  morning,  discontinue  the 
use  of  tobacco  and  liquor,  take  plenty  of  exercise  in  the  open 
air,  after  the  catliartic  has  operated, 

Br, — ^Hydrastin,  grs.x. 
Xanthoxylin,  grs.  iij. 
Soda  bi-carb,  grs.  xv. 
AcacisB  pulv.,  grs.  L.    M. 

Trit.  Div.  in  chart.  No.  xv.  Dose — one  three  times  a  day 
on  an  empty  stomach. 

October  .8.  Mr.  McVail. — ^This  patient  has  been  before  the 
class  at  a  previous  clinic.  There  is  a  decided  improvement  in 
all  his  symptoms.  He  now  has  very  little,  if  any,  abdominal 
or  cardiac  pain,  the  heart  beats  with  more  regularity,  he  rests 
better  at  night,  appetite  is  improving,  etc.,  etc. 

The  cathartic  onerated  thoroughly.  Continue  the  same  treat- 
ment as  before.  In  this  case  the  xanthoxylin,  as  is  not  un&e* 
quent,  produced  ptyalism. 

Case  U.  Edwabd  Dimsman.  Aged  17.  Tobacconist.  He 
has  been  afflicted  with  soreness  in  the  throat  for  eight  months. 
In  the  morning  he  has  a  bad  taste  in  the  mouth,  skin  is  sal- 
low, there  is  bulging  of  the  stomach,  which  yields  a  dull 
sound  on  percussion,  tongue  coated,  with  a  narrow  groove  or 
streak  down  the  center,  the  edges  are  curled  upward,  and  it  is 
considerably  thicker  than  is  natural,  denoting  gastric  irritation, 
or  a  species  of  dyspepsia,  liver  yields  a  flat  sound  on  percus- 
sion, there  is  ol>struction  of  the  portal  circulation.  Appetite 
is  good.    Bowels  constipated. 

Treatment : 

5fc. — ^Podophyllin,  grs.  iij. 
Neutral  mix.,  3iij.    M. 

Dose — one  third  every  two  hours,  until  it  produces  iree  cath- 
arsis ;  after  which, 

Ijc. — ^Leptandrin,  grs.  x. 
Hydrastin,  grs.  v. 
Pulv.  acaciss,  grs.  c.    M. 

Trit.  Div.  in  chart.  No.  x.  Dose— one  three  times  a  day, 
on  an  empty  stomach.  He  will  also  use  an  acid  bath  daily — 
that  is,  sponge  the  surface  off  with  vinegar,  followed  by  brisk 
friction  with  a  crash  towel.  These  acid  baths  neutraUze  the 
volatile  oil  or  principle  of  tobacco.    Also,  take  plenty  of  ex- 
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ercise  in  the  open  air.    If  poBsible,  get  into  some  other  busi- 
ness. 

October  13.  Edwabd  Diksman.  This  patient  has  been  be- 
fore the  class  before.  There  is  a  decided  improyement  in  all 
his  symptoms.  His  cathartic  operated  some  half  a  dozen  times, 
and  has  lefk  his  bowels  in  a  solnble  condition ;  feels  better,  in 
eyery  respect.  As  we  have  done  nothing  specifically  for  his 
throat,  we  will  giye 

Br. — Hydrastin, 

Leptandrin,  aa  grs.  x. 
Ext.  belladonna,  gr.  i. 
Pnly.  acacise,  grs.  c.    M. 

Trit.  Div.  in  chart.  No.  xy.  Dose— -one  eyery  night  and 
morning.  Continue  the  acid  baths,  and  his  exercise  in  the 
open  air. 

Jesse  Bbush.  Aged  45.  Engaged  in  out-door  occupation. 
He  has  been  complaining  for  ton  years ;  has  been  under  all 
kinds  of  treatment :  he  complains  of  dryness  in  the  throat,  con- 
stipation of  the  bowels,  hemorrhoids,  pain  in  the  small  of  the 
back,  soreness  of  the  stomach,  and  great  neryous  debility.  In 
this  case  there  is  eyidently  dilatation  of  the  large  curyature  of 
the  stomach,  with  pseudo-membranous  deposits  upon  that  or- 
gan, the  liyer  is  shriyeled  and  small,  and  it,  as  well  as  the 
spleen,  kidneys,  and  stomach,  is  yery  tender ;  in  fact,  all  the 

?Drtal  organs  are  in  this  condition,  denoting  general  dyspepsia, 
ongue  is  coated,  tremulous,  and,  to  use  his  expression,  feels 
like  sole  leather;  when  he  wakes  up  in  the  night  his  throat  is 
also  yery  dry ;  has  had  the  uyula  excised,  which  accounts  /or 
this  peculiar  condition  mainly,  if  not  in  toto,  as  the  object  and 
office  of  this  peculiar  appendage  is  to  secrete  a  fluid  for  the  ex- 
press purpose  of  lubricating  the  glands  and  organs  of  the 
throat.  He  is  restless  at  night,  and  occasionally  expectorates 
a  thin,  glairy  mucus. 

Treatment : — He  will  take  a  little  salt  and  water  preyious  to 
each  meal,  and  by  this  means  wash  out  his  stomach.  In  this 
case  it  is  necessary  to  proscribe  all  non-nitrogenized  food,  ex- 
cept butter ;  because  the  organs  employed  in  their  digestion 
and  assimilation  are  diseased ;  therefore,  we  prohibit  all  acids, 
sugar,  and  fats.  His  diet  will  consist  of  baked  potatoes,  broiled 
steak,  stale  bread  and  butter,  boiled  rice,  and  drink  a  cofiee  pre- 
pared by  cracking  white  beans,  roasting  them,  and  then  made  as 
coffee  proper,  to  which  add  good  cream,  but  no  sugar ;  this  makes 
a  yery  palatable  drink,  as  well  as  good  tonic  for  the  stomach. 

H. — Ammonia  mur.,  grs.  x. 
Menispermin,  grs.  y.    M. 
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Div.  in  chart.  No.  v.  Take  one  every  three  hours  in  a  little 
water«    After  these  are  all  taken, 

H. — Podophyllin,  grs.  ij. 

Neutralizing  mixture,  3ij. 

Take  this  at  two  doses,  three  hours  apart.  After  this  ope- 
rates on  the  bowels, 

B. — ^Xanthoxylin,  grs.  x. 
Hydrastin,  grs.  x. 
Pulv.  acacisB,  grs.  1.    M. 

Trit.  Dividenda  in  chartula  numero  x.  Take  one  three 
times  a  day ;  also,  take  a  whip  bath  every  morning,  followed 
by  brisk  motion  with  a  coarse  towel. 

Miss  Sabah  Tubset.  Aged  35  years.  Has  been  complain- 
ing ten  years.  She  is  of  a  nervous  temperament,  has  been  un- 
der homoeopathic  treatment,  has  some  cough,  sore  throat,  hands 
hot,  feet  cold,  bowels  alternately  constipated  and  diarrhea,  rest- 
less at  night,  catarrhal  affection  of  the  head,  aphthse  of  the 
mouth,  hver  is  exceedingly  inactive,  large,  congested,  and  full 
of  acrid  bilious  matter,  stomach  is  contracted— -owing  to  nerv- 
ous debility. 

Treatment : — ^The  treatment  to-day  will  be  only  preparatory. 

H. — ^Lupulin,  grs,  x. 
Neutral  mix.  3iv. 
Podophyllin,  grs.  Iv.    M. 

Take  one  teaspoonful  every  three  hours. 

Mr.  Mo  Vail,  This  is  the  third  visit  of  this  patient  to  the 
class.  He  feels  a  little  weak  yet,  and  a  little  nervous,  but,  in 
other  respects,  he  is  decidedly  better.  "We  will  now  give  him 
a  tonic,  as , 

E. — ^Populin,  grs.  x. 
Hydrastin,  grs.  xx. 
Pulv.  acaci©,  grs.  1.    M. 

Trit.    Div.  in  chart.  No.  x.     lake  one  three  times  a  day. 
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Time,  with  untiring  tread,  has  completed  another  cycle  in 
his  ceaseless  rounds  to  eternity.  The  old  year  has  passed 
away,  and  a  new  is  ushered  in,  bringing  with  it  its  changes. 
We  look  in  vain  for  stability ;  the  Eternal  alone  is  immutable. 
The  world  is  a  puppet  show,  and  men  the  automata^  changing 
their  position  according  as  they  are  pulled  by  the  varying 
strings  of  interest.  In  the  great  panorama  of  life,  all  things 
with  which  man  deals,  participate  in  these  mutations,  and  our 
Journal  forms  no  exception.  Since  its  establishment,  it  has  un- 
dergone various  changes  to  suit  existing  circumstances.  Last 
year  it  appeared  in  a  new  dress  and  with  a  new  name ;  this  Jan- 
uary finds  its  name  again  altered.  One  of  its  former  editors  has 
left,  another  has  been  installed,  and  it  has  passed  into  the  hands 
of  a  new  publisher.  In  one  thing,  however,  it  has  been  steady 
and  unchanging:  It  was  originally  established  to  be  the  faith- 
ful exponent  of  Eclecticism,  and  the  firm  advocate  of  reform. 
From  this  course  it  has  never  deviated,  and  will  always  re- 
main true  to  its  fii*st  principles. 

The  reason  for  the  assumption  of  a  difierent  name  is  kAown 
to  many.  It  will  be  remembered  by  those  who  take  an  inter- 
est in  the  history  of  our  Institute,  that  a  few  years  since,  in 
consequence  of  misunderstandings  ,and  misrepresentations,  a 
difficulty  arose  among  the  faculty,  a  division  occurred,  and 
those  who  had  been  united  for  the  purpose  of  breaking  down 
medical  dogmas,  and  of  introducing  a  more  rational  system  of 
practice,  became  antagonists  and  warred  against  each  other. 
A  new  school  and  new  journal  were  established.  But  fortu- 
nately these  misunderstandings  have  been  removed,  the  schools 
united,  their  respective  organs  blended,  and  the  name  of  the 
resultant  made  to  represent  the  union ;  hence  the  reason  for 
now  dropping  the  "Edinburgh"  and  making  it  read  the  "Eclec- 
tic Medical  and  College  Journal."  The  day  this  arrangement 
was  consummated  constitutes  a  most  auspicious  one  in  our  his- 
tory. Our  prospects  now  are  more  flattering  than  they  have 
ever  been,  our  power  concentrated,  and  the  cream  of  the  tal- 
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ents  of  both  Facnltiee  made  available  in  teaching  our  doctrines 
and  sustaining  this  Journal.  Every  friend  of  our  cause  should 
hail  this  event  with  feelings  of  pleasure. 

It  afG:>rds  us  much  gratification  to  take  our  seat  as  Associate 
Editor  and  Publisher  under  such  auspices.  We  offer  to  all  the 
friends  of  our  Institute  and  the  patrons  of  the  Journal  our 
warmest  congratulations  and  greetings,  and  extend  our  edito- 
rial hand,  hoping,  though  a  stranger,  to  receive  a  cordial  wel- 
come, and  be  admitted  without  suspicion  as  a  co-worker  and 
co-adviser,  into  the  private  councils  of  such  as  are  earnest 
8eekei*s  after  new  faruths  in  medicine.  We  say  to  all  who  shall 
honor  us  with  their  confidence,  that  wo  shall  advise  nothing  but 
what  we  consider  truth,  and  shall  bestow  much  time  and  what 
talents  we  may  possess,  in  making  this  Journal  practically 
useful  to  our  readers. 

It  is  our  determination  to  present  a  monthly  periodical  un- 
surpassed by  any  in  the  country.     We  shall  endeavor,  by  va- 
rying the  contents,  to  suit  the  tastes  of  all.    It  shall  contain 
original  communications,  selections  from  home  and  foreign 
journal,  clinical  practice,  favorite  recipes,  etc.,  etc.    We  shall 
endeavor  to  keep  our  readers  "posted"  on  all  improvements 
and  discoveries  in  every  department  of  medicine,  and  on  med- 
ical literature  generally.    We  have  the  promise  of  the  co-op- 
eration of  our  entire  Faculty,  and  thus  will  have  a  splendid 
array  of  talent  to  support  us.    We  also  expect  contributions 
from  practitioners  throughout  the  country,  and  will  take  the 
opportunity  of  urging  them  to  send  us  reports  of  all  the  im- 
portant cases  which  may  come  under  their  observation.    By  so 
doing,  much  valuable  information  will  be  accumulated  and 
transmitted  to  future  generations,  and  the  names  of  the  authors 
made  imperishable.    It  also  affords  us  pleasure  to  announce 
that  Dr.  T.  L.  A.  Greve  has  agreed  to  translate  monthly,  the 
most  interesting  articles  in  the  ZeiUchrift  fur  practiache  Heil- 
hunde.    This  is  one  of  the  leading  organs  of  the  continent, 
edited  by  the  medical  faculty  of  Yienna,  and  always  contains 
much  useftil  matter.    We  consider  this  an  important  addition 
to  our  Journal,  and  our  friends  may  look  regularly  for  a  treat 
from  this  source.    Dr.  Greve  is  a  perfect  master  of  the  German 
language,  a  thoroughly  educated  and  scientific  man,  a  pleasing, 
clear  and  graceful  writer,  and  his  translations  will  be  read  with 
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deep  interest.  The  Joornal  will  be  issued  so  as  to  reacli  sub- 
scribers by  the  first  of  every  month.  With  these  flattaring 
prospects,  and  by  unremitting  care  and  labor  on  our  part,  we 
hope  to  merit  a  continuance  of  the  large  share  of  public  javor 
and  patronage  which  has  always  been  bestowed  upon  us.  To 
those  who  have  aided  in  sustaining  the  Journal — ^and  thereby  the 
spread  of  Eclecticism — ^by  contributions,  influence  and  patron- 
age, we  extend  our  warmest  thanks,  and  solicit  a  continuation 
of  their  favors ;  while  to  such  as  have  reaped  the  benefit  of 
unpaid  labors  and  self  sacrifices,  and  show  no  disposition  to 
make  a  compensation,  we  desire  to  suggest  a  few  thoughts. 

In  the  infancy  of  our  Institute  it  was  considered  expedient 
to  adopt  the  "low  fee  system."  The  privilege  of  medical 
teaching  and  the  obtaining  of  a  degree,  were  thus  placed  with- 
in the  reach  of  almost  every  one.  Hundreds,  with  exceeding- 
ly limited  means,  availed  themselves  of  the  opportunity  pre- 
sented and  obtained  a  diploma.  As  practitioners  they  have 
been  enabled  to  gain  a  handsome  living,  and  in  this  way,  by 
the  uncompensated  labors  of  other  men,  have  been  raised  from 
the  ditch  and  jack-plane,  to  an  honorable  and  lucrative  busi- 
ness. Many  have  grown  rich,  and  now  that  they  have  made 
so  fortuitous  a  change  in  their  worldly  condition,  think  or  care 
nothing  of  their  alma  mater  or  its  organ.  They  will  contri- 
bute nothing  to  their  support.  Such  may  be  likened  to  the 
serpent  in  Esop's  fables,  which  bit  its  benefactor  after  he  had 
warmed  him  in  his  bosom.  We  deplore  this  display  of  in- 
gratitiide  to  benefactors,  and  lack  of  interest  in  Eclecticism, 
and  hope  all  those  who  are  guilty  of  said  ofiense,  together  with 
delinquent  payers,  will  awake  to  a  sense  of  their  duty,  "turn 
over  a  new  leaf"  with  the  beginning  of  a  new  year,  and  like 
conscientious  men,  discharge  their  obligations. 

Many  regret  the  necessity  which  induced  one  of  the  former 
editors  of  the  Journal  to  leave  a  position  which  a  well  stored 
mind,  a  versatile  intellect  and  ready  pen  so  well  qualified  him 
to  fill.  We  are  truly  sorry  other  business  has  called  him  fix)m 
our  ranks,  where  he  so  long  and  ably  did  service  during  the 
darkest  days  of  our  struggle  for  standing  and  position,  and 
lent  such  powerfol  aid  in  breasting  the  torrent  of  persecution 
by  which  opposing  sects,  jealous  of  our  success  and  influence, 
endeavored  to  overwhelm  us.'  We  feel  sensible  of  great  ser- 
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vicee  rendered,  and  the  name  of  Bickley  will  long  be  grate- 
fiiUy  remembered  by  those  who  have  had  the  privilege  of  lis- 
tening to  his  lectures  and  reading  his  productions. 

Bnt^  though  one  active  worker  has  letl;  our  midst,  we  rejoice 
to  say  that  the  main  pillar  and  stay  of  the  Eclectic  edifice 
still  retains  his  position,  and  by  his  connection  with  the  Col- 
lege and  this  journal,  his  talents  and  indomitable  energies  will 
continue  available  in  teaching  and  spreading  tlie  doctrines  of 
Eclecticism.    No  man  has  made  greater  personal  sacrifices,  or 
bestowed  more  time  or  labor  in  establishing  our  system  than 
the  leading  editor  of  this  journal ;  and  even  yet  he  docs  not 
tire  of  his  work,  but  with  many  earnest  and  efficient  colaborers 
19  still  striking  for  a  great  public  good.    It  is  useless  to  deny 
that  a  great  change  has  been  effected  in  the  practice  of  medi- 
cine.   The  most  bigoted  Allopath  has  to  acknowledge  that  not 
one  fiftieth  part  of  the  amount  of  mercurial  preparations  is 
given  now  that  was  used  ten  years  ago,  and  the  practice  of 
general  blood-letting  is  almost  entirely  abolished.    These  are 
important  reforms,  and  by  them  many  valuable  lives  have  been 
saved.     It  is  needles  to  ask  what  influence  has  produced  them. 
Eclectics  were  the  pioneers  who  foiled  the  first  trees  in  the 
dense  forest  of  modern  medical  dogmas,  and  dared  to  bravo 
the  contempt  and  osti'acism  of  the  so  called  "regular  profes- 
sion."   The  spirit  of  iree  thought  and  investigation  was  start- 
ed, and  has  resulted  in  the  abandonment  of  Dr.  Bush's  old 
routine  system  of  sixteen  ounces  from  the  arm,  and  "ten  in  ten" 
(Calomel,  Jalap  aa  gr.  x.)  and  the  adoption  of  a  more  sani- 
tary mode  of  practice.    Practitioners  in  all  quarters  ai*e  now 
adopting  our  principles,  using  our  medicines,  are  proportion- 
ally more  successful,  and  hence  the  public  are  the  gainers. 
This  fact  is  not  properly  appreciated  by  the  people,  and  wo  do 
not  receive  our  due  share  of  credit ;  but  hope,  for  their  advan- 
tage, that  the  good  time  is  not  far  distant  when,  with  Mr. 
Syme,  all  medical  men  will  abandon  calomel  entirely,  and 
with  the  physicians  of  some  of  the  New  York  hospitals,  will 
introduce  a  little  podophyllin  into  their  prescriptions. 

We  have  made  fair  promises  to  our  readers,  and  intend  to 

adhere  to  them.    Our  journal  is  now  in  a  healthy  condition, 

and  if  our  subscribers  sustain  it  promptly,  it  will  be  our  pride 

to  make  it  so  instructive  and  entertaining  that  they  will  wel- 

t 
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come  it  at  the  beginning  of  every  month  as  a  pleasing  and  in- 
teresting companion  and  counselor.  With  this  determination 
we  once  more  extend  our  greetings  and  a  happy  new  year  to 
our  friends,  and  spread  our  sail  upon  the  troubled  sea  of  edi- 
torial life.  C.  T.  HAET,  M.  D. 


A  NEW  FEBRIFUGE. 

'^I  send  you  a  sample  of  a  new  medicinal  plant — new,  I 
think,  in  your  section — which  I  suppose  belongs  to  the  pink 
family,  but  being  no  botanist  I  can  not  say  positively.  I  ob- 
tained the  knowledge  of  it  from  the  native  Spanish  population 
of  this  place,  who  call  it  Concha  Agua^  the  literal  English  of 
which  is  water  shell,  or  sea  shell.  The  name  must  have  been 
accidental,  as  I  can  see  no  natural  fitness  in  it.  I  am  not 
aware  that  it  grows  out  of  California,  though  I  hope  it  does. 
The  accompanying  specimen  is  of  small  growth,  owing  to  the 
dry  season,  and  it  is  now  in  full  bloom.  It  is  an  annual,  hav- 
ing pink-red  flowers  with  five  corols,  a  whitish  center,  one 
pistil,  some  five  stamens,  and  deep  yellow  pollen.  The  natives 
esteem  it  as  the  g^QKt^^t  fehrlf  age  on  earth,  and  when  they  are 
fatigued  they  use  it  as  a  toper  does  his  dram,  to  revive  them. 
For  the  latter  purpose  they  use  a  cold  infusion,  but  in  fevers 
they  use  a  warm  inftision  of  the  plant,  which  causes  diaphore- 
sis and  a  removal  of  the  fever,  after  which  they  use  the  infu- 
sion cold.  I  am  satisfied  it  is  all  they  claim  for  it — an  extra- 
ordinary medicine,  and  I  desire  to  have  it  incorporated  in  the 
Eclectic  Materia  Medica."  T.  J.  Harvey,  M.  D, 

Los  Anoelob,  Cal. 

The  above  is  an  extract  of  a  letter  placed  in  my  hands, 
(with  a  specimen  of  the  plant  referred  to).  Not  being  ac- 
quainted with  it,  I  placed  it  in  the  possession  of  an  eminent 
botanist  for  examination,  who  informs  me  it  is  the  **Erythr8ea 
chironioides,"  (Torr^)  a  species  first  discovered  by  the  Pacific 
R.  R.  expedition,  and  yet  in  no  botany  except  the  Public  Doc- 
umentB,  J.  Kikg,  M.  D. 
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A  NEW  PERIODICAL. 

Prof.  Scndder  will  issuo  this  month  the  Family  Journal  of 
Health,  a  monthly  periodical  of  thirty-two  pages,  devoted  to 
the  spread  of  Eclecticism  among  the  people.  We  bespeak  for 
it  a  favorable  reception.  With  bnt  slight  exertions  each  phy- 
sician might  get  a  clnb  of  ten,  twenty  or  more,  and  thus  intro- 
duce into  his  neighborhood  a  constant  advocate  of  the  system 
of  Medicine  he  practices.  Try  it ;  we  believe  the  exertion  will 
repay  you  an  hundred  fold.  The  journal  is  published  at  the 
k)w  price  of  fifty  cents,  where  clubs  of  ten  or  more  are  form- 
ed.    Address,  J.  N.  Scudder,  M.  D.,  Box  2209,  Cin'ti. 


PROF.  GARRISON. 

We  invite  the  attention  of  tlie  profession  specially  to  the 
card  of  Prof.  Garrison.  The  necessity  of  a  reliable  analytical 
chemist  in  this  city  has  long  been  but  too  apparent.  It  is  al- 
most impossible  for  practitioners  whoso  attention  is  seldom 
called  to  the  subject,  to  keep  so  thoroughly  posted  in  the  minu- 
tise  of  chemistry  as  to  be  willing  to  rely  u^xm  an  analysis  of 
their  own,  even  if  they  had  all  the  chemicals  and  apparatus 
with  which  to  execute  it.  To  those  wlio  have  heard  Prof.  G, 
lecture  and  witnessed  his  demonstrations,  no  word  of  commen- 
dation is  necessaiy.  To  those  who  have  not  tlie  jJeasure  of 
knowing  him  personally,  we  have  no  hesitancy  in  saying  you 
will  find  him  a  most  tJiorougli  chemist  and  a  rigidly  exact 
Analyst. 


BOOK  NOTICES. 

The  Amebican  Eclectic  PaAcricK  of  Medicine.  Bvthe  late 
Prof.  I.  G.  Jones;  revised  and  extended  by  Prof.  W.  Sher- 
wood. Cincinnati:  Moore,  Wilstach,  Keys  <fe  Co.  2  vols., 
pp.  1600.    Price  $7.00. 

lliis  excellent  standard  work  has  been  heretofore  noticed  by 
us  in  terms  of  decided  approbation ;  but  we  deem  it  our  duty 
to  once  more  call  the  attention  of  the  profession  to  it. 
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We  do  not  propose  to  enter  into  a  detailed  deseriptioD  of  the 
work  at  this  time,  irirtfaer  than  to  say,  that  it  has  beea  adopted 
as  the  text  book  in  tlie  Edectic  Medical  Institute ;  that  it  com- 
priBes  not  only  the  rery  lull  and  Incid  eoni^e  of  leetiires  delir- 
ered  by  Prof.  I.  6.  Jones  in  the  Institute  in  1851-'2,  bnt  also 
a  comprehensiye  view  of  the  General  Pathology,  as  well  as 
copious  notes  and  full  descriptions  of  sereral  special  diseases 
by  Prof.  Sherwood ;  and  that  it  has  been  brought  ont  in  the 
very  best  style  of  tlte  accomplished  publishers  whose  imprint 
it  bears. 

This  work  is  meeting  with  a  steady  sale,  which  is  one  of  the 
best  proofs  of  its  merits,  and  we  hope  that  every  liberal-mind- 
ed physician  in  the  country,  as  well  as  every  medical  student, 
will  obtain  a  copy, — ^thereby  securing  the  very  work  on  prac- 
tical medicine  which  ho  ought  to  have,  ibr  study  and  daily 
reference,  and  at  the  same  time  affording  such  patronage  to 
those  who  are  laboring  to  elevate  the  literature  and  extend  the 
influence  of  Eclectic  medicine  as  will  show  that  their  services 
are  duly  appreciated. 

Ax  Intboductioh  to  Pbactical  Ph  ABM  act:  designed  as  a 
text  book  for  the  Student,  and  as  a  guide  for  the  Physician 
and  Pharmaceutist.  With  many  formulas  and  prescriptions. 
By  Edward  Pabrish,  Graduate  in  Pharmacy ;  member  of 
the  Philadelphia  College  of  Pharmacy,  and  of  the  American 
Pharmaceutical  Association  ;  and  Principal  of  the  School  of 
Practical  Pharmacy.  Philadelphia :  Second  edition,  great- 
ly enlarged  and  improved.  With  two  hundred  and  forty- 
six  illustrations.  Philadelphia :  Blanchard  &  Lea.  1859. 
pp.  720. 

A  copy  of  the  above  valuable  publicatito  has  been  placed  on 
our  table  by  the  publisher.  In  February,  1856,  wo  noticed  the 
first  edition  of  this  work,  and  commended  it  to  the  careful  study 
of  the  profession,  especially  Part  III. 

The  present  edition  has  been  considerably  improved  and  en- 
larged. The  whole  book  bears  evidence  of  the  careful  and  re- 
vising hand  of  its  author ;  it  has  been  brought  up  to  the  present 
time  in  all  that  is  practical  and  useful. 

No  dispensing  druggist  ought  to  be  without  it,  and  all  phy- 
sicians who  put  up  their  own  prescriptions,  would  do  well  t<^ 
have  a  copy  in  their  libraries.  Price  $3.50.  For  sale  by  J,  Gr 
Henshall,  No.  110,  Sixth  street. 
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Tea  New  Yobk  Mbktor.  PnbliBhcd  every  Saturday,  at  No, 
429,  Broadway.  Terms,  $1  a  year,  payable  iu  advance.  A. 
Ingbaham,  £ditor  and  Proprietor. 

This  paper,  recently  eetabliehed  in  New  York,  i«  both  a  news 
and  medical  sheet.  Its  object  is  to  popularize  medicine,  and 
to  divest  it  of  ^^  all  that  jargon  and  mystery  with  which  it  is 
enveloped,"  and  make  it  comprehensible  to  the  public  mind. 
It  is  giving  a  history  of  medicine  from  its  origin,  is  presenting 
the  natore  and  remedies  for  diseases  in  plain  phraseology,  and 
laying  beibre  its  readers  much  practical  and  oseful  infcnrma- 
tion.  We  think  well  of  tiie  enterprise,  and  wish  its  editor 
much  success.  It  is  of  vital  interest  to  the  public  that  they  be 
enlightened  upon  the  diseases  to  which  they  are  liable,  and 
especially  the  necessity  of  keeping  constantly  in  view  the 
hygienie  measures  which  are  to  procure  their  exemption. 
The  Mentos  is  a  useful  and.  entertaining  paper,  and  comes 
every  week  loaded  with  highly  interesting  nuitter. 


OBITUARY  EECOED. 

Prof.  Alisok. — ^It  is  with  deep  regret  that  we  announce  the 
death,  on  the  22nd  of  September,  of  one  of  the  brightest  orna- 
ments of  our  profession,  our  honored  teacher  and  much  valued 
friend,  WilUam  Pulteney  Alison,  M.  D.,  F.  E.  0.  P.,  Emeritus 
Professor  of  the  Practice  of  Physic  in  the  University  of  Edin- 
burgh. He  died  at  the  age  of  70,  an  older  man  than  his  years 
warranted,  bowed  down  by  the  effects  of  extreme  labor  and 
zeal  in  the  pursuit  of  his  calling.  For  many  years  he  occu- 
pied the  chair  of  Practice  of  Physic  in  the  University  of  Edin- 
burgh, a  meet  successor  to  CuUen  and  the  Gregories.  We  at- 
tended his  last  course  of  lectures,  in  the  winter  of  1854-'55^ 
and  though  the  honored  speaker  was  so  worn  by  ill  health  that 
his  voice  could  scarce  be  heard  throughout  the  class-room,  yet 
his  teachings  were  listened  to  with  the  most  profound  attention. 
On  one  occasion,  we  remember  it  well,  the  old  man  was  seized 
with  a  fit  during  his  lecture.  There  was  scarcely  a  dry  eye  in 
the  auditorium.  Next  day,  when  he  announced  to  his  class 
that  he  feared  he  must  soon  leave  them,  the  most  heartfelt  re- 
gret was  felt  and  expressed  on  all  sides.  Every  one  in  the 
University  loved  **  Old  Alison  "  as  a  father.    His  eminence  iu 
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the  pjofession  is  too  great  for  ns  more  than  to  allude  to  it  here. 
Ilis  pupils  carry  the  results  of  his  patient  observation  and  pro- 
found learning  to  all  quarters  of  the  habitable  globe.  An  old 
man,  and  -widower,  he  supported  an  aged  sister,  and  lived  but 
poorly,  for  all  his  earnings  had  been  spent  in  charitable  deeds ; 
and  it  was  with  regret  that  the  patrons  admitted  of  his  resig- 
nation of  his  chair,  knowing  as  they  did  that  he  had  little  else 
to  depend  on.  Lord  Palmerston,  however,  procured  him  a 
pension,  to  which  the  Edinburgh  corporation  added  something, 
and  he  received  the  appointment  of  Emeritus  Professor  imme- 
diately on  his  resignation.  His  brother  is  the  well  known  his- 
torian. Sir  Archibald  Alison,  of  Glasgow.  Few  men  have 
died  in  Scotland  of  late,  whose  hold  on  the  affections  of  the 
people  has  been  half  so  strong.  Peace  be  to  his  ashes.  He 
has  gone  to  receive  a  higher  crown  than  earth  can  afford. 

Dr.  Alison  was  born  in  1T90,  of  cultivated  parents ;  his 
father  an  eminent  clergyman,  and  his  mother  the  daughter  of 
Dr.  John  Gregory.  He  himself  desired  to  join  the  army,  but 
his  father's  entreaties  prevailed  on  him,  and  he  devoted  his  at- 
tention to  medicine,  studying  under  his  eminent  uncle  and  pre- 
decessor in  the  chair  of  Practice  of  Physic,  Dr.  James  Grego- 
ry. In  1820  ho  received  his  first  appointment  in  the  Univer- 
sity, the  chair  of  Medical  Jurisprudence.  Shortly  after  that 
ho  accepted  the  chair  of  the  Institutes  of  Medicine,  now  held  by 
Hughes  Bennett,  and  filled  his  chair  with  such  eclat,  that  when 
tlie  chair  of  Cullen  and  the  Gregories  became  vacant,  it  was  at 
once  coded  to  him.  He  filled  the  last  till  1S55,  when,  as  we  have 
said,  he  resigned  on  account  of  age  and  bad  health.  He  also 
held  the  chair  oS  Clinical  Medicine  in  the  University,  and  waa 
a  leading  physician  of  the  Royal  Infirmary  and  Edinburgh  Dis- 
pensary. During  the  last  thirteen  years  of  his  life  he  was  sub- 
ject to  epileptic  attacks,  which  ultimately  hastened  his  decease. 

During  his  life  of  toil  he  published  many  celebrated  papers, 
on  the  "Contagion  of  Fever,"  and  "  On  Vital  AfiBnity,"  "On 
Blood-letting  in  Disease,"  "  On  the  Management  of  the  Poor," 
and  a  large  part  of  the  "  Cyclopffidia  of  Practical  Medicine," 
and  two  larger  works,  "  Outlines  of  Physiology,"  and  that  by 
which  he  was  best  known,  his  "  Outlines  of  Pathology."  The 
last  honor  conferred  on  him  was  his  election  as  President  of  the 
British  Association,  at  its  meeting  in  Edinburgh  last  year. — 
Niuh.  Jour,  of  Med.  and  Surg, 


XDITO&IAL  AB6TBA0T8   AND   CLIPPINGS.  55 

EDITORIAL  ABSTRACTS  AND  OLIPFINGS. 


Connection  of  Neuralgic  and  Oouty  Affections. 

Dr.  J.  A.  Easton,  Professor  of  Materia  Medica  in  the  Uni- 
versity of  Glasgow,  argues  that  neuralgia  and  gout  are  but 
symptoms  of  the  same  poison  existing  in  the  blood.  When 
uric  acid  accumulates  in  the  circulation,  either  from  imperfect 
metamorphosis  and  assimilation  of  nitrogenized  food,  or  defi- 
cient eliminative  action  of  the  kidneys,  its  presence  is  mani- 
fested by  symptoms  to  which  the  name  of  gout  is  applied.  So 
constant  is  the  connection  between  the  peculiar  pain  and  the 
presence  of  uric  acid,  that  the  occurrence  of  the  latter  is  consid- 
ered a  pathognomonic  sign  of  gout.  An  examination  of  many 
persons  with  neuralgia,  discovered  a  great  abundance  of  oxalate 
of  lime  in  the  urine.  The  Doctor  then  argues  that  oxalic  acid 
is  a  product  of  the  oxidation  of  uric  acid,  and  the  salts  of  the 
one  often  replace  those  of  the  other.  In  support  of  this  posi- 
tion, he  cited  the  remark  of  Dr.  Golding  Bird,  that  a  considera- 
ble amount  of  urate  of  ammonia  existing  in  guano  is  changed 
spontaneously  during  transportation  into  oxalate  of  ammonia ; 
the  experiments  of  Wohler  and  Frerichs^  who  found  that  when 
uric  acid  was  introduced  into  the  organism,  oxalate  of  lime  ap- 
peared in  the  urine ;  and  the  fact  more  recently  presented  by 
Dr.  Garrod,  who  witnessed  the  production  of  the  same  salt 
from  the  decomposition  of  uric  acid  in  blood  serum.  From 
this  course  of  reasoning,  and  these  data,  he  concludes  that  the 
neuralgic  and  gouty  diathesis  both  depend  upon  one  and  the 
same  cause,  gout  being  a  manifestation  of  the  existence  of  uric 
acid,  and  neuralgia  of  the  presence  of  the  product  of  its  oxida- 
tion— oxalic  acid  or  its  salts.  ' 

His  treatment  for  these  affections  consists  in  the  administra- 
tion of  nitro-muriatic  acid  in  doses  of  twenty  drops  three  times 
a  day.  The  accumulation  of  uric  acid,  the  urates,  or  oxalate  of 
lime,  depends  a  deficiency  of  oxygen,  and  nitro-muriatic  acid 
furnishes  that  element.  When  nitric  and  muriatic  acids  are 
united  in  proper  proportions,  chemical  changes  take  place,  which 
result  in  the  evolution  of  chlorine  and  the  formation  of  water. 
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^^  But  the  chlorine  reacts  upon  the  water,  combineB  with  its  hy- 
drogen, sets  free  the  oxygen,  and  thus  earns  for  itself  the  title 
of  an  oxidizing  agent.  The  chlorine  is  therefore  the  real  in- 
strument which  liberates  oxygen  in  that  nascent  state  in  which 
its  energy  is  the  most  intense."  The  oxygen  thus  liberated  at- 
tacks the  acids  or  decomposes  their  salts — carbonic  acid  and 
other  products  being  formed,  which  are  readily  eliminated. 

Free  Ventilation.— In  the  Island  of  St.  Kilda,  in  1888,  eight 
oat  of  every  twelve  children  died  between  the  8th  and  12th 
days ;  the  great,  if  not  the  only,  cause  being  the  filth  in  which 
they  had  lived,  and  the  noxions  effluvia  that  pervaded  the 
houses  of  their  parents. 

Dr.  Bell  says,  that  an  action  (brought  by  the  Commonwealth) 
ought  to  lie  against  those  persons  who,  either  for  sale  or  to 
rent,  build  houses  containing  rooms  constructed  so  as  not  to  al- 
low of  free  ventilation ;  and  that  a  writ  of  lunacy  should  be 
taken  out  against  those  persons  who  are  willing  to  occupy  them. 

Dr.  Andrew  Combe  says,  that  one  cause  of  convulsions  is 
the  breathing  of  impure  air ;  and  he  gives  it  as  his  opinion 
that  bad  food  and  deficient  clothing  are  not  to  be  compared 
with  the  constant  inhalation  of  a  vitiated  atmosphere  for  inju- 
rious efiects  on  children. 


Poisoning  hy  Cyanide  of  Potassium. 

At  a  late  meeting  of  the  New  York  Pathological  Society, 
Dr.  Finnell  presented  a  specimen  of  a  stomach  removed  from 
a  patient  who  was  poisoned  by  cyanide  of  potassium.  The 
patient  was  a  daguerrian  artist.  He  swallowed  a  piece  of  salt 
as  large  as  the  end  of  the  finger.  Immediately  he  cried  for 
water,  but  before  he  could  get  his  mouth  to  the  pipe  of  the  hy- 
drant he  died.  Death  took  place  in  from  three  to  five  minutes 
after  he  swallowed  the  poison. 

In  answer  to  a  question  from  Dr.  Clark,  he  stated  that  the 
symptoms  of  poisoning  by  this  salt  were  very  like  those  from 
poisoning  by  prussic  acid.  The  death  was  very  rapid.  This 
was  the  third  case  he  had  met  with.  This  man  lived  but  three 
minutes,  another  lived  twelve  minutes,  and  a  third  he  was  not 
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certain  how  long  he  snrvived ;  it  was  a  very  short  time,  how- 
erer.  In  each  of  the  cases  the  stomach  was  intensely  reddened. 
Dr.  Dalton  thought  it  was  important  to  know  that  injection 
of  the  stomach  took  place  in  so  short  a  time  as  three  minutes, 
unless  most  of  the  change  was  post-mortem. — N'aakviUe  Month- 
ly Record. 


Poisonous  Effects  of  Belladonna  used  Externally. 

A  lady,  aged  about  forty-three,  suffering  from  severe  pain  in 
the  hypogastric  region,  was  ordered  to  apply  the  following  lini- 
ment twice  a  day : — Camphorated  oil  of  henbane,  thirty,  and 
extract  of  belladonna,  four  parts.  Forty-eight  hours  after  com- 
mencing its  use  she  was  seized  with  delirium.  Tlie  pupils  be- 
came dilated,  and  there  were  irregular  movements,  lypothymia, 
redness  of  the  face,  and  a  fixed  stare.  Sinapisms  were  applied 
to  the  f^et,  acidulated  drinks  were  administered,  and  a  bleed- 
ing was  to  be  performed,  when  abundant  menstrual  discharge 
came  on,  anticipated  the  proper  epoch  by  ten  or  twelve  days. 
The  symptoms  of  poisoning  gradually  disappeared. 


Saline  Injections  in  Dij>iheritis, 

M.  Boche  states  that  he  has  been  so  successful  in  some  cases 
in  which  he  has  tried  the  injection  of  a  solution  of  chloride  of 
sodium  into  the  throat,  that  in  his  next  case  he  is  disposed  to 
employ  it  as  the  sole  means  of  treatment.  He  practices,  in 
fact,  a  continuous,  or  almost  continuous,  irrigation  of  the 
throat,  by  means  of  Eguisier's  irrigator,  provided  with  a  canula 
having  a  very  small  jet.  He  believes  that  it  is  in  such  irriga- 
tions, whether  employing  salt,  alum,  or  the  chlorates,  we  should 
seek  for  curative  agents. — Union  Medieale. 


Strychnia  in  Chronic  Tntermittents 

In  the  New  Orleans  Medical  News  and  Hospital  Oazette^ 
Dr.  Harrison,  of  Arkansas,  has  an  article  upon  the  use  of 
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Strychnia  in  chronic  intermittents.    The  following  is  his  for- 
mula : — 

"R. — Strychnia,  gr.  iss. 

Sulphate  quinine,  gr.  xv. 
Capsicum,  gr.  vj. 
Brandy,  3  iv. 

"Of  this  mixture,  I  direct  one  teaspoonful  (for  an  adult) 
every  hour,  for  six  or  seven  hours  preceding  the  expected  par- 
oxysm ;  at  the  end  of  this  time  1  require  the  patient  to  take  a 
cup  of  warm  sage  tea,  and  go  to  bed,  (if  he  is  not  already 
there,)  and  remain  until  the  paroxysmal  hours  pass.  This 
course  is  to  be  repeated  on  the  next  'chill  day,'  alter  which  a 
teaspoonful  of  the  medicine  is  to  be  taken  two  or  three  times  a 
day,  until  the  four  ounces  are  exhausted." 

With  Dr.  H.  Campbell's  views  of  the  nature  of  this  disease, 
and  of  its  relation  to  the  nervous  system,  the  philosophy  of 
this  treatment  becomes  at  once  apparent.  This,  however,  is 
not  altogether  new  treatment.  Dr.  Brainard,  of  Chicago,  re- 
commended strychnine,  in  an  eighth-of-a-grain  dose,  three 
times  a  day,  in  similar  cases,  more  than  twelve  years  ago. 
(See  Indiana  Medical  Journal  for  July,  1847.) 

We  are  confident  that  the  remedial  pcJwers  of  strychnia  are 
not  yet  fully  brought  out.  So  far  as  we  know,  we  were  the  first 
to  use  and  recommend  it  in  sciatica  and  chronic  rheumatism ; 
and  we  have  seen  cases  of  dyspepsia  and  chronic  costiveness 
yield  to  it  like  a  charm. — Jour.  Mat,  Med. 


Treatment  of  Ascaridea, 

The  treatment  for  ascarides  vermiculares  should  be  entirely 
local.  Dr.  Schultz  Bipon,  of  Daidesheim,  has  published  in 
the  Deutsche  Klink  the  formula  of  the  solution  of  nitrate  of 
silver  he  employs  in  this  circumstance,  and  the  effect  of  which, 
he  says,  is  infallible.     The  following  is  the  formula : — 

E. — ^Argenti  nitratis  cryst.,  8  gr. 
Aq.  distill,  6  oz. 
for  an  enema. 

This  enema  is  perfectly  harmless.  Three  are  usually  re- 
quired for  cure.    The  first  is  generally  retained  imperfectly ; 
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the  patient  retnroB  it  shortly  a&er  it  is  administered  with  a 
great  number  of  ascarides.  It  should  be  repeated  the  next 
and  following  days,  and  it  seldom  happens  that  after  a  ti-eat- 
ment  of  four  days  the  rectum  is  not  rid  of  its  ti'oublesome 
guests,  whose  presence  gives  rise  to  such  various  and  strange 
symptoms. — Ih. 

In  the  Medical  and  Surgical  Reporter  for  August  13th,  J. 
R.  McClurg,  M.  D.,  of  Philadelphia,  has  an  able  article  upon 
the  above  subject.  In  regard  to  treatment,  after  the  action  of 
an  emetic  and  a  saline  cathartic,  combined  with  a  mercurial, 
if  there  bo  symptoms  of  bilious  derangement,  he  says : — "I 
always  use  some  tonic  medicine,  and  my  favorite  prescription, 
and  the  one  I  uniformly  use  in  all  cases  of  erysipelas,  of  what- 
ever form  or  character,  as  soon  as  the  system  is  prepared  for 
it,  is  : — 

"R. — Spiritus  sethcris  nitrici,  f.  3  ij. 

Tinctura  ferri  sesqui  chloridi,  f.  3  ij. 
QuinisB  sulphatis,  gr.  xvj. 
Misce  et  S.    Take  a  teaspoonful  every  three  hours.    This  con- 
stitutional treatment  I  have  found  very  successful  in  my  hands, 
and  desire  nothing  better. 

This  corresponds  very  nearly  to  the  treatment  we  have  found 
very  serviceable.  We  are,  however,  in  the  habit  of  prescri- 
bing the  tincture  of  iron  in  a  little  larger  doses,  say  twenty 
drops  every  three  hours ;  and  the  quinine  in  combination  with 
Dover's  powders,  from  one  to  two  grains  of  the  former  to  five 
of  the  latter,  every  four  or  six  horn's. — Amer.  Med.  Monthly. 

Omit  the  mercurials,  and  the  same  effect  will  follow. — Ed. 


Uydrocyanate  of  Iron  in  Epilepsy.    By  E.  S.  MoIntibb, 

Poutoosac,  HI. 

After  observing  the  hydrocyanate  of  iron  so  highly  spoken 
of  by  Prof.  McGuigan,  in  epilepsy,  the  writer  was  induced  to 
try  its  effects  in  an  aggravated  case  of  this  disease,  of  eight 
years'  standing,  upon  a  young  man  aged  22  years,  sanguine 
temperament,  who  usually  enjoyed  good  health,  except  on  the 
return  of  the  paroxysms,  which  were  expected  every  two 
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weeks,  sometimes  they  came  much  oftener,  with  all  the  symp- 
toms of  this  most  horrible  complaint  in  the  severest  forms ; 
afker  which  for  twenty- four  hours  he  suffered  with  delirium  and 
madness  hardly  surpassed  by  hydrophobia  itself,  regardless  of 
the  nervines,  etc.,  which  the  family  gave  in  profusion. 

The  hydrocyanate  was  given  in  combination  with  extract  of 
hyoscyamus,  (Tilden's)  in  the  following  form: — 

Hydrocyanate  of  iron,  sixty  grains, 
Extract  hyoscyamus,  "         " 
Mucilage,  q.  s. 

Make  one  hundred  and  twenty  pills,  one  to  be  given  night 
and  morning,  and  increase  one  pill  every  three  weeks  till  three 
pills  are  taken  at  a  dose. 

This  was  given  on  the  first  of  last  November ;  about  a  month 
after  this  time  he  suffered  from  a  return  of  the  disease,  though 
of  a  milder  form  than  previous  to  using  the  hydrocyanate  of 
iron. 

He  is  now  taking  six  grains  of  the  hydrocyanate  daily ;  the 
dread  of  a  return  of  the  paroxysms  is  now  no  more  on  his 
mind.  He  reports  himself  in  good  spirits.  I  wish  other  mem- 
bers of  the  profession  who  have  given  this  agent  a  trial,  would 
report  the  results,  that  I  may  know  whether  this  case  is  an  ex- 
ception or  not. 


Propylamin. 

This  organic  alkaloid  having  recently  come  into  use  in  Phila- 
delphia, in  testing  its  asserted  powers,  as  a  specific  in  rheuma- 
tism. Prof.  Procter  gives  a  formula  for  its  preparation.  Though 
it  can  be  prepared  artificially,  and  is  found  naturally  combined 
with  an  acid  in  several  plants,  yet  he  recommends,  as  a  most 
convenient  source,  herring  pickle — ^the  process  as  follows : 

Propylamin  is  prepared  by  taking  any  convenient  quantity 
of  herring  pickle,  obtained  from  the  dealei-s  in  salt  fish ;  this 
is  put  in  a  retort  or  tight  still,  with  sufficient  potash  to  render 
the  liquid  strongly  alkaline,  and  the  liquid  heated.  A  well 
refrigerated  receiver,  containing  some  distilled  water,  being 
attached,  heat  is  applied  as  long  as  the  distillate  has  the  odor 
of  herrings.    This  is  then  saturated  with  hydrochloric  acid, 
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evaporated  carefully  to  dryness,  and  the  dry  chiyBtalline  mass 
exhausted  with  abeolate  alcohol,  which  dissolves  the  propy- 
lamin  salt  and  leaves  the  muriate  of  ammonia.  From  the  for- 
mer, the  pure  propylamin  may  bo  obtaiued  in  solution  by 
means  of  hydrate  of  lime,  using  strong  precautions  to  refrige- 
rate and  condense  the  vapors,  which  are  actively  disengaged 
almost  without  heating. 

The  author  further  states  that  propylamin  is  a  colorless, 
transparent  liquid,  with  a  strong  pungent  odor  that  reminds 
one  of  ammonia,  and  quotes  Dr.  Awenarius  of  St.  Petersburg, 
as  follows : 

Propylamin,  as  obtained  from  the  pickle  of  herrings,  cod- 
liver  oil,  ergot,  human  urine,  etc.,  appears,  according  to  the 
author,  to  possess  the  power  of  a  ti*ue  specific  for  the  various 
affections  of  rheumatic  origin.  The  diagnosis  of  these  dis- 
eases being  often  very  obscure,  one  can  succeed  by  the  use  of 
propylamin  in  bringing  to  light  in  a  few  days  the  true  nature 
uf  the  malady.  The  author  has  treated,  by  means  of  this 
remedy,  250  patients  in  the  hospital  of  Kaulinkin,  at  St.  Pe- 
tersburg, between  March,  1854,  and  June,  1856 ;  and  besides, 
it  has  been  employed  in  outside  practice  in  a  considerable  num- 
1)er  of  acute  and  chronic  cases  of  rheumatism.  In  acute  cases 
the  pain  and  fever  always  disappear  the  next  day.  The  reme- 
dy was  prescribed  in  the  following  manner,  viz. : 

R.  Propylamin,  gtt.  xxv. 

Distilled  water,  f.  3vj.    Mix, 

and  when  necessary,  add 

Oleo-saccharum  of  peppermint  3ij. 
Dose. — ^A  tablespoonful  every  two  hours. 

Pen.  €&  Ind.  M.  Journal. 


Alacesa  of  the  Medullary  Canal. 

In  nineteen  cases  observed  by  M.  Brosa,  fourteen  occurred 
ID  the  tibia.  The  suffering,  which  is  intense  and  long  contin- 
ued, is  readily  relieved  by  the  trephine.  One  of  the  cases  thus 
operated  on  successfully  by  this  surgeon,  was  in  the  medullary 
canal  of  the  humerus. 
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Tho  Emj>irical  IVeatmont  of  Phthisis. 

The  Lancet  says :  Dr.  Watson  remarks,  with  great  proprie- 
ty, in  his  excellent  lectures,  that  the  more  intractable  the  dis- 
ease the  greater  the  number  of  remedies  proposed.  No  one  is 
surprised  at  the  various  modes  of  treating  tuberculosis,  which 
have  been  extolled,  for  it  is  quite  natural  that  new  weapons 
should  be  sought  against  an  enemy  who  proves  invulnerable 
by  the  old  ones.  But  we  protest  against  unnecessarily  teazing 
and  tormenting  the  unfortunate  individuals  whose  lungs  are 
being  destroyed  by  tuberculous  deposits,  and  whose  organism 
is  wasting  under  the  eflfects  of  the  local  mischief  and  morbid 
diathesis.  M.  Beau,  physician  to  the  Paris  Oharit6  Hospital, 
for  instance,  proposes,  and  has  practiced  the  following  method : 
"Give  carbonate  of  lead  in  phthisis,  because  painters  hardly 
ever  suifcr  from  the  disease ;  and  substitute  one  cachexia  for 
the  other."  Then  we  have  a  paper  addressed  by  M.  Aussan- 
don  to  the  Academy  of  Medicine  of  Paris,  "on  the  treatment 
of  pulmonary  consumption."  The  author,  who  has  noticed 
that  bakers,  and  generally  those  who  sleep  in  the  day  and 
watch  at  night,  bear  the  symptoms  of  the  latter  stages  of 
phthisis  better  than  others,  straightway  advises  to  keep  con- 
sumptive patients  awake  at  night  and  send  them  to  bed  in  the 
day  time  1 

Wairen's  Hcemostaiic. 

A  correspondent  requests  us  to  publish  the  formula  for  "War- 
ren's Haemostatic— or,  styptic  balsam,  as  it  is  very  improperly 
called.  This  preparation  has  been  highly  recommended  in 
haematemesis,  epistaxis,  and  menorrhagia. 

It  is  said  to  act  by  its  sedative  power  in  diminishing  the 
force  of  the  circulation,  and  by  its  astringent  qualities  in  con- 
tact with  the  bleeding  vessels. 

The  formula,  and  its  mode  of  preparation,  is  as  follows : 

R. — Acid,  sulph.  {by  weight)  3v. 
01.  Terebinth, 
Sp.  vini  rect,  aa  f.  3  ij. 

Place  the  acid  in  a  wedgewood  mortar,  add  the  turpentine 
slowly,  stirring  it  constantly  with  the  pestle ;  then  add  the  al- 
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cohol  in  the  eame  manner,  and  continue  stirring  it  nutil  no 
more  fumes  arise,  when  it  may  be  bottled,  and  should*  be  stop- 
ped with  a  ground  stopper. 

It  should  be  prepared  from  the  purest  materials,  and  when 
done,  it  should  exhibit  a  dark,  but  clear  red  color,  like  dark 
blood ;  but  if  it  be  a  pale,  dirty  red,  it  will  be  unfit  for  use. 
The  dose  is  forty  drops,  and  the  method  of  using  it  is  as  fol- 
lows : 

Put  a  teaspoonful  of  sugar  in  a  common  sized  tea  cup,  and 
mb  in  forty  drops  of  the  preparation  until  it  is  thoroughly  in- 
corporated, and  then  slowly  stir  in  water  until  the  cup  is  nearly 
full,  when  it  should  be  immediately  swallowed.  This  dose 
may  be  repeated  at  intervals  of  an  hour,  until  three  or  four 
doses  are  taken,  if  necessaiy,  and  its  use  should  be  discontin- 
ued, when  fresh  blood  ceases  to  flow. 

After  standing  a  few  days,  a  pellicle  forms  upon  the  surface, 
which  should  be  broken,  and  the  liquid  below  it  used.  It  does 
not  deteriorate  by  age,  if  tightly  stopped. 


Auscultation  of  the  Head. 

M.  Roger,  a  hospital  physician  of  Paris,  has  of  late  been  in 
the  habit  of  ausculting  the  head,  especially  of  children.  In 
chronic  hydrocephalus  he  has  discovered  a  cephalic  souffle, 
which  is,  however,  absent  in  meningitis  and  convulsions.  The 
practical  result  of  M.  Roger's  investigations  is,  that  the  aus- 
cultation of  the  head  may  reveal  alterations  of  the  blood,  and 
that  the  h*uit  de  diable  heard  in  the  carotids,  in  cases  of  chlo- 
rosis, is  heard  as  well  and  more  easily  by  applying  the  stetho- 
scope to  the  head. — Lancet. 


Phabmact. — Preparation  for  Blennorrhagia. 

The  JonmaL  de  Medicine  et  de  Chirurgio  Practique  pub- 
lishes the  following  formula,  by  Dr.  Clerc : — 
R. — Cubebs,  60  grammes. 
Copaiba,  20       " 
Catechu,  " 

Conserve  roses,  q.  s. 
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The  patient  should  take,  twice  a  day,  a  piece  of  the  com- 
pound, of  the  size  of  a  walnut.  Sometimes  Dr.  Clerc  directs 
it  to  be  divided  into  eighty  parts,  giving  from  ibor  to  six  at  in* 
tcrvals  during  the  day. 

Solution  for  Injections  for  Inflammation  of  the  Urethra. 

H. — Liquid  chloride  of  zinc,  24  to  36  drops. 
Distilled  water,  4  ounces. 
Agitate  and  filter. 
Apply  two  or  three  injections  a  day.    Each  Injection  U\  be 
made  with  a  small  syringe,  with  very  little  of  the  liquid. — Re- 
portoire  de  Pharmacie. 


Anecdote  of  Charles  Bell. 

In  a  Life  of  this  eminent  surgeon,  recently  published  in  Par- 
is, by  Dr.  Amedeo  Pichott,  the  following  anecdote  of  the  recog- 
nition of  his  merits  by  the  famous  French  Professor  Roux, 
occurs: 

As  Boux  was  lecturing  to  his  students.  Bell,  desirous  of  lis- 
tening to  his  mode  of  imparting  instruction,  entered  the  room. 
The  Parisian  recognized  him,  and  was  dumb.  He  closed  his 
note  book,  and  then  turning  to  his  students,  as  he  pointed  out 
the  distinguished  foreigner,  he  exclaimed — "  Enough,  gentle- 
men; enough  for  this  day — ^you  have  the  honor  of  seeing 
Charles  Bell  1 
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Aktzgle  I. — An  EGlectio  Treatise  on  tJie  Practice  of  Medi- 
cine. By  R.  8.  Newtok,  M.D.,  Professor  of  Surgery,  and 
formerly  Professor  of  Theory  and  Practice  in  the  Eclectic 
Medical  Institute. 

We  have  in  another  place  shown  why  it  is  that  women  and 
children  are  measurably  exempt  from  any  form  of  fever  to 
which  the  other  sex  is  peculiarly  liable,  this  fact  can  not  be 
explained  by  assuming  any  modification  of  the  poison,  if  such 
it  be.  We  have  also  explained  why  it  is  that  negroes  are  but 
little  liable  to  the  southern  fevers. 

Yellow  fever  is  sometimes  produced  under  circumstances  en- 
tirely ineompatible  with  the  idea  of  a  malarious  poison.  Dr. 
QiUkrist,  upon  this  subject,  says :  "In  fairness,  we  can  not 
think  that,  like  many  other  places  which  may  be  mentioned 
where  yellow  fever  is  known  from  time  to  time  to  appear,  it 
caD  not  be  admitted  that  Gibralter  furnishes  sources  irom  which 
malaria^  in  the  %i9ual  eeiise  of  that  toord^  arises,  sufficient  to 
account  for  the  appearance  ot  a  malignant  fever ;  neither  can 
we  concede  to  authorities  of  great  respectabilitv,  that  either 
there  or  in  various  other  places  the  solution  of  the  question  is 
to  be  found  in  a  crowded  population,  the  filtb  of  the  town,  or 
the  state  of  the  sewers. 

**If  we  consider  the  soil  and  elevation,  it  must  be  admitted 
that  here,  too,  no  satisfactory  conclusion  can  be  drawn ;  for  it 
we  iind  evidence,  especially  in  the  West  Indies,  and  on  the 
American  continent,  of  the  influence  of  a  marshy  soil,  on  sev- 
eral occasions,  this  does  not  hold  good  in  other  instances ;  and 
in  those  countries,  as  well  as  in  Spain,  many  places  might  be 
mentioned,  where  elevation,  soil,  etc.,  would  seem  to  guaran- 
tee immunity,  but  where,  nevertheless,  the  disease  occasionally 
prevailB  to  a  devastating  extent." 

If  we  had  space  to  enter  fnlly  into  this  subject,  it  would  be 
disoovered  that  all  the  facts  which  favor  the  doctrine  of  mala- 
rious poison,  equally  &vor  our  own  views,  and  that  those 
1 
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which  are  fatal  to  that  h7])othe8i8,  are  entirely  compatible  with 
ours. 

If  yellow  fever  be  caused  by  miasm,  it  is  supposed  that  it 
must  iu  some  way  be  associated  with  the  decomposition  of  ani- 
mal matter,  because  the  disease  is  confined  to  cities,  armies, 
ships,  etc.  The  disease  is  never  known  in  New  Orleans  when 
the  river  keeps  full  during  the  hot  season ;  and  when  it  be- 
comes low,  there  is  exposed  an  immeaso  mud-bar  through  the 
whole  extent  of  the  city's  front,  in  which  was  deposited,  during 
the  business  season,  an  immense  quantity  of  animal  matter. 
Under  such  circumstances,  is  it  not  possible  that  the  atmos- 

Ehere  may  generate  a  species  of  animalculse  which  may  be  in- 
aled,  and  thus  produce  the  disease  ?  Or,  in  lieu  of  this,  may 
it  not  cause  their  generation  in  the  human  system  ?  Dr.  Rhees, 
of  Philadelphia,  states : ,"  When  the  matters  fresh  thrown  from 
the  stomach  were  examined,  the  animalculsB  were  alive  and  in 
constant  motion  ;  but  that  no  such  phenomena  could  be  detected 
in  autumnal  or  biKous  fevers."  This  circumstance  demon- 
strates the  existence  of  a  very  great  diiTerence  between  the  two 
varieties  of  fever. 

Diagnosis. — All  fevers,  in  their  initiatory  stage,  have  so 
many  features  in  common,  that  it  is  difficult  to  distinguish  this 
from  other  febrile  forms  under  two  or  three  daj^s,  and  yet  there 
are  signs  which  may  guide  to  a  very  probable  conclusion,  such 
as  the  turbid  conjunctiva,  the  great  severity  of  the  pain  in  the 
loins  and  inferior  extremities,  and,  when  the  malady ^as  fur- 
ther advanced,  the  great  epigastric  tenderness  and  the  gastric 
irritability,  the  regular  continuance  of  the  fever  for  two  or 
three  days,  and  then  succeeded  by  an  abatement — intermission 
or  remission,  the  yellowishness  of  the  eyes  and  skin,  and 
finallj  the  appearance  of  the  black  vomit.  If  yellow  fever 
prevails  at  the  time,  or  if  the  other  usually  attending  circum- 
stances of  the  disease  be  present,  the  preceding  symptoms  can 
scarcely  leave  a  reasonable  doubt  as  to  the  character  of  the 
disease. 

Peognosis. — ^This  has  hitherto  most  generally  proved  to  be 
a  very  fatal  form  of  disease,  having  its  fatality  sometimes  to 
run  as  high  as  ninety-live  per  centum.  We  feel  quite  sure  that 
such  a  fatality  is,  in  a  great  measm*e,  due  to  the  prevailing  ig- 
norance of  its  pathology  and  requisite  therapeutics. 

It  is  now  a  well  settled  fact,  that  the  disease  is  attended  with 
a  much  more  extensive  mortality  when  it  first  appears  than  at 
any  subsequent  period — that  its  fatality  declines  from  the  be- 
ginning of  the  epidemic  to  its  close ;  and  from  this  circumstance 
it  appears  to  be  generally  inferred,  that  the  cause,  whatever  it 
may  be,  is  more  concentrated  or  capable  of  inflicting  disease 
than  it  becomes  to  be  at  a  later  period .  We  regard  this  inference 
as  being  true  only  to  a  small  extent,  if  at  all.    Our  condusion  is, 
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that  tke  cause,  when  it  becomes  first  iDtroinced,  cuts  down  all 
of  the  most  vulnerable  to  its  inflaence,  and  as  the  vulnerability 
diminishes,  so  do  its  fatality  and  the  number  of  its  victims. 
Dr.  Wood  says:  ^^  Perhaps  the  general  average  of  deaths  irom 
yellow  fever,  j»revailing  •epidemically,  may  be  stated  at  one- 
third." 

Among  the  unfavorable  symptoms,  Dr.  Wood  cites  the  fol^ 
lowing :  Excrutiating  pains  in  the  forehead,  back,  and  limbs ; 
great  frequency  and  Mlnoss  of  the  pulse,  a  gaseous  state  of  it, 
or  its  entire  absence  at  the  wrist ;  a  blood-shot  appearance  of 
the  conjunctiva,  and  a  bronzed  or  mahogany-color  of  the  skin ; 
a  short  and  violent  febrile  stage ;  coma  or  convulsions ;  a  slow 
respiration  with  deep  sighs ;  hiccough ;  excessive  restlessness, 
ana  a  disposition  to  get  out  of  the  bed  and  walk ;  an  unnatu- 
ral apathy,  or  an  expression  of  dogged  indifierence  in  the  ad- 
vanced stages ;  a  voracious  appetite ;  suppression  of  urine ;  an 
universal  hemorrhagic  tendency,  with  petecchiss ;  and  finally, 
the  occurrence  of  the  black  vomit.  This  last  symptom  is  re- 
garded as  almost  necessarily  fatal,  but  occasional  recoveries 
are  mentioned  by  authorities  as  having  taken  place  after  its  ap- 
pearance* 

Indications.— ^Whatever  the  cause  may  be  can  matter  but 
little  when  we  know  the  absolute  condition  of  the  system,  and 
that  this  is  one  of  a  high  order  of  congestion  there  can  be  en- 
tertained no  reasonable  doubt.  The  indications  then,  must  be 
to  overcome  all  cutaneous  stricture  and  stimulate  its  surface, 
and  by  revulsives  to  produce  a  centrifugal  action  in  the  circu- 
lation— in  other  words,  our  duty  is  to  equalize  the  circulation, 
and  to  establish  and  maintain  depuration. 

Tebatment. — ^In  the  early  stage  of  the  disease,  should  there 
be  no  irritability  of  the  stomach,  an  emetic  must  be  given,  to 
be  followed  bv  an  active  cathartic,  for  which  the  Compound 
Powder  of  Jalap  is  admirably  adapted ;  after  the  operation  of 
the  cathartic,  the  Compound  Powder  of  Ipecacuanha  and 
Opium,  combined  with  equal  parts  of  Quinine,  may  be  given 
every  hour  or  two  in  three  or  four-grain  doses ;  and  the  bowels 
most  be  kept  open  daily,  in  every  case,  by  small  portions  of 
Podoph^llin  and  Leptandrin,  frequently  administered ;  but  in 
eases  ot  irritability  of  the  stomach,  in  which  everything  is  re- 
jected from  it,  Mustard  must  be  applied  over  the  epigastric  re- 
gion, and  energetic  counter-irritation  to  the  spinal  column  and 
inferior  extremities,  together  with  active  cathartic  injections, 
combined  with  pulverized  Lobelia  or  a  portion  of  Tincture  of 
Lobelia  and  Capsicum.  The  patient  may  also  eat  ice  in  proper 
quantitieB,  which  will  usually  be  found  to  assist  in  overcoming 
Uie  gastric  irritability. 

The  BurfiBure  of  the  body,  in  all  instances  of  this  disease,  and 
especially  when  gastric  irritability  is  present,  should  be  closely 
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attended  to,  the  whole  SQrfaee  should  veiy  frequently  be  bathed 
with  a  cold  alkaline  wash,  which  should  be  continued  until  the 
temperature  is  much  diminished,  and  renewed  wbeneTer  there 
is  an  increase  of  fever.  In  other  respects,  pursue  the  same 
eourse  as  laid  down  for  congestive  fever.  Cold  water  may  be 
allowed  whenever  the  patient  craves  it,  but  should  it  be  almost 
immediately  rejected,  small  portions  of  ice  should  be  substi* 
tuted. 

Species  V. — Infantile  Remittent  J^ever, 

We  have  concluded  not  to  separate  this  form  of  fever 
from  the  general  subject,  as  nothing  could  be  gained  by  so 
doing. 

This  species  has  been  divided  into  three  varieties:  the  acute, 
slow,  and  low — and  the  differences  between  them  are  sufficient- 
ly considerable  to  justify  the  distinction. 

Vamktt  I. — AciUe  Infantile  Remittent. 

This  form  is  distinguished  by  pain  in  the  head  and  abdo* 
men,  slimy  stools,  little  thirst,  loss  of  appetite,  drowsy  exacer- 
bations, and  wakeful  remissions ;  it  begins,  usually  by  several 
days,  with  marked  symptoms  of  indisposition ;  the  patient's 
color  is  changed;  its  expression  contra-indicates  health;  it& 
breath  is  offensive ;  it  picks  its  nose  and  lips ;  has  a  dry  cough, 
anorexia,  swollen  abdomen,  and  flatulence ;  it^grates  its  teeth, 
moans  and  starts  in  its  sleep ;  its  urine  is  turbid,  and  upon 
cooling  it  deposits  a  whitish  sediment ;  and  its  bowels  may  be 
either  loose  or  costive.  In  the  midst  of  these  symptoms  a 
ehill  is  produced,  which  is  soon  followed  by  fever;  but  some* 
times  its  beginning  is  sudden,  and  no  introductory  stage  be- 
comes apparent. 

Of  the  paroxysms  there  are  frequently  three  in  twenty-four 
hours*— one  in  the  forenoon,  one  in  the  afternoon,  and  one  at 
night,  which  is  usually  the  most  intense.  It  is  hot  and  of 
course  restless  at  night,  and  the  diurnal  exacerbations  sooo 
succeed.  When  the  fever  is  severe,  the  remissions  are  short, 
and  frequently  not  more  than  observable ;  it  is  attended  by 
troublesome  flatulence,  an  increased  cough,  a  hurried  respira- 
tion, uid  occasionally  by  nausea  and  vomiting.  As  the  fever 
progresses,  the  exacerbations  increase,  and  all  of  its  attendant 
symptoms  b^ome  aggravated,  so  that  the  pulse  runs  fr^n  140 
to  160. 

At  length,  all  flie  symptoms  during  the  remissions  abate ; 
it  begins  to  rest  composedly ;  the  pulse  is  reduced  to  130  or 
180  per  nunute ;  it  is  more  wakeful,  gives  more  attention  to 
passing  events,  and  is  not  unfrequentiy  playfiil.    In  tihe  ex* 


MerbatioBB  and  remiBsions  the  skin  is  nsnallj  dry,  and,  when 
aa  exception  ocenrs,  die  moistare  is  nsnally  eonfined  to  the 
kead,  breast,  or  palms  of  the  hands.  As  jet,  neither  food  nor 
drink  is  desired,  and  when  either  is  taken  it  is  nsnally  rejected 
as  soon  as  swallowed.  The  nrine  has  become  limpid  and  of  a 
Idgh  color,  and  the  stools  ne^er  have  a  normal  appearance  in 
smell,  color,  or  consistence ;  worms  are  sometimes  ibund  in  the 
stools  and  vomitings,  and  they  spontaneonsly  appear  through 
tke  anus  or  the  month ;  the  exacerbations  become  milder  and 
more  abridged  as  the  pyrexia  declines ;  moisture  generally  ap- 
pears npon  the  surface ;  the  pulse  falls ;  the  appetite  and  re- 
freshing sleep  return;  a  copious  sediment  deposits  from  the 
urine,  and  the  alvine  excretions  have  become  more  healthy. 
The  complaint  continues  from  one  to  three  weeks,  and  occasion- 
ally longer. 

Vabiett  n. — Slow  IirfantiU  EemittenL 

There  is  a  variety  of  infantile  remittent  which  makes  its  as- 
sault more  insidiously  and  imperceptibly,  and  by  way  of  dis- 
tinction it  is  called  the  slow  variety.  In  this  form  the  breath 
is  offensive,  the  appetite  is  fastidious,  the  abdomen  frequently 
enlarged,  and  the  flesh  is  gradually  wasted ;  it  has  but  one  ex- 
acerbation, which  comes  on  in  the  evening,  continues  until 
morning,  and  is  then  succeeded  by  a  profuse  perspiration; 
hectic  flushings  are  frequent  through  the  day,  the  skin  is  dry 
and  harsh,  the  pulse  about  140  in  the  exacerbation,  and  about 
100  in  the  remission.  The  patient  is  rarely  so  much  indis- 
posed as  to  be  confined  to  bed ;  nevertheless,  it  is  not  inclined 
to  be  active  or  playftil,  but  is  indolent,  listless,  and  complains 
of  an  aching  of  the  limbs  when  motion  is  attempted.  It  is  of- 
ten considerably  disposed  to  doze  both  day  and  night ;  to  pick 
its  nose ;  the  urine  is  of  a  deep  orange  color ;  the  thirst  is  but 
little ;  the  appetite  is  absent ;  the  tongue  is  white  and  moist, 
Mid  the  stools,  as  in  the  former,  or  acute  variety,  we  unnatu- 
ral. At  the  commencement  of  a  favorable  termination,  all  the 
qrmptoms  abate,  and  health  and  cheerfulness  return.  The  con- 
tinuance of  this  form  of  disease  may  be  of  two  or  three  months. 

VABiETr  in. — Low  Infantile  Remittent, 

This  form  resembles  very  closely,  for  the  first  week,  the 
acnte  variety,  except  that  it  begins,  pretty  uniformly,  in  a  sud- 
den manner,  and  afflicts  the  brain  more  severely,  oiten  to  the 
ptodnctioQ  of  delirium.  Its  peculiar  character  now  com- 
mences by  an  exhibition  of  indifference  to  all  that  surrounds 
it ;  it  calls  for  nothing,  and  yet  refuses  neither  food  nor  drink 
when  presented  to  it;  the  superior  extremities  are  usually, 
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daring  its  waking  hours,  kept  in  constant  motion,  while  its  in- 
ferior continue  in  a  fixed  postore.  When  the  disease  has  at- 
tained to  its  most  oppressive  stage,  sucL  is  the  debility  that  the 
patient  loses  the  power  of  speech,  and  its  jaws  occasionally 
become  fixed  and  immovable.  Daring  the  exacerbations  it 
slumbers  much;  the  eyes  are  dull,  inattentive,  and  flushed 
when  the  stage  begins ;  the  tongue,  teeth,  and  lips  are  covered 
with  a  blackish  fur ;  the  facial  expression  betrays  much  dis- 
tress, and  during  the  remissions  much  restlessness  becomes  ap- 
parent by  the  constant  motion  of  its  arms.  Before  a  discharge 
of  fseces  or  flatus,  it  becomes  restless,  and,  though  sensible, 
the  cystic  and  alvine  excretions  are  passed  involuntarily. 
In  the  remission,  the  pulse  is  about  100,  but  in  the  exacerba- 
tion it  rises  to  120.  When  the  exacerbations  become  shorts 
and  milder,  a  favorable  turn  is  supposed  to  have  commenced, 
and  if  so,  the  drowsiness  will  be  reduced,  the  eyes  will  become 
clearer,  the  expression  more  placid,  the  pulse  more  calm,  the 
tongue  more  clean,  and  the  appetite  improved ;  it  gradually 
becomes  to  betray  some  fretfulness,  the  speech  and  voice  re- 
turn, but  the  urine  is  still  passed  involuntarily — weakness  is 
the  only  matter  of  complaint,  and  this  is  finally  overcome. 
This  form  may  continue  six  weeks,  or  even  longer. 

Causes. — TJpon  this  subject  there  has  existed  considerable 
contrariety  of  opinion.  At  one  time  it  was  attiibuted  by  many 
to  the  presence  of  worms ;  so  much  so  was  this  the  opinion 
that  Hoflman  was  greatly  surprised  when  he  did  not  find  worms 
in  connection  with  this  disease.  At  that  day  the  disease  was 
familiarly  called  "worm  lever."  Something  like  a  hundred 
years  since,  an  Edinburgh  physician  questioned  the  doctrine, 
and  showed  that  worms  were  not  always  the  cause  of  this  fe- 
ver. Dr.  Butter,  in  1782,  in  his  work  on  this  fever,  attributed 
the  disease  to  debility,  derangement,  etc.,  of  the  digestive  or- 
gans. He  was  of  the  opinion,  however,  that  worms  were  of 
advantage  to  the  system — and  even  Dr.  Rush  was  much  in- 
clined to  the  same  view  of  the  subject.  At  the  present  time, 
the  profession  is  generally  of  the  opinion  that  Butter's  views, 
in  the  main,  are  correct.  In  France,  it  is  considered  as  a  spe- 
cies of  gastro-enteritis.  It  occurs  both  sporadically  and  epi- 
demically. In  the  latter  form,  it  is  produced,  probably,  in  or- 
ganically liable  constitutions,  by  some  of  the  usual  causes  of 
fever.  Dr.  Sims  reports  one  epidemic  of  it  as  prevailing  sim- 
ultaneously with  a  low  grade  of  nervous  fever  among  adults 
(Cy.  Prac.  Med^. 

Diagnosis. — Dr.  Sims,  above  cited,  was  of  the  opinion  that 
it  was  impossible  to  distinguish  this  fever  from  hydrocephalus 
in  patients  under  five  years  of  age ;  but  Pemberton  is  of  a 
contrary  opinion.  He  thinks,  that  the  screaming  of  the  pa- 
tient during  sleep,  strabismus,  tossing  of  the  hands  over  the 
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head,  intolerance  of  light,  and  the  disturbed  condition  of  the 
intellectoal  facnltics,  which  characterize  hydrocephalus,  will 
distinguish  it  irom  this  fonn  of  fever,  in  which  there  is  no 
strabismus,  no  derangement  of  the  intellectual  faculties,  and 
but  very  seldom  any  screaming  during  sleep  or  any  intoler- 
ance of  light.  Furthermore,  says  Dr.  Golis,  hydrocephalus  is 
attended  by  no  distinct  stages,  its  pulse  never  falls  below  the 
normal  standard,  and  it  never  extends  from  three  to  six  weeks. 

Pboqnosis. — Although  this  is  a  troublesome  and  tedious  dis- 
ease, it  can  not  be  thought  very  liable  to  any  unfavorable  ter- 
mination, more  particularly  under  a  judicious  practice.  In  fatal 
cases  the  intestines  have  been  found  greatly  distended  and  the 
mesenterie  glands  somewhat  enlarged,  but  neither  inflamma- 
tion nor  erosion  has  been  detected  in  the  abdominal  cavity. 
The  fact  that  this  fever  is  somewhat  liable  to  pass  into  hydro- 
cephalus, constitutes  its  most  dangerous  feature.  When  such 
a  tendency  exists,  it  is  usually  indicated  by  sickness  and  vom- 
iting in  the  beginning. 

Tbeatmknt. — At  the  commencement  of  the  disease,  when 
the  stomach  is  loaded  with  undigested  food,  or  before  gastric 
irritation  has  taken  place,  a  light  emetic  will  usullly  be  found 
advantageous.  This  should  be  followed  by  an  active  purga- 
tive, as  the  Compound  Powder  of  Jalap,  which  is  probably  the 
best  agent  that  can  be  used,  often  exerting  a  beneficial  influ- 
ence over  the  disease  sufficient  either  to  put  an  end  to  it  at 
once,  or  greatly  mitigate  its  subsequent  severity. 

After  the  bowels  have  been  freely  acted  upon,  should  the  fe- 
ver continue,  small  doses  of  Leptandrin,  with  or  without  Podo- 
phyllin,  or  if  there  be  gastric  acidity,  Leptandrin  combined 
with  the  Compound  Powder  of  Rhubarb,  or  Syrup  of  Khubarb 
and  Potassa,  should  bo  administered  in  doses  sufficient  to 
cause  one,  but  not  to  exceed  two  daily  evacuations  from  the  bow- 
els ;  and  in  cases  of  excessive  irritability  of  the  stomach,  in 
which  these  agents  are  rejected,  active  cathartic  injections  must 
be  used. 

Gastric  irritability  may  bo  overcome  by  mild  mucilaginous 
draughts  of  a  diuretic  nature,  as  Marsh- Mallows,  to  be  aided 
by  external  applications,  as  sinapisms  to  the  epigastric  region 
and  spinal  column.  Spasmodic  action  will  usually  yield  to  the 
Tincture  of  Lobelia  and  Capsicum,  aided  by  warm  baths,  espe- 
cially if  it  amounts  to  actual  convulsions.  Probably  the  Tinc- 
ture of  Gelseminum  might  be  of  service  when  these  symptoms 
are  present.  When  great  determination  to  the  head  is  mani- 
fest, cooling  lotions  must  be  frequently  applied,  together  with 
warmth  and  counter-irritation  to  the  inferior  extremities  and 
spinal  column. 

As  soon  as  the  stomach  can  retain  medicine,  anti-periodics 
must  be  given  continuously  every  few  hours,  until  the  solution 
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of  the  disease ;  the  following  is  perhaps  equal,  if  not  superior, 
to  any  other  for  this  purpose : 

B.*   Powder  of  Ipecac,  and  Opium,  Bss, 
S.  Quinine,  Bj.     Mix. 

Divide  into  ten  powders,  and,  to  a  child  two  years  old,  give 
one  powder  every  four  or  five  hours. 

As  soon  as  convalescence  takes  place,  the  mild  bitter-tonics, 
as  Hydrastin,  Coitiin,  etc.,  must  be  given,  and  their  use  con- 
tinued, until  the  strength  and  appetite  are  restored.  The  diet 
must  be  very  light,  and  increased  as  the  restoration  to  health 
advances.  Oftentimes,  when  this  disease  is  very  obstinate,  a 
removal  to  the  country  or  change  of  climate  will  effect  an  im- 
mediate beneficial  result. 


TYPHOID  AND  TYPHOUS  FEVEES. 

We  here^resent  to  our  readers  the  investigations  of  Dr.  W. 
Jenner,  in  relation  to  these  two  febrile  forms  of  disease,  which 
we  regard  as  an  excellent  analysis,  and  of  much  value  to  the 
practitioner: 

On  Typhoid  and  Typhov^  jFevers,  An  attempt  to  Deter- 
mine the  Question  of  the  Identity  or  J^on- Identity,  by  an 
Analysis  (f  the  Symptoms,  and  of  the  Appearances  found 
after  Death,  in  Sixty-Six  Fatal  Cases  of  Continued  Fever^ 
observed  in  the  London  Fe-mr  Hospital,  from  January,  1847, 
to  February,  1849.  By  W.  Jenner,  M.  D.,  Professor  of  Patho- 
logical Anatomy  in  University  College,  London. — ^This  is  the 
title  of  an  extremely  interesting  paper  which  has  been  publish- 
ed in  successive  numbers  of  the  Monthly  Journal  of  Medical 
Science,  commencing  in  the  number  for  April  of  last  year,  and 
concluded  in  the  number  for  April  of  the  present  year.  It 
constitutes  one  of  the  most  important  contributions  to  the  his- 
tonr  of  continued  fever  that  has  yet  been  made,  presenting,  as 
it  aoes,  the  carefully  recorded  histories  of  a  very  large  number 
of  cases,  admirably  arranged  and  analyzed,  by  a  highly  com- 
petent and  reliable  observer.-p-^m«r.  Jour.' Med.  Set.,  for 
1850. 

^'Age. — ^Typhoid  fever  was  limited,  in  the  cases  here  con- 
sidered, to  persons  under  40  years  of  age ;  nearly  one-third 
of  the  forty-three  cases  of  typhous  were  more  than  50  years 
of  age. 

"  Mode  of  attack. — ^As  a  general  rule,  the  attack  of  typhoid 
fever  jcommenced  more  insidiously  than  that  of  typhous  fever. 
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This  obeenration,  like  all  othera  in  this  paper,  applies,  of  course, 
only  to  fatal  cases. 

^^  Duration. — The  average  duration  of  the  fatal  cases  of  ty- 
phoid fever  was  22  days.  Of  the  fatal  cases  of  typhous  fever, 
14  days.  Half  the  cases  of  typhoid  fever  sorvived  to  the  20th 
day  of  the  disease.  Kot  a  single  case  of  typhous  fever  sur- 
vived the  20th  day  of  disease. 

^^  Enpiion. — ^Tlie  difference  in  the  appearance  of  the  erup- 
tion in  the  two  diseases  was  as  great  as  it  well  could  be,  con- 
sidering that  both  were  of  a  reddish  hue. 

^^JiUiary  vesicles  and  sudamina. — ^These  vesicles  were  pre- 
aent  in  an  equal  proportion  of  the  cases  of  both  diseases  under 
40  years  of  age.  But  in  no  cases  of  typhous  fever,  more  than 
40  years  of  age,  were  they  detected. 

'^Subsequent  experience  leads  me  to  believe  that  miliary 
vesicles  are  rarely  seen  on  individuals  more  than  40  years  of 
age ;  and  very  rarely,  indeed,  if  ever,  on  patients  more  than 
50  years  old.  1  have,  during  the  last  year — i.  «.,  since  my 
attention  was  directed  to  this  point — seen  these  bodies  on  no 
one  of  the  many  patients  more  than  50  years  of  age,  laboring 
under  various  diseases,  that  have  come  under  my  observation. 

*'^  Expressions  manner y  hue  of  faee^  etc. — As  the  rule,  in 
the  cases  of  typhoid  fever  here  analyzed,  the  expression  was 
much  less  indicative  of  prostration,  and  more  anxious,  than  in 
cases  of  the  typhous  fever.  In  the  former  disease,  the  com- 
plexion was  tolerably  clear,  and  the  flush,  when  present,  was 
of  a  bright-pinkish  color,  limited  to  one  or  both  cheeks,  and 
often  distinctly  circumscribed.  In  typhous  fever,  on  the  con- 
trary, the  complexion  was  thick  and  muddy,  the  flush  of  the 
face  uniform,  and  of  a  dusky-red  color. 

^^  Headache  was  a  constant  symptom  in  all  the  cases  of 
typhoid  and  typhous  fevers;  but  it  disappeared  about  the 
10th  or  12th  day  in  the  latter,  and  not  until  the  termination  of 
the  second,  or  the  middle  of  the  third  week,  in  the  former. 

"  Delirium  commenced  in  three  only  of  ten  cases  of  typhoid 
fever  betbre  the  14th  day ;  while  it  began  in  fourteen  out  of 
fifteen  cases  of  typhous  tever  before  the  14th  day.  As  a 
rale,  the  delirium  was  decidedly  more  active  in  typhoid  than 
in  typhous. 

"  Somnolence. — ^In  eight  out  of  nine  cases  of  typhoid  fever, 
aomnolence  commenced  after  the  14th  day  of  disease.  In  sev- 
enteen out  of  eighteen  cases  of  typhous,  before  the  termination 
of  the  second  week. 

"  Coma-vigil. — One-fifth  of  the  cases  of  typhous  fever  expe- 
rienced coma- vigil ;  not  a  single  case  of  typhoid  fever  expe- 
rienced that  condition. 

'^  t^asmodio  movements  were  nearly  equally  frequent  in  the 
two  diseases 
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'^  Hetention  of  urine  and  involuntary  disehar^s  of  urine 
and  stools  occurred  with  eqnal  frequency  in  the  two  dis- 
eases ;  but  at  a  much  earlier  date  in  typhous  than  in  typhoid 
fever. 

'' Zoss  of  micscular  power. — Little  more  than  a  fourth  of 
the  patients  attacked  with  typhoid  fever  kept  their  beds*  en- 
tirely before  the  seventh  day  of  disease.  AU  the  patients 
affected  with  typhous,  whose  cases  are  here  considered, 
took  altogether  to  their  beds  before  the  seventh  day  of  the 
disease. 

"The  prostration  was  rarely  so  extreme  in  the  cases  of 
typhoid  fever  as  in  those  of  typhous  fever.  Extreme  prostra- 
tion, when  it  did  occur  in  typhoid  fever,  was  not  observed  until 
from  the  14:th  to  the  30th  day,  while  in  a  large  majority  of  the 
cases  of  typhous  fever  it  was  marked  between  the  9th  and  12th 
day  of  disease. 

"  Episiaxis  was  present  in  five  oi  fifteen  cases  of  typhoid  fe- 
ver— ^in  not  one  of  twenty-three  cases  of  tjrphous  fever. 

^^  Hearing  was  equally  and  similarly  affected  in  the  two  dis- 
eases. 

"  Eyes, — ^The  conjunctivae  were  very  much  more  constantly 
and  intensely  injected  in  the  cases  of  typhous  than  in  those  of 
typhoid  fever ;  the  pupils  were  absolutely  larger  than  natural 
in  a  majority  of  the  cases  of  the  latter  disease,  while  these  were 
abnormally  contracted  in  a  large  majority  of  the  cases  of  the 
former  affection. 

"  Tongue. — Although  individual  cases  of  the  two  forms  of 
disease  may  have  closely  resembled  each  other  in  the  appear- 
ance of  the  tongue,  yet,  taking  the  whole  of  either  group  ot 
cases,  this  organ  presented  a  singularly  different  aspect  in  the 
one  from  what  it  did  in  the  other.  It  was  much  more  frequent- 
ly moist  throughout  the  disease  in  typhoid  than  in  typhous  fe- 
ver. When  dry,  it  was  often  red,  glazed,  and  fissured,  in  the 
former ;  but  rarely  so  in  the  latter. 

"Again,  in  typhoid  fever,  when  the  tongue  was  brown,  its 
hue  was  much  less  deep — it  was  of  a  yellowish,  instead  of  a 
blackish  brown.  The  small,  dry  tongue,  with  red  tip  and 
edges,  smooth,  pale,  brownish-yellow  ftir,  fissured — ^the  surface 
seen  between  the  fissures  being  red — may  be  considered  differ* 
entiaJly  as  a  diagnostic  sign  of  typhoid  fever.  One  only  of  the 
twenty  patients  affected  with  the  typhoid  fever,  but  eight  of  the 
fortv  patients  laboring  under  typhous  fever,  were  unable  to  ob- 
truae  the  tongue  when  bidden.* 

"  Intestinal  hemorrhage  occurred  in  one-third  of  the  patients 


'*  *  This  clearly  iDdicates  the  difference  in  the  amount  of  proetration  in 
the  two  diseases. 


-I-   -  -  . 
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laboring  micier  typhoid  fever — ^in  none  of  those  suffering  from 
tjphons  fever.* 

^^  The  other  abdominal  symptoms  and  signs  need  no  recapit- 
ulation. 

"  Appetite  and  thiret. — ^No  difference  in  the  two  diseases. 

"  PuUe. — ^The  frequency  of  the  pulse  fluctujited  much  more, 
from  day  to  day,  in  the  case  of  typhoid  than  in  those  of  typhous 
fever. 

"  Cough  andj>hysical  oheat-aigna — Sonorous  rale  was  very 
much  more  frequently  present  in  the  cases  of  typhoid  than  in 
those  of  typhous  fever — i.  «.,  it  was  present  in  eleven  out  of 
twelve -cases  of  the  former,  and  in  seven  only  of  twenty- 
one  cases  of  the  latter.  Dullness  of  the  most  depending  part 
of  the  chest,  from  intense  congestion  of  the  lung,  tjc^s  ob- 
served in  nine  cases  of  typhous  fever — ^in  no  case  of  typhoid 
tever. 

"  Sloughing  appeared  to  be  nearly  equally  frequent  in  the 
two  diseases. 

"  Erynpelae  occurred  in  seven  of  the  twenty-three — i. «.,  in 
nearly  a  third  of  the  cases  of  typhoid  fever ;  and  in  two  only 
of  the  forty- thr&e  cases  of  typhous  fever — i.  e.,  less  than  one- 
twentieth  of  them. 

"  Discoloration  of  the  waUa  of  the  ahiofnen^  and  of  the 
ski9i  covering  the  larger  veina^  was  much  more  frequently  pre- 
sent in  those  dead  from  typhous  than  typhoid  fever. 

'^  JEmaciation  had  made  greater  progress  in  the  typhoid  than 
in  the  typhous  subjects. 

"  Spots. — ^The  spots  observed  during  the  progress  of  the  cases 
of  typhous  fever  continued  alter  death ;  no  trace  of  the  spots 
visible  during  life  could  be  detected  after  death  from  typhoid 
tever. 

*^i/^arf.— -After  typhoid  fever,  the  pia  mater  and  arachnoid 
separated  from  the  convolutions  with  abnormal  facility  in  one 
only  of  nine  cases  examined  with  reference  to  the  point.  The 
vessels  of  the  pia  mater  were  abnormally  filled  with  blood  in 
one-third  of  the  cases,  but  intensely  congested  in  one  only  of 
fifteen  cases.  After  typhous  fever,  the  pia  mater  and  arach- 
noid separated  ^vith  abnormal  facility  in  nine  of  eleven  cases 
of  which  notes  on  this  point  were  made.  The  vessels  of  the 
pia  mater  were  congested  in  nearly  half,  and  intensely  congest- 
ed in  one-fifth,  of  the  whole  of  the  cases ;  while  the  cerebral 
SBbstance  itself  was  abnormally  congested  in  half. 


"  *  I  may  here  remark,  that  in  one  case  only  of  typhoid  fever,  received 
into  the  London  Fever  Hospital  during  the  last  three  years,  has  blood  pass- 
ed from  the  bowels.  The  case  referred  to  was  that  of  an  old  man  who  had 
hemorrhoids,  which  occasionally  bled  when  he  was  in  health.  During  tha 
tune  specified,  notes  of  near  two  thousand  cases  have  been  taken. 
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^^  Semorrhage  into  the  cavity  of  ths  arachnoid,  which  WM 
not  found  in  a  single  case  of  typhoid  fever,  had  occurred  before 
death  in  one-eighth  of  the  cases  of  typhons  fever. 

"The  amount  of  serosity  found  within  the  cranial  cavity  was 
decidedly  greater  after  typhous  than  typhoid  fever. 

^^ Pharynx.-^ After  typhoid  fever,  this  organ  was  found 
ulcerated  in  one-third  of  the  cases.  After  typhous  fever,  ol- 
oeration  of  the  pharynx  was  not  to  be  detected  in  a  single  case. 

^^ Larynx. — Ulceration  of  the  larynx  was  found  in  one  of  fif- 
teen subjects  dead  ftoxn.  typhoid  fevOT — ^in  one  of  twenty-sir 
from  typhous  fever. 

^'Esqphagua. — After  typhoid  fever,  ulcerated  in  one  of  fifteen 
cases  in  which  it  was  examined.  After  typhous  fever,  the  eso- 
phagi^ was  free  from  alceration  in  all  the  twenty-four  cases  la 
which  it  was  examined. 

"  The  epithelium  separated  from  the  esophagus  spontaneous- 
ly at  an  earlier  period  aft«r  death  from  the  latter  than  the  for- 
mer disease. 

^^  Stomach. — In  none  of  the  fift;een  cases  examined  aftier 
death  from  typhoid  fever  was  the  mucous  membrane  of  the 
stomach  softened  throughout  its  whole  extent ;  in  no  case  did 
the  softening  of  the  cardiac  extremity  approach  perforation. 

"  In  four  of  thirty-seven  cases  of  typhous  fever,  the  whole 
mucous  membrane  of  the  stomach  was  softened ;  and  in  four 
others,  there  was  such  extreme  softening  of  the  whole  of  the 
coats  of  the  great  cul-de-sac  that  they  were  perforated  by  the  ^ 
slightest  violence. 

"  Small  intestines  and  mesenteric  glands. — ^The  presence  or 
absence  of  lesion  of  these  organs  was  the  ground  on  which  the 
cases  of  typhoid  and  typhous  fever  here  analyzed  were  divided 
from  each  other ;  cons'cquently  they  were  invariably  diseased 
in  the  one  and  normal  in  the  other. 

^^  Large  intestines. — After  death  from  typhoid  fever,  the 
mucous  membrane  of  the  large  intestines  was  found  ulcerated 
in  rather  more  than  a  third  of  twenty  cases.  In  no  instance 
after  death  from  typhous  fever. 

"  Peritoneum. — As  peritonitis  was  in  typhoid  fever  secon- 
dary to,  and  dependent  on,  the  entero-mesenteric  disease,  it  may 
here  be  excluded  from  consideration. 

"  Spleen. — ^This  organ  was  enlarged  in  all  the  cases  of  ty- 
phoid fever — softened  in  one-third  of  the  cases  only.  Before 
the  age  of  50,  it  was  as  large  after  typhous  as  typhoid  fever; 
after  that  age,  it  was  decidedly  smaller  in  the  former  than  in 
the  latter  aSection.  After  the  age  of  50,  it  was  as  soft  in  tv- 
phous  as  in  typhoid  fever ;  before  that  age,  it  was  frequently 
soft:ened. 

"  Gall-bladder. — ^There  was  ulceration  of  the  lining  mem- 
brane of  the  gall-bladder  in  one  of  fourteen  eaaes  of  typhoid 
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ferer;  io  oom  of  thirty *one  cases  of  typhous  ferer.  In  the 
latter  disease,  the  bile  was  mach  thicker  and  of  a  darker  green 
color  than  in  the  former.* 

"  Liver  J  pancrects^  kidneys, — ^These  organs  were  naore  flabby 
in  the  cases  of  typhous  than  in  those  of  typhoid  ferer. 

"  Urinary Ajiaader. — ^This  viscus  was  ulcerated  in  one  rf 
the  cases  ot  typhoid  feyer — ^in  none  of  the  cases  of  typhous 
fever. 

^^  Pericardium. — ^This  carity  contained  a  small  amount  of 
yellowish,  transparent  serosity  in  all  the  cases  of  typhoid  fever 
examined.  The  contained  serosity  was  red,  from  transudation 
of  a  solution  of  hsematosin,  in  five  of  thirty<one  cases  of  ty- 
phous fever,  in  which  the  pericardium  was  examined  before 
the  termination  of  the  fever. 

^^  Heart. — ^The  muscular  tissue  of  this  organ  was  much 
more  irequentlv  and  decidedly  flabby,  and  its  lining  mem- 
brane was  much  m<»re  frequently  and  deeply  stained  of  a  dark- 
red  color,  in  the  cases  of  typhous  fever  than  in  those  of  typhoid 
fever. 

^^  Lungs. — Oranular  and  non -granular  lobnlar  consolidati<Hi 
were  very  frequent  in  the  subjects  dead  from  typhoid  fever ; 
rare  in  those  dead  from  typhous  fever.  The  reverse  was  the 
fact  with  reference  to  consolidation  from  conjestion  of  the  most 
depending  part  of  the  lung. 

*'  Pleura. — ^Recent  lymph  or  turbid  serosity  was  found  in  six 
of  fifteen  cases  of  typhoid  fever— -i.  a.,  between  onorhalf  and 
one-third,  or  in  the  proportion  of  forty  per  cent.  The  same 
lesions,  but  much  less  in  amount,  were  found  in  two  only  of 
thirty-six  cases  of  typhous  fever — i.  «.,  one-eighteenth,  or  in 
the  prc^oition  of  5.5  per  cent. 

^^The  particulars  here  briefly  recapitulated,  appear  to  me  to 
prove  indiBpntably  that  the  symptoms,  course,^uration,  ana- 
tmnico-pathological  lesions,  and  the  tendency  to  cadaveric 
changes,  are  different  in  typhoid  fever  to  what  they  are  in  ty* 
phous  fever. 

^^  To  account  for  the  differences  in  symptoms  which  exist  in 
continued  fever,  with  or  without  entero-mesenteric  disease,  the 
following  assertions  have  been  put  forward : 

^^  1.  That  typhoid  fever  is  merely  typhous  fever  complicated 
with  lesions  of  a  particular  organ  \  and,  therefore,  it  is  to  bo 
expected  that  certain  symptoms  referable  to,  and  dependent  on 
that  lesion,  will  bo  present,  and  so  far  modify  the  symptoms  of 
the  disease.    If  the  symptoms  and  signs  referable  to  the  intes* 


**«  The  condition  of  the  bile,  as  found  after  death  in  these  two  diseases^ 
IS  worthy  of  more  careful  investigation.  The  difference  in  appeanHWo  i»^ 
in  a  kige  na}ority  of  esses,  well  msrhed. 
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tinal  diBeaee  as  a  canse — L  e.^  the  condition  of  the  tongae,  tke 
diarrhea,  increased  resonance,  and  fdllneas  of  the  abdomen, 
gargling  in  the  iliac  fossa,  pain  and  tenderness  in  the  same  re- 
gion from  the  fluctuation  of  the  contents  of  the  bowel — ^were 
the  only  symptoms  by  which  typhoid  fever  was  separated  from 
typhous  fever,  although  the  idea  might  cross  the  mind  that 
they  were  two  diseases,  no  sufScient  ground  for  their  separar 
tion  would  be  present,  unless  the  specific  cause  of  the  one  was 
proved  to  be  different  from  that  of  the  other.  But,  putting 
aside  the  symptoms  strictly  referable  to  the  abdominal  lesion, 
the  general  symptoms  of  the  two  diseases,  in. the  cases  here 
analyzed,  differed  widely ;  such  differences  having  no  apparent 
connection  with  the  local  affection,  but  being  probably,  like  it, 
dependent  on  some  common  cause  acting  on  the  whole  system 
simultaneously. 

^^  Thus  the  remarkable  difference  in  the  kind,  not  simply 
the  amount,  of  the  rash  in  the  two  diseases ;  and  the  tendency 
to  local  inflammations,  to  erysipelas,  and  to  ulceration,  observ- 
ed in  the  cases  of  typhoid  fever  here  analyzed,  can  not,  with 
any  show  of  reason,  he  considered  to  have  been  dependent  on 
the  disease  of  Peyer's  patches — f. «.,  in  the  same  way  as  the 
abdominal  signs  undoubtedly  were ;  and  it  is  to  be  carefully 
borne  in  mind  that  the  external,  the  hygienic  conditions  of 
either  group  of  cases  were  precisely  the  same  in  all  respects. 
They  occupied  the  same  wards,  partook  of  the  same  diet,  slept 
on  the  same  b^ds,  under  the  same  amount  of  clothing,  and  had 
the  same  physicians  to  attend  them,  and  the  same  nurses  to 
wait  on  them. 

^^  Moreover,  of  the  symptoms  common  to  the  two,  the  head- 
ache continued  longer,  and  the  delirium  and  somnolence  came 
on,  as  we  have  seen,  much  later,  in  typhoid  than  in  typhous 
fever ;  and  the  delirium,  too,  possessed  a  more  active  charac- 
ter. These  dVarenoes,  also,  can  not  be  explained  by  the  pres- 
ence of  intestinal  disease  in  the  former,  and  its  absence  in  the 
latter  affection. 

^^  The  short  comparative  duration  of  the  cases  of  typhous 
fever  here  considered,  is  another  remarkable  point  of  differ- 
ence, totally  inexplicable  by  the  hypothesis  that  typhoid  iever 
is  typhous  fever  with  intestinal  ulceration.  Had  the  cases 
eventually  recovered,  it  might  have  been  said  that  the  intes- 
tinal lesion  prolonged  the  disease  in  the  cases  of  typhoid  fever ; 
but  that  all  the  fatal  cases  of  fever,  with  a  local  lesion  of  so  se- 
vere a  nature  as  that  recorded  to  have  been  present  in  the  cases 
of  typhoid  fever,  should  have  had  a  much  longer  course  than 
all  those  other  fatal  cases  of  fever  in  which  no  organic  change 
of  structure  could  be  detected  after  death,  appears  to  n^e  inex- 
plicable, on  the  supposition  that  the  former  is  simply  the  lalter 
disease,  with  this  serious  lesion  superadded.    Let  me  repeat, 
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by  tliiB  hypotheBiB  we  are  asked  to  imagine  that  death  is  re* 
taided  in  fever  by  extensive  ulceration  of  the  small  intestines, 
and  enlargement,  softening,  and  even  suppuration  of  the  mesen- 
teric glands.  Surely,  it  behooves  the  supporters  of  such  a 
statement  to  bring  forward  cogent  proofs  of  the  identity  of  the 
specific  cause  of  the  two  affections  ere  they  ask  us  to  admit  its 
truth. 

^^  The  same  mode  of  reasoning  appears  to  me  equally  con- 
clusive, when  we  consider  the  comparatively  early  period  of 
the  disease  at  which  the  patients  sunering  fi*om  fever  lost  the 
ability  to  make  muscular  exertion.  For,  to  suppose  that  the 
presence  of  abdominal  complication  in  fever  invariably  pre- 
vented the  extremely  early  supervention  of  debility  is,  apnari^ 
still  more  absurd  than  to  suppose  such  lesions  to  have  retarded 
death.  How,  again,  are  w>  to  explain,  if  we  regard  typhoid 
as  typhous  with  abdominal  implication,  the  differences  ob- 
served in  the  ages  of  the  paf;ients ;  in  their  general  manner ; 
the  muddy  hue  of  the  skin  und  uniform  flush  of  the  face,  the 
injected  conjunctiv®  and  contracted  pupils,  in  typhous  fever ; 
and  the  comparatively  clear  complexion,  the  pink  flush  limited 
to  the  cheeks,  the  pale  conjunctivsB,  and  the  largo  pupils,  in 
typhoid  fever? 

"  In  what  way,  also,  are  wc  to  account  for  the  differences 
observed  in  the  physical  breath-signs,  on  the  supposition 
that  the  one  is  merely  the  other  with  abdominal  compli- 
cation? 

"  Death  itSelf,  moreover,  adds  now  proof  to  the  non-identity 
of  the  general  affection  in  the  two  diseases.  The  comparative- 
ly rapid  loss  of  muscular  rigidity,  the  discoloration  of  the  sur- 
face, the  more  flabby  condition  of  the  heart,  liver,  and  kid- 
neys, the  extreme  softening  of  the  stomach,  and  the  earlv 
separation  of  the  epithelium,  atler  typhous  fever,  are  all 
cadaveric  changes,  by  which  death  makes  us  cognizant  of  a 
condition  of  the  system  at  large,  which  condition  must  have 
existed  anterior  to  the  cessation  of  life  from  that  disease ;  and 
which  condition  could  not  have  been  present  in  the  cases  of  ty- 
phoid fever,  or  death  would  have  made  it  manifest. 

"  I  need  not  here  more  than  advert  to  the  differences  ob- 
Berved  in  the  lesions  which  death  simply  enabled  us  to  lay 
bare.  The  almoft  constantly-congested  brain  and  membranes 
in  typhous  fever;  the  frequent  presence  of  the  signs  of  pre- 
existing serous  inflammation  in  typhoid  fever;  the  differ- 
ence in  the  nature  of  pulmonary  lesions  in  the  two — are  inex- 
plicable on  the  supposition  that  the  one  disease  is  the  same 
as  the  other,  excepting  so  far  as  concerns  the  abdominal  af- 
fection. 

**Thu8  tried  by  facts -*t.  *.,  by  recorded  symptoms  and 
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lesions — ^the  assertion  that  typhoid  feTer  is  merely  typhons 
with  abdominal  complication,  is  completely  refuted. 

^^  2d.  But  another  mode  of  explaining  the  differences  which 
exist  between  the  two  diseases  have  been  giyen — i.  <?.,  that  the 
differences  observed  depend  on  variations  in  the  epidemic  con- 
Btitution.  These  cases  afford  a  complete  answer  to  this  asser- 
tion. For  a  majority  of  the  cases  here  analyzed  of  both  dis- 
eases were  observed  anring  the  same  epidemic  constitution.  K 
the  reader  will  refer  to  vol.  xix,  p.  668  Amer.  Jour.  Med.  Sci., 
he  will  find  that  nineteen  of  the  cases  of  typhous  fever  I  have 
used  were  collected  between  May  and  November,  1848 ;  and  that 
thirteen  of  the  cases  of  typhoid  fever  were  collected  during  the 
same  months  of  the  same  year.  For  such  as  prefer  broad,  general 
assertions  to  the  details  of  a  particular  but  more  limited  facts, 
I  may  remark,  that  during  the  thr^  years'  attentive  watching 
of  nearly  all  the  cases  admitted  to  the  London  Fever  Hospital, 
in  which  time  there  have  been  ejidemics  of  relapsing  tever, 
typhous  fever,  and  cholera — and,  consequently,  according  to 
those  whose  opinions  I  am  here  examining,  as  many  changes 
in  epidemic  constitution — ^I  have  seen  no  alteration  in  the  gen- 
eral or  particular  symptoms  of  either  typhous  or  typhoid  fe- 
vers, or  the  lesions  observed  atler  death  from  either — t.  e.jirom 
November,  1846,  to  November,  1849.  The  cases  of  typhoid 
fever — which  disease  is  rarely  absent  for  a  fortnight  from  the 
wards  of  the  hospital— preserved  their  symptoms  unchanged, 
and  presented  the  same  lesions,  whatever  the  epidemic  consti- 
tution that  prevailed ;  the  same  is  true  of  typhous  fever.  Cases 
of  the  latter  disease  are  also  rarely  absent  from  the  wards  of 
the  same  institution.  It  is  there  common  fo  see  patients  occu- 
])ying  beds  side  by  side,  and  presenting  respectively  the  well- 
marked  characters  of  either  disease. 
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Aet.  II.-  Lecture  on  Mercury,    By  Prof.  H.  D.  Gabbison, 
M.D. 

GKHTUofEN : — Having  discoursed  to  you  in  former  lectures, 
of  the  metals  of  the  alkalies  and  alkaline  earths,  and  cf  the 
more  base  of  the  metals  proper,  I  wish  to-day  to  direct  your 
attention  to  a  group  of  metals,  which,  on  account  of  their  fee- 
ble affinities,  have  been  denominated  ^' noble  metals;"  and 
especially  to  the  first  of  the  group — Mebcuby. 

it  may,  indeed,  seem  inconsistent,  that  we,  who  reject  the 
mercurials  in  toto,  should  request  you  to  give  the  subject  even 
a  passing  notice.  But,  to  my  mind,  this  is  the  strongest  rea- 
son why  you  should  give  the  subject  the  most  thorough  and 
careful  investigation.  You  have  no  moral  right  to  either  en- 
ooorage  or  discountenance  the  use  of  any  remedy  without  hav- 
ing some  positive  knowledge  of  its  merits  or  demerits ;  and 
the  assumption  of  such  unwarrantable  right,  by  virtue  of  a 
wisely-ordained  etiquette  of  science,  invariably  excommuni- 
cates the  offender  from  all  the  higher  circles  of  science,  and 
marks  him  as  an  object  only  worthy  of  just  contempt.  But, 
aside  from  these  considerations,  as  chemists,  as  students  of  na- 
ture, you  are  re<juired  to  carefully  investigate  every  clement 
and  compound  m  nature.  You  must  follow  truth,  strictly, 
constantly,  energetically,  and  worship  only  at  her  shrine ;  but 
never  expect  her  to  follow  you,  remembering  that  she  turns  not 
aside  to  liftvor  any  individual,  sect,  or  party. 

Mercury  was  denominated,  in  the  palmy  days  of  Alchemy, 
^^Argentum  vivum;-'  but  more  moaem  nomenclaturiste  as- 
signed it  the  cognomen  ''  Hydrargyrum,"  while,  in  common 
parlance,  it  is  usually  termed  Quick-silver,  or  Mercury.  All 
of  these  names  refer  to  its  remarkable  mobility  and  silvery 
luster.  Cinnabar  is  the  most  common  ore  of  mercury,  but  the 
iodide,  protoxide,  and  even  metallic  mercury  occur  in  small 
quantities.  Spain  and  Austria  formerly  supplied  most  of  the 
civilized  world  with  this  metal,  but  impoilant  mines  have  late- 
ly been  opened  in  California.  The  atomic  weight  of  mercury 
has  given  rise  to  considerable  discussion  among  chemists,  and 
to  dangerous  confusion  in  the  nomenclature  of  its  compounds. 
It  is  either  202  or  101.  If  we  accept  the  latter  number,  then 
calomel  is  the  dichloride  (Hga  CI),  an^  corrosive  sublimate 
the  protochloride  (Hg  CI).  But  if  the  former  number  be  re- 
ceived, then  calomel  must  be  termed  the  protochloride  (Hg 
CI),  and  corrosive  sublimate  the  Bichloride  (Hg  CI,).  In 
addition  to  the  usual  data  employed  in  the  determination  of 
equivalents,  the  electrolytic  relations  of  the  mercurials  have 
long  induced  me  to  accept,  as  the  true  combining  proportion, 
the  smaller  number  (101).  The  symbol  of  this  element  is  Hg, 
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being  derived  from  Hydrargyrum  and  its  specific  gravity  at 
62°  Fah.  13.6.  At  — 39°  mercury  becomes  a  malleable  solid, 
and  may  even  be  obtained  in  fine  octohedral  chrystals.  It  is 
volatile  at  all  temperatures  above  32°,  as  is  demonstrated  by 
its  action  upon  gold  leaf,  suspended  over  it  in  a  cluse  ves- 
sel. Its  vapor  is  in  a  high  degree  inimical  to  both  animal  and 
vegetable  life;  therefore,  it  should  not  be  spilled  in  an  apart- 
ment occupied  by  man.  Even  the  breaking  of  a  thermometer 
in  a  bed-chamber  has  given  rise  to  serious  disease.  At  662° 
it  boils,  being  rapidly  converted  into  colorless  vapor.  Of 
course,  mercury,  like  all  other  elements  and  compounds  which 
volatilize  readily,  may  be  distilled.  Its  use  in  the  construction 
of  the  thermometer  and  barometer,  etc.,  have  already  been  ex* 
plained  in  a  tormer  lecture.  On  account  of  its  high  specific 
gravity,  mercury  has  been  employed  in  large  quantities  as  a 
mechanical  remedy  in  cases  of  Intussusception  of  the  bowels. 
This  practice,  usually  unsuccesslul,  may  greatly  aggravate  the 
original  difficulty,  or  even  rupture  the  bowels,  and  must  there- 
fore be  deemed  reprehensible. 

Mercury  forms  two  distinct  classes  of  compounds,  which 
may  be  termed  mercurous  and  mercuric^  for  the  same  reason 
that  the  compounds  of  iron  are  divided  into  ferrous  and  lerric, 
and  those  of  copper  into  cuprous  and  cupric. 

Oxygen  combines  with  mercury,  forming  two  compounds — 
the  dinoxide  Hga  O,  and  the  protoxide  Hg  O.  The  first  of 
these  oxides  may  be  prepared  for  examination  by  adding  caus- 
tic potassa  to  calomel.  The  reaction  is  very  simple.  Hg  2 
01-(-K0=Hg2  O+K  CI.  The  chloride  of  potassium  may  be 
removed  by  washings  with  cold  water.  Dinoxide  of  mercury 
is  a  heavy,  black  powder,  whose  tendency  to  decompose  into 
the  protoxide  and  free  mercury  is  remarkable, — this  change 
being  eflected  rapidly  in  the  light,  and  even  by  brisk  rubbing 
in  a  mortar.  It  is  a  feeble  base,  forming,  with  most  of  the 
acids,  well  defined  salts. 

It  is  reduced  to  the  metallic  state  from  all  of  its  soluble  com- 
binations by  phosphorous  acid,  sulphurous  acid,  protochloride 
of  tin  and  metallic  copj^er.  All  of  its  solutions  are  precipitated 
black  by  hydro-sulphuric  acid,  and  by  alkahne  sulphides.* 

The  protoxide  of  mercury  Hg  O,  termed  also  red  oxide, 
mei  curie  oxide,  red  precipitate,  etc.,  is  formed  either  by  heat- 
ing the  metal  to  about  600°  in  the  air,  when  it  forms  readily, 
or  by  heating  any  of  the  nitrates  of  mercury  until  all  of  the 
nitric  acid  is  evolved.  If  a  nitrate  of  the  dinoxide  should  be 
chosen,  that  oxide  will  be  raised  to  the  state  of  a  protoxide  at 
the  expense  of  the  nitric  acid.  Too  high  a  heat  is  to  be  avoid- 
ed, since  a  temperature  a  little  below  redness  effects  complete 
decomposition  of  this  oxide, — ^thus  illustrating  the  remarkable 
influence  of  heat  in  determining  the  affinities  of  bodies.    I 
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ka^e  already  had  occasion  to  point  otit  to  yon  the  &ct  that 
compoands  containing  one  equivalent  of  each  of  their  constita- 
«nt8  are  generally  more  stable  than  those  otherwise  consti- 
tnted.  The  mercorial  oxides  atford  another  exemplification  of 
this  law.  As  prepared  by  the  first  process,  the  protoxide  of 
mercury  was  denominated  by  the  earlier  chemists,  ^*  Oxydum 
hydrargyri  rubrnm  p^  so ;"  a  name  which  is  as  characteristic 
•of  the  verbosity  of  alchemy,  as  it  is  opposed  to  the  conciseness 
of  modem  nomenclatare.  As  prepared  by  the  second  process, 
the  compound  is  known  in  pharmacy  as  red  precipitate ;  a  name 
most  absurd,  since  the  oxide  prepared  by  precipitation^  al- 
though isomeric  with  this,  is  of  a  lemon-yetlow  color.  The 
yellow  variety  was  formerly  regarded  as  a  hydrate  of  the  red, 
but  must  now,  since  they  are  known  to  be  identical  in  compo- 
aition,  be  viewed  as  oxide  of  mercury  in  its  allatropic  condi- 
tion. The  red  variety  forms  with  chlorides,  compounds  which 
are  very  dissimilar  in  properties  to  isomeric  oxychlorides  form- 
ed by  the  yellow  oxide.  It  is,  however,  to  be  remarked,  that 
the  salts  formed  by  the  oxide  in  both  conditions  are  precisely 
similar.  The  red  variety  appears  as  a  iieavy,  slightly  crystal- 
line, gritty  powder,  of*  brick-red  color.  It  is  slightly  soluble 
in  water,  forming  a  feebly  alkaline  solution.  When  finely  pul- 
verized, it  becomes  yellow.  The  neutral  salts  of  this  oxide 
are  colorless,  provided  the  acid  is  not  colored ;  but  all  of  the 
hoHc  salts  are  yellow.  The  fixed  alkalies  precipitate  this  oxide 
in  its  yellow  condition  from  all  of  its  salts,  but  ammonia  forms 
with  it  a  compound  known  as  "  white  precipitate."  Hydro- 
sulphuric  acid  and  the  alkaline  sulphides,  if  added  in  excess  to 
its  salts,  give  a  black  precipitate  of  protosulphide  HgS;  but  if 
added  in  very  small  quantities,  white  compounds  of  the  sul- 
phide of  mercm'y  and  the  original  salts  are  produced.  If  the 
precipitated  oxide  is  digested  for  several  days  in  aqua  ammo- 
nia, it  becomes  of  a  light  yellowish  color,  and  now  presents 
strong  basic  properties.  It  has,  indeed,  combined  with  new 
olemeuts  contained  in  the  ammonia,  and  may  now  be  termed 
the  hydrated  oxyamide  of  mercury  2  Hg  O  -f-  Hg  N  Hg,  -j-  3 
HO.  If  dry  ammoniacal  gas  is  passed  over  the  protoxide  of 
mercury,  double  decomposition  ensues,  tlius :  8  Hg  O  -j-  N 
HjssN  Hg3  -f-  3  HO.  This  new  compound,  which  may  be  re- 
garded as  mercurial  ammonia,  is  quite  as  explosive  as  the 
iodide  of  nitrogen,  of  whose  dangerous  instability  you  had  am- 
ple experimental  proof  in  a  former  lecture. 

Chlorine,  like  oxygen,  tbrms  with  mercury,  two  compounds — 
the  mercurous,  or  dichloride,  and  the  mercuric,  or  protochlo- 
rido.  The  first  of  these  compounds  has  been  the  recipient  of  a 
most  lavish  expenditure  of  names.  At  difierent  times,  and  for 
various  reasons,  it  has  been  termed  Chloridum  mite,  Calome- 
las,  Draco  mitigatus,  Submurias  hydrargyri  mitis,  Submurias 
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hydrargyri  enblimatiim,  Mercuriafi  dnlcis,  Moreiuiiifl  dmleac^ 
fiublimatiiB,  MercoriuB  dolcis  precipitatos.  Panacea  meFCoriidis, 
Mnrias  hydrargyri  dnlcis  BublimatnB,  Mercuriiis  Biiblimatii» 
dulcifi,  Aquilla,  Manna  metallonmi,  Paachymagogmn  min- 
erale,  Fanchymagogmn  qaercetanuB,  Calomel,  Mild  chloride, 
Subchloride,  Protochloride  and  Dichloride  of  m'erouiy.  Not- 
withstanding this  startling  array  of  names,  the  compound  iu 
question  is  really  a  very  simple  substance,  consiBting  of  two 
equiyalents  of  mercury  (202  parts  by  weight)  combined  witb 
one  equiyalent  (35^  parts  by  weight)  of  chlorine,  and  should 
be  denominated,  as  its  composition  indicates,  the  dichloride  of 
mercury.  It  may  be  prepared  by  the  direct  union  of  its  ele- 
ments, but  much  more  easily  by  the  precipitation  of  any  of  the 
salts  of  the  dinoxide  by  means  of  hydrochloric  acid  or  the 
chloride  of  sodium.  The  United  States  Pharmacopeia  directs 
sulphate  of  the  protoxide  of  mercury,  free  mercury,  and  com- 
mon salt,  to  be  well  rubbed  together  and  sublimed.  The  reac- 
tion may  be  thus  stated:  HgO,SO,  +HgHrNa  CI  =  Hg, 
CI  X  NaO,S03.  In  this  case,  sulphate  of  soda,  which  is  a 
fixed  salt,  remains  in  the  retort,  while  calomel  passes  oyer  as 
sublimate.  To  free  calomel  from  a  small  quantity  ei  corrosiye 
sublimate  sublimed  with  it,  the  most  thorough  washing  is  ne- 
cessary. When  properly  prepared,  calomel  is  a  beautifnl  white 
powder,  deyoid  of  taste  and  odor.  By  most  chemists,  it  is  re- 
garded as  absolutely  insoluble,  I  haye  already  demonstrated 
to  you,  that  many  of  the  so-called  insoluble  salts  are  not  abso- 
lutely such.  But  the  highest  degree  of  solubility  that  can  pos- 
sibly be  admitted  for  calomel,  will  not  exceed  one  part  of  the 
salt  in  two  hundred  and  fifty  thousand  parts  of  water ;  or,  more 
simply,  one  grain  in  a  little  more  than  forty-three  pounds  of 
water. 

The  insolubility  of  calomel  has  been  the  fruitful  source  of 
much  earnest,  and,  it  may  be  added,  angiy  disputation  in  the 
profession  in  regard  to  its  modus  operandi  when  receiyed  into 
the  stomach.  Some  haye  strongly  contended  that  in  the  jninuB 
vicB^  calomel  is  conyerted  into  dinoxide ;  but  do  not,  tor  the 
ycry  sufficient  reason  that  they  can  not,  adduce  a  single  proo. 
of  this  reaction.  But,  if  it  be  admitted  that  such  change  may 
be  efiected,  the  modus  operandi  of  the  article  is  by  no  means 
explained ;  for  the  dinoxide  is  quito  as  insoluble  as  the  dichlo- 
ride, and  therefore  can  only  act  mechanically,  since  no  insolu- 
ble element  or  compound  can  enter  the  circulation.  A  more 
plausible  yiew  of  the  matter — ^a  yiew  not  only  sustained  by 
possibilily,  but  founded  upon  actual  research— is,  that  under 
many  dinerent  circumstances,  a  portion  of  the  dichloride  is 
conyerted  into  the  ^tochloride  or  corrosiye  sublimate,  which 
is  freely  soluble.  The  uniform  tendency  of  binary  mercurous 
compounds  to  become  mercuric,  together  with  the  remarkable 
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uneertaisty  ftttooding  the  therapeatie  action  of  calomel,  forci- 
bly snggests  an  ezplanatioii  of  this  character.  It  ia  well  known 
that,  under  circomstances  apparently  similar^  it  may  require 
*'  a  dose  of  castor  oil  to  work  it  off;"  or  may  operate  as  an  or- 
dinary cathartic ;  or  may  prove  a  most  Tirulent  poison,  des- 
troying the  patient  in  a  few  hours,  and  giving  rise  to  all  the 
fijrmptoms  of  poisoning  by  corrosive  sublimate.  It  is  true  that 
such  deplorable  consequences  are  rarely  found  on  record,  for 
physicians,  caring  more  for  their  professional  reputation  than 
for  the  advancement  of  science,  usually  only  pubHsh  such  of 
tbtir  unsuccessAil  cases  as  they  can  not  conceal.  While  suc- 
cessful treiUiment,  illustrated  bv  numerous,  but  often  trivial 
cases,  is  heralded  to  the  world  by  every  scribbling  sentinel 
with  an  air  of  immense  scientific  complacency.  That  calomel 
acts  more  vigorously  when  succeeded  by,  or  mixed  with, 
certain  acids,  or  common  salt,  is  a  fact  too  popularly  known  to 
require  scientific  confirmation.  But  it  has  been  shown  beyond 
the  possibility  of  a  doubt,  by  M.  Mialhe  and  other  investiga- 
tors, that  calomel,  in  the  presence  of  free  hydrochloric  acid,  or 
of  alkaline  chlorides,  is,  to  a  small  but  very  appreciable  ex- 
tent, converted  into  corrosive  sublimate.  l>o  you  ask  why 
every  dose  of  calomel  does  not  produce  fatal  results  f  I  an- 
ewer,  that  if  this  reaction  does  occur,  as  numerous  cases  and 
Actual  experiments  seem  to  demonstrate,  nearly  every  dose 
would  prove  fatal  were  it  not  that  other  compounds — pepsin 
«nd  the  various  peptones — ^interpose  themselves,  form  insolcN 
ble,  and  hence  inert,  compounds  with  the  corrosive  sublimate, 
and  thus  rescue  the  vital  organs  from  the  impending  danger. 
Uiat  pepsin  and  the  various  peptones  do  form  insoluble  com- 
pounds with  the  protochloride  of  mercury,  has  been  demon- 
strated often  by  such  illustrious  investigators  as  Bidder, 
Schmidt,  Mialhe,  Liebig  and  Lehmann.  With  these  data  be- 
fore us  it  is  not  ^fficult  to  at  least  hypothecate  an  explanation 
•of  the  multifarious  and  uncertain  action  of  calomel.  Thus  the 
presence  of  free  hydrochloric  acid,  alkaline  chlorides — ^in  short, 
of  anything  which  may,  by  mutual  reaction,  by  predisposing 
affinity,  or  by  catalysis,  accelerate  the  conversion  of  calomel 
into  corrosive  sublimate,  will  increase  the  activity  of  the  reme- 
dy. On  the  other  hand,  either  the  partial  or  entire  absence  <^ 
tkese  agents,  or  a  superabundance  of  pepsin  or  peptones  will^ 
in  a  corresponding  degree,  diminish,  or  entirely  negative,  the 
immediate  action  of  the  remedy.  According  to  this  view,  any 
degree  of  inertness  or  intensity  of  action  may  be  satisfactorily 
explained.  Just  here  an  important  question  is  suggested. 
▲re  we  in  possession  of  any  knowledge,  by  means  of  which 
we  can  decide  positively  as  to  the  quantity  or  quality  of  the 
contents  of  the  stomach  t  With  profound  regret,  but  with  per- 
fect assurance,  I  answer,  we  are  not.    Moreover,  the  gastric 
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jaice  is  snbjeet  to  great  fitictnations,  both  as  regards  qvantTlT^ 
and  quality,  while,  in  even  a  slightly  diseased  stomach,  lactie 
and  butyric  fermentations  are  exceedingly  common.  There- 
fore, suppose  the  contents  of  the  stomach  to  be  accurately 
known  at  the  time  of  the  exhibition  of  this  remedy,  can  the- 
practitioner  assure  himself  that  a  fatal  chemical  change  will 
not  be  wrought  in  an  hour?  These  premises  being  fixed — as 
we  believe  they  are — it  follows,  that  bo  man  can,  in  the  present 
state  of  science,  predict,  with  any  degree  of  certainty,  the  ef- 
fect of  even  a  very  small  dose  of  calomel.  Is  the  administra- 
tion of  such  a  remedy,  under  such  cireumstanees,  indicated  by 
humane  motives,  or  sanctioned  by  science  ?  Let  common  sense, 
and  the  victims  of  its  health-destroying  caprices,  give  the 
response. 

You  may  determine  the  presence  of  calomel  by  means  of 
caustic  potassa,  which  gives  with  it  a  black  precipitate  of 
dinoxide  c^  Egs  O.  Eydrosulphuric  acid  and  the  alkaline 
sulphides,  also  give  with  calomel  a  black  precipitate,  which  ia 
the  disulphido  Hga  IS.  If  calomel  is  moistened,  and  rubbed 
briskly  upon  a  clean  copper  coin,  decomposition  by  substitu- 
tion is  effected,  whereby  the  coin  becomes  amalgamated.  Thia 
test  may  be  termed  generic,  since  it  positively  indicates  the 
presence  of  a  mercurial  compound,  but  fails  to  point  out  the 
special  one,  because  all  compounds  of  mercury  act  similarly. 
If  digested  in  aqua  ammonia,  calomel  becomes  black,  and  is 
coYi verted  into  an  Amido-chloride  Hg,  Cl  +  Hgi  NHi. 

The  proto-chloride  of  mercury  Hg  CI  is  also  termed  corro- 
sive sublimate,  bichloride  of  mercury,  muriate  of  mercury,  etc. 
As  indicated  by  its  name,  it  is  composed  of  one  equivalent  of 
each  ot  its  constituents.  It  forms,  either  from  its  solution  or 
by  sublimation,  fine,  colorless  crystals,  whieh  are  not  isomor- 
phons.  It  is  freely  soluble  in  water,  alcohol  and  ether.  As  a 
poison,  it  is  scarcely  less  virulent  than  arsenious  acid,  and  in- 
deed acts  upon  the  animal  organism  in  precisely  the  same  way. 
They  both  combine  with  the  albuminoid  and  nervous  tissues, 
forming  firm  compounds,  whieh  are  insoluble^  and  therefore 
not  susceptible  of  lurther  chemical  change.  It  is  thus  these 
poisons  arrest  the  progress  of  that  great  main-spring  of  life — 
CHEMICAL  ACTioH.  The  most  that  we  can  expect  from  an  anti- 
dote is,  to  neutralize  any  poi*tion  of  the  poison  that  may  stil) 
remain  in  the  stomach.  As  an  antidote  to  corrosive  sublimate, 
nothing  is  better  than  the  white  of  eggs,  which  is  nearly  pure 
albumen.  In  cases  of  emergency,  however,  fresh  milk  or  the 
alkaline  biearbonates  may  be  given.  The  presence  of  this 
chloride  is  easily  detected  by  the  following  tests : — ^Ammonia 
and  its  carbonate  form  with  it  a  white  precipitate.  Hydrosul- 
phuric  acid  and  the  alkaline  sulphides  give  a  black  precipitate, 
insoluble  in  nitric  acid.    The  fixed  alkalies  give  a  yellow  pre- 
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dpitate  of  Ae  protoxide.  The  protocarbonates  of  soda  and 
potassa  give  a  brick-red  precipitate,  but  the  bicarbouates  form 
a  white  precipitate,  which  afterward  becomes  red.  A  solution 
of  iodide  of  potassium,  if  not  added  in  excess,  gives  a  fine 
scarlet  precipitate  of  the  protoiodide  of  mercury. 

Metallic  copper  reduces  the  mercury  to  the  metallic  state 
upon  its  surface  by  substitution.  Gold  can  not  effect  this  re- 
duction alone,  but  in  contact  with  a  baser  motal,  as  iron  or 
zinc,  it  forms  a  miniature  Voltaic  battery,  by  which  the  chlo- 
ride is  decomposed ;  the  mercury  appearing  as  a  grayish- white 
spot  upon  the  gold,  which  is  the  negative  plate. 

The  compound  sometimes  termed  •*  white  calx  of  mercury," 
but  generally  white  precipitate,  is  formed  by  adding  aqua  am- 
naonia  to  a  solution  of  this  chloride.  It  is  a  double  salt,  con- 
sisting of  the  chloride  and  amide  of  mercury  combined  Hg 
CI  +  Hg  NHa.  It  may  be  readily  known  from  calomel  by  not 
being  blackened  by  caustic  potassa. 

Bromine  forms  with  mercury  a  dibromide  Hgt  Br  and  a 
protobromide  Hg  Br,  which  are  so  strictly  analogous  to  the 
corresponding  chlorides  in  physical  and  chemical  properties, 
that  no  further  description  of  them  is  necessary.  The  dinio  Jide 
of  mercury  Hg,  I,  a  greenish  insoluble  powder,  is  easily  pre- 
pared by  triturating  together,  in  a  mortar,  its  elements  in  the 
mroper  combining  proportions,  with  a  few  drops  of  alcohol. 
Tho  protoiodide  of  mercury,  a  fine  scarlet-red  powder,  may  be 
prepared  by  adding  the  iodide  of  potassimi  to  corrosive  subli- 
mate in  solution.  It  is  quite  soluble  in  an  excess  of  either  of 
the  reagents,  but  very  ditficultly  soluble  in  pm^e  water.  Only 
one  cyanide  of  mercury  is  known  in  the  protocyanide  Hg  C,N 
which  resembles  the  protochloride  in  appearance,  solubility 
and  poisonous  properties. 

The  disulphide  of  mercury  HgjS,  is  an  insoluble,  black 
powder,  which  is  easily  decomposed  into  free  mercury  and  the 
protosulphide  HgS.  This  latter  compound  is  known  in  the 
arts  and  commerce  as  cinnabar,  or  vermillion,  and  owes  its 
chief  value  to  its  fine  scarlet  color.  The  same  compound  pre- 
pared by  precipitation,  is  very  black. 

As  there  are  two  basic  oxides  of  mercury,  so  there  are  two 
classes  of  salts — the  mercurous  and  the  mercuric.  Only  a  verv 
few,  however,  of  the  most  important  salts  can  now  be  noticed. 
The  carbonate  of  thedinoxide  Hg^O  Goa,  is  a  beautiful  white 
powder,  soluble  in  carbonic  acid  water.  The  sulphate  of  this 
oxide  Hg,0,  SOa,  is  a  colorless  salt,  forming  fine  prismatic 
crystals,  soluble  in  five  hundred  times  their  weight  of  water. 
The  nitrate  of  the  dinoxide  Hg,0  +  NO  +  2H0  may  be  ob- 
tained by  the  action  of  nitric  acid  on  mercury,  in  the  form  of 
fine,  transparent,  rhombic  crystals.    It  is  very  soluble,  but  is 
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deoompoBed  by  a  large  quaDtity  of  water.  Sl^yeral  bwic 
nitrates  of  this  oxide  are  known. 

The  sulphate  of  the  protoxide  of  mercury  HgO,  SO,,  may 
be  prepared  by  the  direct  action  of  sulphuric  acid  on  "mercury 
or  its  protoxide.  It  is  a  white,  crystalline  salt,  incapable  of  ex- 
isting in  solution ;  being  decomposed  by  wat^  into  a  basic  salt, 
long  known  as  '^Turbith  mineral  8HgO,  SO,,  and  an  add  sul- 
phate HgO,  SSOa .  A  neutral  uncrystallizable  nitrate,  together 
with  many  complex  basic  nitrates  and  ammonio-nitrates, 
have  long  been  known,  but  are  so  unimportant,  in  a  practical 
point  of  view,  as  not  to  warrant  a  description  of  them  at  this 
time. 

Mercury  combines  readily  with  most  of  the  metals,  produc- 
ing alloys  which  have  been  specially  designated  Amalgams. 
These  combinations  can  not  be  regarded  simply  as  mixtures  or 
solutions,  since  the  elements  are  found  to  unite  in  definite 
proportions,  forming,  in  some  cases,  well  defined  crystallizablo 
compounds. 

In  our  necessarilv  brief  examination  of  the  mercurials,  yon 
must  have  observed  the  following  peculiarities : — 

First.  The  poisonous  properties  of  the  entire  class. 

Secondly.  That  the  virulence  of  any  compound  is  in  direct 
ratio  to  its  solubility. 

Thirdly.  The  remarkable  instabili^of  all  the  binary  mereu- 
rous  compounds,  as  Hgj  O,  Hgs  CI,  Hg^S,  etc.,  and  their  uni- 
form tendency  to  be  converted  into  mercuric  compounds  and 
'fiee  mercury. 


Aet.  III. — A  Rare  Case,    By  Prof.  J.  Kino,  M.  D. 

In  the  last  days  of  September,  1859,  a  young  man,  aged  23, 
and  who  had  heard  considerable  about  the  aphrodisiac  proper- 
ties of  cantharides,  procured  some  of  the  tincture  of  this  arti- 
cle, and,  for  what  purpose,  it  is  unnecesary  to  state  here,  battl- 
ed the  whole  penis  with  it,  repeating  the  application  several 
times  after  each  drying ;  he  idso  pressed  some  of  it  into  the 
meatus,  so  that  it  passed  within  to  the  extent  of  about  a  line. 
In  about  an  hour  after  the  last  application,  he  experienced  a 
great  soreness  in  the  organ,  especially  at  the  glans,  which  he 
at  first  attributed  to  friction  of  the  part  against  his  drawers ; 
but  as  the  soreness  increased,  with  considerable  heat  and  irri- 
tation, he  was  induced  to  examine,  and  found  the  whole  sur- 
face of  the  glans  and  a  portion  of  the  body  of  the  penis  mueh 
vesicated,  with  a  large  pouch-like  blister  issuing  fi*om  the 
meatus  urinarius.  He  ruptured  the  vesicles  to  discharge  as 
much  of  the  contained  fluid  as  possible,  and  then  enveloped  the 
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oi^pui  in  pieces  of  mofilin,  etc.,  in  order  to  support  it,  prevent 
MclioD,  and  preserve  his  pants  from  being  soiled  with  the  dis- 
charge. In  Uiis  state  he  remained  nntil  bed-time,  (some  four 
honrs^)  at  which  period  he  found  more  and  larger  blisters,  and 
the  organ  very  much  swollen.  Supposing  olive  oil  would  have 
a  soothing  influence,  he  applied  it  freely  over  the  whole  penis, 
and  then  wrapped  it  in  a  muslin  cloth  previously  well  oiled. 
In  this  state  it  remained  all  night,  occasioning  no  uneasiness ; 
nor  was  there  any  unpleasant  feeling  on  the  next  morning  until 
he  attempted  to  urinate,  when,  the  urine  passing  beneath  the 
blisters,  such  an  excessive  pain  was  produced  as  to  cause  him 
to  desist  immediately;  the  agony  caused  him  to  become  death- 
ly pale,  a  feeling  of  great  faintness  came  over  him,  and  large 
drops  of  sweat  oozed  from  every  pore. 

He  now  sent  for  me,  and  I  found  him  still  weak  from  the 
attempt  at  urination,  but  in  other  respects,  excepting  the  con- 
dition of  the  organ  itself,  free  from  fever  or  any  constitutional 
disturbance,  and  which,  fortunately,  continued  throughout  the 
treatment.  The  glaus,  frssnum,  and  prepuce  were  well  blister- 
ed, the  latter  being  enormously  large,  resembling  paraphimosis, 
and  the  vesication  passed  a  short  distance  within  the  meatus. 
I  passed  a  probe  within  the  meatus  to  free  it,  and  then  gently 
iniroduced  a  piece  of  soft  linen,  moistened  with  elm  mucilage, 
into  the  urethra,  to  the  distance  of  about  one-fourth  of  an  inch. 
In  an  hour  I  removed  this,  when  he  passed  urine  freely,  but 
with  considerable  burning  pain,  but,  as  he  remarked,  ^^  by  no 
means  to  be  compared  to  the  first  attempt."  After  the  urina- 
tion, I  passed  another  piece  of  linen,  similarly  prepared,  into 
the  urethra,  to  keep  it  free,  and  ordered  an  elm  poultice,  to 
which  five  grains  of  opium  were  added,  to  be  applied  around 
the  whole  organ ;  to  \\e  renewed  at  bed-time,  and  on  the  next 
morning. 

During  the  treatment,  considerable  difficulty  was  met  with 
in  keeping  the  organ  enveloped  in  the  poultices,  owing  to  the 
alternate  states  of  erection  and  relaxation  which  occurred  at 
irregular  intervals ;  but  bypassing  a  bandage  around  the  body, 
just  above  the  hips,  placing  the  organ  within  a  bag  containing 
the  poultice,  and  fastening  this  to  the  bandage  by  means  of 
straps  of  muslin  attached  both  before  and  behind,  much  of  the 
difficulty  was  obviated. 

Sept.  27. — ^From  a  dread  of  the  burning  pain  on  urinating, 
the  patient  had  taken  no  fluid  on  the  previous  day,  and  only 
urinated  once  after  rny  visit,  viz:  at  bed-time.  Slept  weU 
through  the  night.  This  morning  urinated  with  some  burn- 
ing; the  prepuce  and  frssnum  enormously  swollen;  no  pain; 
blisters  still  discharging.  Introduced  a  strip  of  linen  within 
the  urethra,  as  before,  and  ordered  a  continuance  of  the  poul- 
tices, two  per  day. 
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Sept.  28. — ^Urinated  last  night  at  bed^time,  with  coiiBidera- 
ble  bnrniDg ;  slept  well ;  urinated  with  great  pain  this  morn- 
ing, the  fluid  passing  in  several  streams  and  in  various  direc- 
tions. Prepuce  somewhat  lessened;  removed  some  of  the 
cast-off  epidermis  of  the  glans,  which  exposed  a  very  dark-red 
surface ;  continue  the  poultices. 

Sept.  29. — ^Having  seen  me  remove  some  of  the  loosened 
epidermis,  the  patient  afterward  removed  a  still  gi-eater  part  of 
it ;  urinates  freely,  but  with  some  burning ;  continue  the  strip 
of  linen  within  the  urethra,  and  the  poultices. 

Sept.  30. — ^No  pain  in  urinating.  Found  about  one-fourth 
of  the  circumference  of  the  base  of  the  glans  rather  firmly  ad- 
hering to  the  prepuce,  (which  had  resumed  nearly  its  normal 
size),  so  that  on  pulling  the  prepuce  downward  the  glans  was 
drawn  to  one  side ;  broke  up  the  adhesion  by  gently  pulling 
and  pressing  the  adhering  surfaces  apart,  and  dressed  with  lint 
and  sweet  oil,  to  prevent  further  adhesion.  Discontinue  poul- 
tices, and  apply,  two  or  three  times  a  day,  a  mixture  of  olive 
oil  five  parts,  simple  cerate  one  part. 

Oct.  1. — ^Parts  much  better,  out  still  a  slight  swelling  of 
prepuce.  Ordered  the  organ  to  bo  held  in  cold  water,  two  or 
three  times  a  day,  about  half  an  hour  each  time ;  applying, 
after  each  drying,  the  above  softened  simple  cerate.  In  two 
days  more,  the  same  course  being  pursued,  the  patient  was 
well. 

During  the  whole  course  of  treatment,  no  change  of  diet  was 
observed ;  the  glans  and  prepuce,  especially,  were  exceedingly 
sensitive  to  the  touch,  and  had  to  be  operated  upon  with  great 
gentleness.  The  patient  had  three  loose,  dark,  and  very  offen- 
sive stools,  daily,  which  continued  until  the  inflammation  had 
subsided. 

I  present  this  case  both  on  account  of  its  oddity,  if  I  may  so 
term  it,  as  well  as  the  absence  of  anything  like  strangury  Irom 
sncli  severe  cantharidal  vesication  of  a  portion  of  the  urinaiy 
apparatus  itself. 


Art.  IV.— a  Case  of  Malformation.    By  S.  S.  Cook,  M.  D., 
Kichland,  Ind. 

Mrs.  Jones,  aged  38.  Sanguine  billions  temperament. — 
Eighth  child. 

Nothing  of  particular  interest  occurred  during  utero-gesta- 
tion.  At  or  near  full  term,  I  was  called  to  attend  her.  She 
had  been  in  labor  twelve  hours,  but  pains  were  not  severe  until 
two  hours  before  my  arrival.  Labor  proceeded  naturally. 
Upon  examination,  I  detected  a  large  sac  of  waters,  which  were 
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soon  mptnred.  Extending  mj  examination  forther,  at  the  first 
touch  the  idea  of  a  fihoulder  presentation  occurred  to  my  mind, 
but  I  soon  discovered  that  no  part  of  a  natural  foBtns  could  pre- 
sent a  figrre  like  the  one  now  observed.  At  each  efibrt  to  ex- 
tend the  finger  beyond  the  presenting  part,  she  complained  bit- 
terly, and  begged  me  to  desist.  At  the  third  pain  following 
the  rupture  of  the  membranes,  the  foetus  was  expelled,  together 
with  the  largest  quantity  of  amniotic  waters  I  ever  witnessed. 
The  lady  was  much  alarmed,  but  by  assuring  her  that  it  was 
nothing  but  water,  she  at  length  became  quiet.  I  kept  the 
knowledge  of  the  deformity  from  her  for  some  hours,  until 
her  strength  was  regained.  I  failed  to  obtain  a  sketch  of  the 
head,  which  was  the  part  deformed,  but  secured  the  tbllowing 
notes: — 

Extremities  and  body  well  developed ;  face,  except  eyes  and 
ears,  also  perfect ;  external  ear  compacted,  presenting  a  knob- 
like appearance — ^with  folds,  which,  being  drawn  aside,  discov- 
ered openings  that  led  to  the  temporal  bones ;  no  auditory  ca- 
nals ;  eyes  protruded  a  full  half  inch  beyond  the  bridge  of  the 
nose,  no  superciliary  ridges,  and  balls  came  out  even  with 
C9  frontis;  the  parietal  bones  were  absent,  the  upper  and  pos- 
terior portion  of  the  head  looked  as  if  it  had  been  shaved  off 
with  a  cleaver,  being  perfectly  fiat,  except  a  tumor  seated  be- 
tween the  temporal  bones,  one  and  three-fourths  of  an  inch  in 
length,  and  about  an  inch  wide,  filled  with  congested  nervous 
mutter;  from  the  fifth  cervical  vertebra  to  the  mastoid  process, 
the  integument  was  absent ;  from  the  same  point,  no  trace  of 
vertebrsB  could  be  discovered  by  pressure,  but  compression  over 
this  region  produced  movements  of  the  extremities ;  little  of 
the  cerebral  and  cerebellar  spaces  was  left — ^a  firm  tissue  was 
spread  over  all  the  parts. 

Being  permitted  to  make  a  superficial  examination  only,  I 
could  determine  nothing  relative  to'the  brain,  or  what  repre- 
sented it.  I  made  no  efibrt  to  establish  respiration,  though 
for  a  few  moments  aftier  delivery,  motion  could  be  induced  in 
the  lower  extremities.  This  was  certainly  a  strange  freak  of 
nature. 


SELECTIONS. 
Quinia  in  Peritonitis, 


The  experiments  made  of  late  years  by  Legrouz,  Monneret, 
Andral,  Trousseau,  and  other  celebrities  connected  with  the 


9i  QUI9IA, 

French  school,  have  proved,  beyond  a  doubt,  the  beneficial  in- 
flaence  of  quinine  in  large  doses  in  the  treatment  of  acute 
rheumatism,  and  other  diseases  of  a  similar  type.  Becently 
this  same  medicine  has  been  vaunted  in  combatting  certain 
forms  of  peritoneal  inflammation  occurring  in  connection  with 
the  puerperal  state,  and  more  especially  by  M.  Beau,  who, 
during  his  official  connection  with  the  Cochin  Hospital,  em- 
ployed it  in  an  immense  number  of  cases  where  that  formida- 
Die  disease  prevailed  in  an  epidemic  form.  So  marked  was 
the  success  which  attended  his  experiments,  that  he  ultimately 
arrived  at  the  conclueion,  that  quinine  in  large  and  continued 
doses,  if  not  a  specific  in  that  (usease,  is  at  least  the  most  val- 
uable, and  at  the  same  time  the  most  powerful  curative  agent 
we  possess  in  its  management  and  treatment.  Entertaining 
such  views  in  reference  to  the  value  of  quinine  in  puerperal 
peritonitis,  it  was  exceedingly  natural  that  he  should  try  the 
same  remedy  in  a  similar  affection  occuring  apart  irom  the 
puerperal  state ;  and  hence  we  find,  that  in  the  iaiopathic  form 
of  peritonitis  he  has  recourse  to  the  same  mode  of  treatment, 
and  urges  on  his  pupils  its  decided  superiority  over  every  other 
with  which  he  is  acquainted.  In  a  disease  of  this  kind,  which, 
in  spite  of  the  most  active  and  energetic  measures  we  may 
adopt,  most  generally  pursues  its  fatal  course  with  amazing 
rapidity,  we  are  always  disposed  to  accord  a  £Eivorable  recep- 
tion to  any  theory,  however  novel  and  unsupported  by  facts 
it  may  be,  provided  only  we  be  told  that  its  practical  applica- 
tion has  been  followed  by  merely  partial  success ;  and  we  are 
always  most  agreeably  surprised  when,  with  preconceived  no- 
tions unfavorable  to  the  theory,  we  find  ourselves  confronted 
with  a  single  fact  which,  though  it  may  not  completely  estab- 
lish the  new  doctrine,  at  least  enlists  our  sympathies  in  its 
favor.  Such  was  the  surprise  which  we  experienced  in  refer- 
ence to  the  quinine  treatment  recommended  by  M.  Beau,  when 
we  witnessed,  for  the  first  time  a  fortnight  ago,  a  genuine  case 
of  idiopathic  peritonitis  treated  and  cured  by  this  medicine,  to 
the  entire  exclusion  of  every  other  therapeutical  measure.  To 
those  who  have  been  taught  in  early  life  that  inflammation  of 
the  peritoneal  membrane  demands,  in  the  majority  ot  instances, 
the  abstraction  of  blood — ^if  not  generally,  at  least  locally — 
until  a  powerful  impression  be  made  on  the  system,  and  that 
this  heroic  plan  of  treatment  must  be  followed  by  the  assiduous 
exhibition  of  calomel  until  the  patient  be  brought  under  the 
influence  of  this  powerful  and  dangerous  mineral,  the  solemn 
declaration  of  a  man  of  high  authority  and  great  experience, 
to  the  effect  that  such  treatment  is  not  only  useless  but  posi- 
tively pernicious,  can  not  be  viewed  with  any  other  feeling 
than  that  of  amazement ;  and  yet,  reluctant  though  they  be  to 
abandon  a  system  which  has  been  inculcated  in  their  youth, 


and  which  tJioy  have  been  accustomed  to  reg^d  as  strictly  or- 
ihodojc.  they  must  resign  tliemef^lves  to  seeJDg  it  demoli&hotl 

by  an'         'HOietric'nl'  LH>oBite* 

'  Ai*  I  to  tilt*  3  g  lemarkfl,  we  can  Dot  do  better 

than  1  ^►ro  your  rtiad*.'i't5  tho  Ibliowing  ca^^e,  tho  details 

of  wh  ^  ^  L'Xtract  from  our  Medical  notes  taken  at  the  bed* 
»ide  of  tJie  patient,  A  girl,  34  years  of  age,  was  admitted  ioto 
tfao  8«rTice  of  M,  Beaii^  at  the  llopital  la  Cbarit^^,  and  on  ex- 
KiniiiatioQ  the  foUowiog  &vmptoiiis  were  recognized :  Over  the 
lower  jmrt  nf  the  ■  "  n  there  wi^re  ^reat  puin  tind  tender- 
iii3ftt*,  whirh  vivTi^  ii  1  on  fhe  islightest  presyore ;  tho  pidse 

wm  siitalL  lianl  aud  quick,  averaging  about  120  beats  in  the 
itiintttt! ;  the  skin  was  hot,  dry,  awd  harsh ;  tongue  furred ;  con- 
«taQt  oaiafiea,  with  occaaionat  vomiting;  cou&tipation ;  the  fea- 
tures weri'  "  ^  I.aiid  the  countenaucG  indicated  mueb  anxie- 
ty; mpir  irrieil;  complexion  muddy,  and  the  conjunc- 
Un  Bhgv  w.  The  patient  hiy  on  her  back,  with  her 
legs  flexes  i  thighs.  Her  prov^iou«  history  showed  that 
for  mmo  weckii  prior  to  the  invasion  of  the  disease  site  had 
tiecti  it)  an  indifferent  slate  of  Itealth,  which  she  atti*ibuted  to 
an  miuimal  amount  of  bodily  latigae  to  which  ahe  had  been 
«iibj€<!led.  Iti  tho  presence  of  these  symptoms,  M.  Beau  at 
iPDce  pronounred  the  case  to  be  ouoof  acute  peritonitis*  Treat* 
ment ;  an  emetic,  composed  of  ipecac,  and  tart,  antimon,  was 
ordcredt  to  ho  followed  up  by  a  purgative  enema*  The  feeling 
af  MUBM  having  thus  been  removeii,  and  Uie  stomach  prepa- 
red Ibr  the  administration  of  the  sulphate  of  quinine,  this  modi* 
ciM  waa  prescribed  as  follows:  two  gi^ammes  (equal  to  thirty 
grmioa)  were  ordered  to  be  divided  into  three  dot^es,  one  of 
which  was  to  be  given  every  eighth  hour,  and  a  blister  wiis  ap- 
plied vver  i>art  oi^  the  aklomen,  over  the  spot  where  the 
ps"  ...iemcsa  were  greatest.  After  tour  or  tive  doj^csor 
t)  n>,  it3  phyiiologleal  eflects,  sucli  as  deafness,  ringing 
in  lu*.  *  '  into  manifest  themselves,  and  couseota- 
noQW^  w?is  a  manifest  diminution  of  the  origi- 
nml  ayiupU>m«.  1  from  12(J  waa  i^ducml  to  110 ;  the 
|j>aio  and  t)efid«ni^  no  abdomen  were  cansiderably  sub- 
dued ;  tfa^^  febrili)  symptoma,  generally,  were  greatly  modified, 
•'-  *  the  coQDtenance  became  more  placid.  The  quinine  was 
'■^J  to  be  eof»tirmed,  together  witii  tlie  use  of  refreshing 
Unnk^f  av  '  '^''i'  fourth  day  of  tlie  tt*€*atment  the  pulse  fell  to 
lOO,  ftcco:             i  by  corresponding  improvement  in  all  other 

Ui  m  wet^k  or  hn  days  from  the  commencement  of  the  treat- 

ment,  the  ts  of  the  quinine  having  been  produced,  that 

'-  *      ---  rinal  dificaso  having  been,  a&  it  were,  over- 

:j<j  was  gradually  diminished,  and  ultimately 

«i  a«d.     The  pulse  has  fallen  rtvgularly,  and  the  patient 
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is  now  convalescent.  Now,  in  a  case  like  the  above,  implying 
the  undoubted  existence  of  inflammatory  action  of  a  most  im- 
portant membrane,  the  indication,  according  to  the  notions  gen- 
erally entertained,  would  be  abstraction  of  blood,  if  not  from 
the  arm,  at  least  by  the  application  of  leeches  over  the  scat  of 
the  disease ;  and  we  venture  to  say,  that  in  a  similar  case  such 
would  be  the  practice  adopted  by  a  large  proportion  of  medi- 
cal men.  But  according  to  the  theory  of  M.  JBeau,  instead  of 
curing  the  disease,  the  abstraction  of  a  single  drop  of  blood 
would  only  increase  the  evil,  and  ultimately  lead  to  a  fatal  re- 
sult. In  peritonitis,  and  in  the  phlegmasia  generally,  the 
blood,  according  to  Beau,  is  poor  in  red  globules,  and  conse- 
quently rich  in  nbrin ;  in  other  words,  the  increase  of  the  lat- 
ter is  in  a  direct  ratio  in  the  diminution  of  the  former.  It  is 
not  difficult,  therefore,  to  understand  the  determined  opposition 
to  depletion,  and  other  measures  calculated  to  lower  the  vitality 
of  the  blood.  He  regards  the  excess  of  fibrin  as  the  real 
pathological  condition  on  which  this  disease  depends ;  that  is 
to  say,  he  regards  the  fibrin  as  the  phlogistic  principle,  and 
whatever  tends  to  augment  the  fibrinous  portion  of  the  blood 
must  of  necessity  increase  the  fever  and  feed  the  disease.  Con- 
sonant with  these  views  he  considers  anemia,  which  is  always 
characterized  by  diminution  of  the  red  globules  of  the  blood, 
as  one  of  the  principal  predisposing  causes  of  the  phlegmaaise ; 
and  when  this  condition  of  body  exists,  exposure  to  cold  and 
wet,  to  sudden  change  of  temperature,  or  to  any  of  the  other 
exciting  causes  of  inflammation,  may  be  followed  by  an  attack 
of  acute  peritonitis.  Quinine  being  the  sheet  anchor  of  M. 
Beau,  as  we  have  shown,  in  the  treatment  of  this  disease,  it 
will  not  be  out  of  place  here  to  indicate  some  of  the  leading 
rules  which  he  lays  down  in  reference  to  the  manner  in  which 
it  should  be  employed,  and  on  the  rigid  observance  of  which 
the  success  will  depend.  It  is  necessary  that  a  decided  effect 
be  produced  on  the  system  at  once,  and  hence  the  earlier  the 
quinine  is  exhibited  afler  the  malady  has  declared  itself,  the 
better.  But  in  every  case  he  deems  it  advisable  to  premise  the 
first  dose  of  quinine  with  an  emetic;  to  be  followed  up  by  a 
purgative  enema.  As  soon  as  the  stomach  is  prepared  to  re- 
tain the  quinine,  he  gives  the  latter  to  the  extent  of  eight 
grains  every  eighth  hour,  and  this  quantity  of  the  salt  must  be 
continued  for  several  days  in  succession.  It  is  right,  however, 
to  observe  that  the  dose  must  be  proportioned  to  the  sensibility 
of  the  patient ;  that  is  to  say,  it  must  be  increased  should  the 
intoxication  produced  by  it  prove  too  feeble,  and  diminished  in 
the  event  of  its  being  too  strong.  M.  Beau  has  never,  in  the 
course  of  his  experience,  had  occasion  to  prescribe  a  larger 
dose  than  four  grammes  (60  grains)  of  the  salt  in  tlie  twenty- 
four  hours.    Even  when  the  inflammation  of  the  peritoneum  is 


KATIOHAL  PBOUUABrnES  IK  DIKT.  95 

limited  to  one  spot,  and  when  the  malady  has  been  to  a  certain 
extent  overcome,  it  becomes  imperative  towards  the  second  or 
third  day  to  increase  the  dose  of  the  salt  to  a  email  extent  as 
the  system  becoming  accustomed  to  it,  the  quinine  in  its  origi- 
nal  dose  would  not  suffice  to  maintain  the  mastery  over  the  dis- 
ease. For  the  same  reason,  the  medicine  must  not  be  dimin- 
ished too  rapidly,  nor  discontinued  too  early.  Beau  states  that 
he  has  seen  cases  in  which,  up  to  the  eighteenth  day  of  the  dis- 
ease, he  could  not  suspend  the  medicine  without  such  suspen- 
sion being  followed  by  a  recurrence  of  the  febrile  symptoms 
Should  the  stomach,  from  excessive  irritation,  reject  the  qui- 
nine (by  no  means  an  uncommon  occurrence),  it  should  a^ain 
be  administered  in  some  other  form,  so  that  if  one  form  does 
not  suit,  another  may.  When,  notwithstanding  the  form  in 
which  it  is  administered,  the  stomach  obstinately  refuses  it  the 
quinine  may  be  given  in  the  form  of  enema,  as  experience  has 
proved  that  its  absorption  readily  takes  place  when  ffiven  in 
this  umnnor.— Correspondent  of  the  Med.  Times  and  Gas 
July  2,  1859.  *' 


National  Peculiarities  in  Diet. 

The  health  of  a  people  must  depend,  in  no  small  deffree 
upon  the  usual  quality  of  its  food,  and  the  habits  formed  in 
consuming  it.  And  this  must  be  allowed  to  be  true,  even  while 
we  acknowledge  the  almost  unlimited  capacity  of  the  human 
stomach  to  dispose  of  the  most  varied,  and,  too  often,  the  most 
inappropriate  articles.  Not  to  dwell  upon  the  peculiarities  in 
diet  which  are  mainly  due  to  climatic  influences— such  as  the 
enormous  injestion  of  fatty  substances  in  very  cold  regions 
demanded  by  the  necessities  of  the  human  constitution  and  the 
largo  consumption  of  fruits  and  light  farinaceous  articles  in 
warm  latitudes— the  every-day  usages  of  the  inhabitants  of  the 
temperate  zones,  so  fSamiliar  to  us,  are  not  unworthy  of  a  closer 
consideration  than  is  commonly  accorded  them,  both  in  a  hv- 
gicLic  and  dietetic  point  of  view.  ^ 

That  no  standard  can  be  set  up  as  applicable  to  all,  in  regard 
to  tho  amount  of  food  to  be  taken,  is  undeniable.  Countless 
circumstances  combine  to  render  this  a  variable  quantity  •  but 
it  may  be  safely  asserted  that,  generally,  far  too  much  is  taken 
by  those  whose  means  allow  them  to  indulge  their  palates  and 
overload  their  stomach.  This  is  true  on  the  sea  as  well  as  on 
the  land,  as  we  latelv  had  occasion  to  remark,  when  noticing 
the  dietetics  of  our  luxuriously  appointed  steam-packets  If 
we  were  to  particularize,  we  should  say  the  Englishman  is  more 
prone  to  exceed  in  taking  solid  food,  and  the  {Scotchman  in  hie 
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potations — although  we  can  testify  to  an  improyement  in  this 
latter  respect,  in  many  parts  of  the  land  of  "  barley-bree." 
The  Irishman,  when  he  is  provident  enough  to  get  anything 
like  abundance,  is  very  apt  to  combine  the  taults  of  \na  fellow- 
islanders  ;  and,  when  transplanted  to  the  Scottish  shores,  testi- 
fies his  decided  preference  for  their  whisky  over  that  of  his  own 
land.  The  American  has  a  fault  which  is  fully  as  desti^uctive 
to  individual  and  to  national  health  and  vigor,  as  either  of  the 
others  mentioned — although  the  results  are  not  so  immediate. 
We  refer  to  the  rapidity  of  swallowing,  so  long  and  so  unfor- 
tunately a  characteristic  of  the  inhabitants  of  the  States.  This 
is  a  trite  subject,  but  not  the  less  a  most  important  one,  and 
which  it  is  the  duty  of  the  medical  profession  always  to  bring 
prominently  before  the  people.  An  adjunct  evil  is  the  too 
great  variety  of  supplementary  articles  consumed  among  us — 
an  error  observable  elsewhere,  it  is  true,  but,  as  we  think,  espe- 
cially noticeable  in  our  country,  and  expressed,  otlen,  in  the 
providing  of  sweetmeats  and  knick-knacks  of  various  sorts, 
which  tickle  the  palate,  but  tease  the  stomach.  The  astonish- 
ing quantity  of  confectionery  consumed  amongst  us  can  hardly 
be  estimated,  but  it  is  preposterous  and  enormous.  We  have 
heard  of  young  persons  at  school,  who  not  only  lavished  all 
their  pocket  money  in  the  purchase  of  candies,  cakes,  etc.,  but 
even  run  largely  in  debt  for  similar  destructive  edibles.  This 
vicious  appetite  prevails  to  a  greater  extent  still,  in  hot  lati- 
tudes. Wo  have  known  young  Cubans,  and  youth  from  our 
Southern  States,  who  had  nearly  destroyed  their  health  by  these 
deplorable  habits. 

The  influence  of  different  climates  must  essentially  affect 
national  dietetics.  We  have  already  intimated  our  intention  of 
not  discussing  this  portion  of  the  subject.  It  may  be  said, 
however,  that  the  climate  of  Great  Britain  seems  to  allow  of 
the  freer  use  of  spirits  and  malt  liquors  than  our  own  does, 
with  impunity,  and  often  with  benefit.  In  expressing  this 
opinion,  we  are  by  no  moans  contradicting  ourselves — there 
may  be  intemperance  in  any  country.  Yet  the  Briton,  be  he 
Englishman,  Scot,  or  Irishman,  habitually  takes  spirits — and 
it  is  the  exception  if  he  does  not — and  even  freely,  not  to  say 
very  frequently  to  excess,  the  constitution  of  such  a  man,  on 
the  average,  endures  the  habit  much  better  and  longer  than 
that  of  the  hard  or  even  the  moderate  drinker  with  us.  Now, 
something  of  this  is  doubtless  owing  to  the  quality  of  the 
liquors  used.  There  can  be  no  doubt  but  this  is  superior  in 
Great  Britain.  The  adulteration  of  liquors  is  doubtless  great 
everywhere ;  but  more  good  wine,  whisky,  ale  and  porter,  it 
will  be  allowed,  is  obtainable  and  used  in  Great  Britain  than 
with  us.  Another  thing  which  has  a  very  strong  influence  in 
prolonging  the  endurance  of  the  spirit-drinker's  constitution 
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in  the  British  Isles — and  that,  even  when  he  does  not  get  the 
best  liqaors — ^is,  that,  as  a  rule  of  almost  nniversal  application, 
nearly  all  drinking  is  done  at,  or  after  dinner.    The  stomach, 
it  is  easy  to  see,  will  far  more  easily  ondorc  this  sort  of  treat- 
ment, than  it  does  the  ante-prandial  libations  to  which  it  is  so 
constantly  subjected,  by  sach  crowds,  in  the  fashionable  drink- 
ing ^^  saloons  "  and  low  tippling  shops  of  onr  large  cities.    The 
use  of  the  wines  of  France  and  Germany,  by  the  inhabitants 
of  those  countries,  is  rarely  if  ever  injnrions ;  and  the  abuse  of 
spiritous  liquors  there,  as  is  well  known,  is  comparatively 
infrequent.    With  respect  to  the  general  immunity  of  those 
who  drink  no  spirits  before  dinner,  we  have  lately  observed 
some  noteworthy  remarks  in  the  D^ihlin  Quarterly  Journal  of 
Medieal  Soienee  for  May,  1&59,  in  an  article  devoted  to  re- 
viewing Mr.  Smee's  late  work  on  "Debility  and  Detective  Nu- 
trition."   The  writer  says : — '*  And  here,  perhaps,  we  may  be 
permitted  to  state  a  *  conclusion  to  which  our  experience  has 
irresistibly  drawn  us — ^it  is  this,  that  people  who  confine  their 
excesses  U>  after-dinner  potations  rarely  suffer  from  delirium 
tremens.    We  are  acquainted  with  many  members  of  the  old 
school — a  school,  happily,  passing  away  from  amongst  us — 
who  would  not  consider  the  business  of  the  day  brought  to  a 
satisfactory  conclusion  did  they  not  go  to  bed  drunk,  or,  at  all 
events,  in  a  state  bordering  on  inebriation,  being  accustomed 
for  some  forty  or  fitly  years  of  their  lives  to  drink  far  beyond 
what  is  at  present  tolerated  by  the  usages  of  society.    These 
parties,  to  whom  we  now  allude,  never  suflered  from  delirium 
tremens ;  hut  they  never  drank  before  dinner  ;  up  to  that  meal 
they  were  constitutionally  abstemious."    After  referring  ^o  a 
remarkable  instance  of  a  gentleman  (now  an  octogenarian,  and 
whom  his  faniily  never  remember  as  having  gone  to  bed  sober) 
who  not  only  was  exempt  from  any  ill  efiects  of  his  long-con- 
tinued excesses,  but  recovered  well  from  a  fracture  of  the  thigh 
only  a  few  years  since — the  reviewer  accounts  as  follows  for 
these  remarkable  facts : — "  The  explanation  of  such  an  excep- 
tion from  what  appears  to  be  the  curse  attached  to  excessive 
indulgence  in  this  vice  is,  we  think — ^that  people  of  these  hab- 
its are  enabled  to  enjoy,  at  all  events,  one,  if  not  two  meals ; 
they  make  a  good  dinner,  if  not  a  good  breakfast,  and  thus  the 
balance  is  re-established  between  the  muscular  and  nervous 
systems.    Be  this,  however,  as  it  may,  the  fact  stated  is  the 
result  of  no  mean  experience  in  such  cases — the  explanation 
offered  may  be  taken  ^  quantum  valedt.^ " 

If  the  quality  of  break  may  be  properly  considered  as  afford- 
ing an  example  of  national  peculiarities  in  diet — and  we  cer- 
tainly think  it  may — we  are  sorry  to  say,  that  our  own  country 
does  not  herein  compare  favorably  with  most  others.  Bread 
18  generally  most  excellent  in  Great  Britain — proverbially  su- 
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perior  in  France — ^but  not,  in  our  experience,  so  good  elsewhere 
upon  the  European  continent.  Good  bread  in  the  United  States 
is  the  exception — whether  we  regard  the  admixture,  prepara- 
tion, or  baking.  In  no  one  article  of  food,  perhaps,  should 
more  pains  be  taken  to  have  it  in  all  respects  excellent,  and 
especially  when  people — as  is  so  widely  the  practice  with  us — 
are  constantly  bolting  it,  hot  and  fresh  I  In  the  broad  line,  we 
may  mention  with  especial  commendation,  the  oaten-cake  of 
Scotland;  unrivaled,  when  well  made  —  no  less  than  the 
^^parritch  "  of  the  same  sweet  and  fresh  oatmeal — as  an  ingre- 
dient of  diet — especially  where  the  habit  is  costive.  So  that 
the  intended  severity  of  Dr.  Johnson,  when  defining  the  word 
Oats,  is  ineffeotual  to  influence  those  who  have  had  pei*sonal 
experience  of  their  excellence  m  I'ood  for  men  no  less  than 
horses. 

The  subject  of  national  peculiarities  in  diet,  while  it  is  a  most 
interesting  and  important  one,  is  rivaled  by  those  individual 
characteristics  which  render  every  man  a  study  to  himself,  if 
he  would  preserve,  in  the  best  condition  possible,  the  marvel- 
ous structure  vouchsafed  to  him  as  the  tenement  of  his  immor- 
tal spirit.  It  surely  behooves  mankind — of  whatever  nation — 
to  eschew  all  those  influences,  whether  from  within  or  without, 
which  tend  to  impair  the  wondrous  union  of  soul  and  body. 
Care,  an^^iety,  and  turbulent  passion  of  every  sort,  set  at  defi- 
ance the  best  rules  ot  hygiene,  and  render  null  the  greatest  tri- 
umphs of  healthful  cookery.  We  were  lately  much  struck  with 
the  following  simple  but  truthful  words,  which  we  observed  in 
a  Scotch  paper.  The  advice  is  not  new,  but  it  is  as  good  as  if 
it  w«re — ^and  with  it  we  will  conclude  this  already  lengthy  ar- 
ticle. "  Hear  the  Old  Man.  The  venerable  and  Eev.  Dan- 
iel Waldo  says : — '  I  am  now  an  old  man.  I  have  seen  nearly 
a  centurv.  Do  you  want  to  know  how  to  grow  old  slowly  and 
happily?  Let  me  tell  you.  Always  eat  slowly — masticate 
well.  Go  to  your  food,  to  your  rest,  to  your  occupations, 
smiling.  £eep  a  good  nature  and  a  soft  temper  everywhere. 
Never  give  way  to  auger — a  violent  tempest  of  passion  tears 
down  the  constitution  more  than  a  tjrphus  fever.'"  —  Boston 
Med.  and  Surg.  Jour.^fro^n  the  Nashville  Jour,  of  Med.  and 
Surg. 


On  Comhination  of  Small- Pox  and  Syphilia.  Communica- 
ted by  Prof.  H.  Sambebger,  of  Wurzburg.  Translated  fi-om 
the  2Jeitschrift  fur  practische  Heilkunde,  by  T.  L.  A.  Gbevb, 
M.D. 

In  No.  10  of  this  journal,  I  reported  several  cases  of  a  com- 
bination of  small-pox  with  other  diseases,  and  specially  with 
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vyphilia,  which  seemed  to  me  of  some  importance  with  regard 
to  the  theory  of  both  forms  of  disease. 

Eelative  to  this  article,  the  following  case  was  recently  com- 
municated to  me  by  one  of  my  former  students,  who  is  at  pres- 
ent assistant  physician  in  a  city  hospital,  with  the  wish  to  pub- 
lish it  without  giving  the  author's  name  and  place  of  residence; 
a  desire,  the  reason  of  which  is,  that  it  treats  of  experiments 
on  syphilizatioa,  which,  in  certain  States,  might  lead  to  disa*- 
greeablef  conflicts  with  the  civil  authorities.  While  I  give  the 
facts  of  the  case  in  the  observer's  own  language,  I  shall  take 
the  liberty  to  add  a  few  remarks  at  the  end  of  his  report. 

''  Since  about  one  and  a  half  years,  I  have  had  opportunity,  in 
several  cases,  to  make  experiments  on  the  value  of  the  so-much- 
extolled  syphilizatioa ;  tlie  result  of  which,  however  unfavora- 
ble it  was,  I  would  have  published  long  ago,  if  the  regard 
which  I  owe  to  ray  position  at  this  place,  would  allow  me  to  do 
eo.  While  engaged  at  these  experiments,  then,  the  following 
ease  came  under  my  observation : — 

A  strongly  built  coachman,  27  years  of  age,  was  received 
into  the  division  for  syphilitics  in  the  hospital  of  this  place,  on 
April  27,  1857.  According  to  his  statement,  hfe  had  never 
before  suffered  from  syphilis ;  indeed,  he  never  had  any  impor- 
tant disease.  He  had  been  inoculated  when  a  child,  the  scars 
from  which  were  yet  visible  on  both  arms.  On  examination,  a 
tolerably  deep  ulcer,  of  about  the  size  of  a  small  pea,  surround- 
ed by  a  raised  margin,  was  found  on  the  right  side  of  the  glaus 
penis,  and  a  more  shallow  one  on  the  corresponding  place  of 
contact  on  the  inner  side  of  the  prepuce.  Both  ulcers,  which 
had,  according  to  the  patient's  statement,  existed  for  about 
three  weeks,  were  covered  with  a  purulent  secretion,  after  the 
removal  of  which  by  washing,  a  fatty-looking  bottom  made  its 
appearance.  The  raised  borders  of  the  ulcei*s  felt  somewhat 
hard.  Affections  of  the  throat,  swelling  of  the  cervical  and 
cubital  glands,  and  such  like,  were  not  present.  Altogether, 
the  general  health  of  the  patient  was  perfectly  good. 

I  inoculated  with  pus  from  a  primary  chancre  of  another  in^ 
dividual,  making  10  punctm'es  at  one  time.  After  12  hours, 
reddened  areolae  began  to  form  around  all  the  punctures ;  which 
afterward  showed  in  the  center  a  small  elevation,  soon  develop- 
ing itself  into  an  elastic  pustule  filled  with  pus.  The  same  was 
observed  on  30  inoculations,  made  subsequently ;  so  that  there 
were  altogether  40  punctures,  20  on  the  arms,  10  on  the  thighs, 
10  on  the  breast*  The  pustules  spread  on  the  third  or  fourth 
day  of  their  existence,  became  somewhat  flatter,  and  the  parts 
surrounding  them  began  to  assume  a  livid  color.  About  this 
time  they  burst  or  dried  up,  so  that  crusts  were  formed,  atter 
the  falling  off  of  which  small  purulent  ulcera  remained,  whicli 
often  increased  visibly  in  size  until  many  of  the  ulcers  occu 
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pied  a  space  nearly  twice  as  large  as  the  ptistnle  from  which 
they  originated. 

Tk  e  nicer  on  the  prepnce  was  closed  on  the  sixth  day  after 
the  inoculation,  and  the  corresponding  one  on  the  glans  was 
cicatrizing.  The  latter  nicer  was  healed  after  the  40th  inocu- 
lation, (May  15th.)  The  last  made  pnstules  also  developed 
themselves  into  nlcers  in  the  manner  stated,  and  all  of  them 
remained  now  obstinately,  without  change,  for  some  time. 

In  the  hospital  of  the  place  exists  the  inconvenience^  that  the 
division  for  small-pox,  thongh  separated  as  mnch  as  possible, 
is  in  the  same  corridor  with  the  division  for  syphilis.     There 
have  been  constantly,  for  several  months  past,  some  patients  in 
the  small-pox  division,  and  it  happened  tolerably  oft^en  that 
nnrses  and  patients  of  other  divisions  were  attacked  with  va- 
riola.   Among  syphilitics  alone,  no  case  had  hitherto  occur^ 
red,  although  they  were  in  the  closest  proximity,  and  besides, 
in  indirect  communication  with  the  small-pox  patients  by  the 
visits  of  the  same  physician.    I  nearly  believed  already  in  a 
certain  immunity  of  syphilitic  patients  from  variola,  when,  on 
May  31st,  the  aoove  mentioned  coachman,  whose  40  inocula- 
tion ulcers  had  not  changed  in  the  meantime,  complained  of 
weakness,  pain  in  the  head,,diflBculty  of  swallowing,  pain  in 
the  loins,  and  inclination  to  vomit,  with  a  high  fever.     On  the 
2nd  day  of  June,  the  variola  eruption  made  its  appearance. 
The  exanthem  covered  the  whole  body,  including  the  palms  of 
the  hands  and  the  soles  of  the  feet,  but  the  pustules  were  most- 
ly distinct ;  in  the  face  only  they  were  in  a  few  places  conflu- 
ent ;  the  course  of  the  eruption  was  as  usual.     On  the  11th  day 
of  tfune,  the  exsiccation  was  completed.    During  the  develop- 
ment and  the  presence  of  the  exanthem,  the  inoculation  ulcers 
took  no  part  in  the  process,  except  that  the  parts  surrounding 
them,  participated  in  the  turgescence  of  the  rest  of  the  skin, 
and  the  hitherto  livid  areolsB  assumed  a  redder  color.     As 
soon,  however,  as  the  variola  declined,  there  was  also  a  visible 
improvement  in  the  ulcers,  healthy  granulations  appeared,  and 
the  cicatrization  pregressed  equally  in  all  the  ulcers  with  such 
rapidity,  that  it  was  complete  on  cFune  19th.    The  patient  was 
dismissed  a  few  days  afterward. 

I  have  often  seen  and  examined  the  man  since ;  the  last  time 
two  weeks  ago,  (April,  1868.)  He  has  so  far  remained  perfect- 
ly well,  and  I  was  unable  to  detect  any  swelling  whatever  of 
the  cubital  and  cervical  glands,  to  which  I  directed  particular 
attention.  The  places  where  the  inoculation  ulcers  had  been, 
could  be  distinguished  yet  as  brownish-colored  spots ;  the  va- 
riola scars  were  visible  in  a  moderate  degree. 

The  foregoing  case  seems  to  me  of  interest  in  several  respects. 
I  reasoned  upon  it  as  follows :  At  the  time  of  the  variola  erup- 
tion, the  syphilitic  dyscrasia  was  doubtless  still  remaining, 
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which  is  proved  by  the  inoculation  ulcers,  yet  entirely  retain- 
ing the  specific  character.  The  course  of  the  variola,  however, 
was  not  only  unmodified,  but  the  surprising  circumstance  ap- 
peared, that  at  its  termination  the  development  of  the  syphilitic 
virus  was  also  checked.  Unfortunately,  it  was  not  practicable 
to  make  inoculation  experiments  on  other  individuals  with  pus 
firom  the  variola  pustules,  which  might  have  given  definite  re- 
suits.  It  appears,  however,  firom  the  independent  development 
of  the  variola,  fix>m  its  undisturbed  course ;  and,  lastly,  from 
the  rapid  and  simultaneous  healing  of  the  inoculation  ulcers, 
that  the  small-pox  contagium  in  this  case  was  intensive  enough 
to  change  the  syphilitic  contagium  so  as  to  make  it  innoxious. 

I  believe  this  hypothesis  to  be  of  some  value,  inasmuch  as 
die  above  mentionea  man  has  remained  well,  while  I  unfortu- 
nately did  not  experience  the  same  favorable  result  in  the  other 
individuals  on  which  syphilization  was  tried.  This  latter  fact, 
it  seems  to  me,  also  invalidates  the  possible  objection,  that 
in  this  case  the  syphilis  became  extinct,  perhaps,  in  conse- 
quence of  the  syphilization  independently  of  the  course  of  the 
variola." 

So  far,  the  observer.  Considering  the  small  number  of  ob- 
servations, that  have  been  made  on  the  relation  of  small-pox 
to  syphilis,  the  above  case  is  certainly  worthy  of  considera- 
tion. Especially  remarkable  is  the  evidently  favorable  influ- 
ence of  the  small-pox  on  the  healing  of  the  syphilitic  inocula- 
tion ulcers,  which  had  so  long  remained  stationary.  As  re- 
gards, however,  the  explanation  of  the  writer,  I  must  acknowl- 
edge that  I  do  not  fully  coincide  with  it.  It  might,  indeed,  be 
asked,  if,  at  the  time  of  the  small-pox  inoculation,  the  inocula- 
tion ulcers  possessed  yet  the  specific  syphilitic  character,  or  if 
they  had  already  lost  it ;  and  in  case  the  first  be  true,  if  the 
access  of  small-pox  destroyed  this  character,  and  so  caused  them 
to  heal,  or,  if  merely  a  local  effect  was  produced,  so  that  by  the 
great  hyperemia  and  turgescence  of  the  skin,  the  hitherto  tor- 
Did  character  of  the  ulcers  experienced  a  favorable  change. 
The  first  part  of  the  question,  however,  can  not  be  decided,  as 
no  further  inoculation  experiments  were  made.  Equally  diffi- 
cult is  it  to  express  an  opinion  on  the  second  part.  Does  the 
syphilitic  ulcer  heal  because  the  specific  character  is  lost,  or, 
does  the  specific  character  lose  itself  because  the  ulcer  hea]s, 
or,  are  the  healing  and  the  syphilitic  character,  to  a  certain  ex- 
tent, independent  of  each  other  2  Without  going  into  further 
discussions  on  this  subject,  we  ihay,  at  all  events,  say,  that  the 
loss  of  the  specific  character  of  an  ulcer  is  by  no  means  always 
the  momentum  which  induces  a  rapid  heanng ;  for  daily  ob- 
servation shows  ulcers,  which  long  since  ceased  to  fiimish 
inoculable  pus,  often  obstinately  remain  for  a  long  time.  For 
this  reason,  I  do  not  think  it  probable  that,  in  the  reported  case, 
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the  rapid  healing  of  the  inoculation  ulcers  occurred  in  con^e- 
qaence  of  the  destmction  of  their  syphilitic  character  by  th«? 
variola;  bnt  believe,  that  the  purely  local  influence  was  of 
greater  importance.  It  would  be  interesting  to  learn  if  small- 
pox exerted  a  similar  favorable  influence  on  other  than  local 
skin  diseases ;  for  instance,  on  favus,  chronic  coxema,  chronic 
ulcerations  of  the  skin,  etc.  I  do  not  remember  to  have  made 
such  an  observation,  but  have  no  doubt  that  an  opportunity  for 
it  would  sometimes  offer  itself  in  the  small-pox  division  of  the 
hospital  at  Vienna,  which  turnishes  such  an  ample  field  for  iti- 
vestigation. 

The  essential  difference  between  the  case  under  consideration 
and  those  described  by  me  in  No.  10  of  this  journal,  seems  to 
be,  that,  in  the  latter,  an  indubitable  constitutional  syphilitic 
disease  was  complicated  with  small-pox,  a  mixed  character  of 
their  morbid  products  being  apparent,  as  the  variola  pustule 
gradually  changed  into  a  moist,  broad  condyloma ;  while,  in 
tiie  former,  according  to  my  view,  no  constitutional  affection 
existed,  although  the  observer  is  inclined  to  assume  this,  as  he 
speaks  of  a  syphilitic  dyscrasia,  and,  also,  on  my  further  in- 
quiry, contended  for  the  presence  of  constitutional  disease.  It 
must  be  admitted,  that  so  numerous  inoculations  make  this  very 
probable;  but  they  involve,  by  no  means,  the  necessity  of 
general  infection,  and  the  results  of  the  observations  them- 
selves do  not  seem  to  warrant  such  an  assumption.  The  char- 
acter of  the  original  ulcers  seems  to  have  been  a  simple  one, 
as  nothing  is  said  of  an  indurated,  but  merely  of  a  hardened 
margin,  which,  as  is  well  known,  occurs  in  many  simple  ulcers ; 
the  rapid  cicatrization  without  remaining  induration,  the  nat- 
ural condition  of  the  glands  during  the  whole  course  of  the  af- 
fection, the  indisturbed  health  at  the  expiration  of  nearly  a  year, 
also  indicate  the  absence  of  general  disease.  It  is  undecided 
yet  if  syphilization  really  produces  olten  so  general  effects  as 
is  believed ;  and  this  certainly  furnishes  a  well-founded  objec- 
tion to  the  whole  syphilization  theory,  in  its  prophylactic  ap- 
plication. If  we  consider  that  comparatively  tew  primary  ul- 
cers are  followed  by  constitutional  symptoms,  it  is  not  improb- 
able that  forty  and  even  more  inoculations  might  be  made 
without  this  result. 

Supposing  this  view  to  be  correct,  the  above  case  proves  that 
primary  syphilis  and  small-pox  do  not  enter  into  intimate 
union,  but  that  they  merely  exist  together,  which  is  not  surpri- 
sing, as  the  former  is  a  purely  local,  the  latter  a  constitutional 
disease.  The  favorable  influence  on  the  syphilitic  ulcers  which 
was  observed,  is,  however,  interesting.  The  observations 
which  I  have  heretofore  published,  fully  convince  me,  that  on 
the  other  hand,  small-pox  and  constitutional  syphilis  mate- 


INTXSTmAL  INFUBOBIA  IK  MAJST.  108 

rially  iDfluence  each  other,  and  that  they  may  combine  in  such 
a  manner,  that  their  local  products  participate  of  the  character 
of  both  affections. 

CiKoiNNATi,  Jan.  10, 1860. 


Intestinal  Infusoria  in  Man.  By  Professor  Malmstbk,  of 
Stockholm.  Published  originally  in  the  Arohivfur  Pathol- 
ogischs  Anatomie^  and  translated  fraui  the  Oazette  Hebdom- 
adaire^  by  Okobob  S.  Blaokib,  M.  D. 

Cask  I. — ^A  sailor,  about  thirty  years  old,  entered  the  hospi- 
tal of  Seraphim  on  the  22nd  of  March,  1856,  suffering  from  a 
lienteric  affection.  He  had  had  two  years  before  cholera, 
which  had  been  followed  by  various  disorders  of  the  digestive 
system,  by  constipation  alternating  with  diarrhea,  etc.  Fre* 
qaently  his  meals  Were  followed  immediately  by  copious  diar« 
rhca-like  discharges,  slightly  colored,  and  containing  a  large 
amount  of  undigested  food.  A  painful  tenesmus,  accompanied 
by  an  expulsion  of  small  quantities  of  bloody  fluid,  supervened, 
when  all  the  contents  of  the  intestines  had  been  passed  by  the 
atools.  Then,  to  allay  this,  the  patient  was  compelled  to  refill 
his  stomach,  which  produced  the  same  series  of  accidents. 
Enfeebled  by  the  frequent  exacerbations  of  the  affection,  he  was 
finally  obliged  to  confine  himself  to  bed.  He  preserved  always 
a  remarkable  appetite.  The  same  symptoms  continued  to  the 
5th  of  April,  in  spite  of  the  employment  of  numerous  reme- 
dies. The  skin  was  dry,  but  he  had  no  fever,  and  the  abdomen 
was  not  sensitive  on  being  pressed.  On  examining  the  rectum, 
there  was  found  near  the  anus  an  ulcer,  with  a  hard  base  and 
BwoUen  edges,  covered  with  a  purulent  discharge.  The  micro- 
aoopic  examination  of  this  liquid  detected  a  large  number  of 
animalcules  of  the  peculiar  description  given  bdlow.  Cau- 
terization with  potassa  lusa,  and  the  injection  of  cod-liver 
oil,  caused,  by  the  end  of  a  few  weeks,  the  cicatrization  of 
the  ulcer. 

The  patient  meanwhile  took  sulphate  of  quinine  internally. 
He  recruited  his  strength,  but  the  state  of  his  digestive  func- 
tions remained  unchanged.  At  last,  on  examining  the  stools, 
inunediately  after  their  passage,  with  the  microscope,  the  pres- 
ence of  an  incredible  number  of  infusoria  was  recognized, — 
infusuria  similar  to  those  which  had  been  previously  tbund  in 
the  pus  which  covered  the  ulceration  of  the  rectum.  These 
were  found  likewise  in  the  mucus  taken  from  the  intestine  by 
aa  instrument,  and  a  great  number  of  explorations  and  varied 
methods  of  examination  produced  but  the  same  result. 

M.  Midmsten  prescribed  injections  of  chloro-hydric  acid, 
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which  produced  marked  improvement.  The  number  of  Btools 
was  reduced  to  two  a  day,  and  when  on  the  28th  of  August, 
the  patient  left  the  hospital,  there  was  but  a  yery  small  num- 
ber of  the  animalcules  in  the  evacuations.  They  were  still  more 
reduced  in  number  when  M.  Malmsten  saw  his  patient  again 
in  March,  1857. 

The  animalcules,  very  carefully  examined  by  Professor  Low- 
en,  measured  about  a  millemetre*  in  length,  and  had  an  oval 
form,  which  was  considerably  enlarged  when  they  were  lull  of 
food.  They  were  well  supplied  with  cilisd  around  the  buccal 
orifice,  with  which  was  continuous  an  cesophagus,  prolonged 
in  some  instances  by  a  dark  line^  indicating  the  presence  of 
alimentary  matters.  The  anus,  situated  in  the  posterior  ex- 
tremity of  the  belly,  was  sometimes  retracted,  sometimes  pro- 
truding. In  the  interior  of  the  body  one  could  see  the  contrac- 
tile vesicles,  an  oval  nucleus,  and  the  food,  such  as  grains  of 
starch  and. the  particles  of  oil.  These  animalcules  were  very 
active  in  their  movements ;  they  died,  moreover,  some  hours 
after  quitting  the  intestine.  On  looking  at  these  characters  we 
find  that  they  approach  the  parmoecia,  hence  M.  Malmsten  pro- 
poses for  them  the  name,  Paramodcium  ooli. 

Case  II. — A  woman,  about  thirty-five  years  old,  presented 
herself,  having  the  same  symptoms  as  the  subject  of  Case  I. ; 
the  stools  were  generally  darkened  by  the  presence  of  blood, 
and  the  abdomen  was  very  sensitive  on  pressure  along  the  track 
of  the  colon.  The  infusoria  were  very  abundant  ib  the  stools. 
The  patient  died  of  marasmus. 

On  a  post-mortem  examination  gangrenous  ulcerations  were 
found  in  the  large  intestines.  The  sanious  pus  which  cover- 
ed them  contained  the  infusoria,  but  they  were  much  more 
abundant  on  the  mucus  which  covered  the  points  not  afiect- 
ed  by  disease,  and  especially  the  caecum  and  vermiform  pro- 
cess which  were  healthy.  !None  were  found  beyond  the  ileo- 
coecal  valve. 

M.  Malmsten  supposes  that  the  lienteric  symptoms  observ- 
ed io  these  patients  were  due  to  an  exaggeration  of  the  peris- 
taltic movements  of  the  intestine  and  its  secretions,  a  natural 
result  of  the  irritation  produced  by  the  innumerable  little  para- 
sites distributed  over  the  mucous  membrane  of  the  tcolon. 
The  two  cases  agree  also  in  showing  that  the  presence  of  these 
little  beings  is  not  necessarily  owing  to  a  diseased  state  of  the 
intestine. 

Is  this  a  very  rare  disease,  or  entirely  exceptional!  M. 
Malmsten  thinks  it  is  neither.  K  it  has  not  been  seen  up  to 
this  time  by  observers,  it  is  undoubtedly  because  the  infusoria 
die  and  disappear  so  very  rapidly  after  their  expulsion.    It  is 

*  Equal  to  0,03937  of  an  English  inch,  or  ahout  two-fifths  of  a  line. 
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neceBSBTjj  then,  in  order  to  detect  them,  to  examine  the  dis- 
chargee as  Boon  as  possible. 

M.  Malmstcn  makes  further  the  remark,  that  these  parasites 
being  exelnsively  found  in  the  large  intestines,  permit  of  direct 
action  on  them  by  the  use  of  injections ;  and  he  calls  special 
attention  to  the  advantageous  eflects  obtained  in  the  first  case 
by  the  use  of  injections  of  chloro-hydric  acid. — Nashville  Jour. 
€f  Med.  and  Surg. 


On  the  Artificial  Formation  of  Tartaric  Acid.    By  Professor 

LiSBIQ. 

Professor  Liebig  has  lately  made  the  very  interesting  obser- 
vation  that  tartaric  acid  is  among  the  nroducts  of  decomposi- 
tion of  sugar  of  milk  by  nitric  acid.  On  examining  the  acid 
mother  liquid,  atlor  the  separation  of  mucic  acid,  he  found 
among  other  constituents  an  organic  acid,  some  of  the  salta  of 
which,  when  analyzed,  yielded  results  differing  materi&lly  from 
the  salts  of  tho  same  bases  with  mucic  acid,  but  agreed  with 
the  composition  of  the  corresponding  tartrates.  A  comparison 
between  the  latter  and  the  salts  obtained  from  the  mother 
liquor,  and  the  further  examination  of  the  isolated  acid,  proved 
the  identity  of  this  acid  with  tartaric  acid.  But  besides  the 
trae  tartaric  acid,  the  mother  liquor  appears  to  contain  another 
add  of  the  same  composition,  but  somewhat  different  proper- 
ties, probably  a  modification  of  tartaric  acid.  Professor  Liebig 
is  still  occupied  with  the  researches  on  this  subject,  and  expects 
to  be  able  «oon  to  report  his  results. 

To  this  preliminary  notice  it  must  be  added  that  Professor 
Liebig  tested  the  sugar  of  milk  which  he  used,  for  tartaric  acid, 
so  as  to  remove  all  suspicion  of  the  sugar  having  been  acci- 
dentally contaminated  with  the  acid. 

This  discovery  of  Liebig^s  is  very  interesting,  as  it  appears 
to  be  the  first  observation  of  the  artitificial  formation  oi  tar- 
taric acid.  Professor  Erdmann  of  Leipzig,  in  1836,  while  stu- 
dying the  products  of  decomposition  of  sugar  by  nitric  acid, 
for  the  purpose  of  investigating  Guerin's  hydroxalic  acid,  ob- 
tained an  acid  which,  in  accordance  with  his  analyses,  he  took 
to  be  a  modification  of  tartaric  (metatartaric)  acid,  and  which, 
as  he  observed,  was  spontaneously  converted  into  tartaric  acid. 
(Annalen  d.  Pharm.  xxxvi'.  1.)  Subsequently,  however,  on  in- 
vestigating the  same  subject,  H.  Iless,  of  St.  Petersburg,  came 
to  a  different  result,  and  declared  Erdmann's  metatartaric  acid 
to  be  saccharic  acid,  (Ann.  d.  Ph.  xxxvi.  1.)  The  artificial 
formation  of  tartaric  acid  has  therefore  been  doubtful  until  Lie- 
big's  latest  discovery. — Buchner^e  Jf.  Eepertoriunij  viii.  317, 
318,  from  Am.  Jour,  of  Pharm.  J.  m.  m. 
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Glycerols  of  Aloes.    By  A.  F.  Haselden. 

This  preparation  was  originally  introduced  by  M.  Chausit, 
and  subsequently  by  the  General  Apothecaries^  Company,  to 
the  notice  of  the  profossipn.  Thinking  it  possible  and  proba- 
ble that  some  of  the  readers  of  the  Pharmaceutical  Journal 
might  meet  with  or  be  questioned  concerning  it,  without  hav- 
ing any  certain  or  definite  acquaintance  with  it,  I  beg  to  offer 
the  following  brief  account.  Grlycerole  of  Aloes,  according  to' 
M.  Chausit,  is  prepared  by  dissolving  an  alcoholic  extract  of 
aloes  in  glycerine.  Upon  this  information,  I  have  prepared 
some  according  to  the  following  forms ;  the  proportions  are  my 
own,  not  having  any  given  with  account  of  the  preparation: — 

Take  of  Socotrine  Aloes,  coarsely  powd.  and  free  from  dirt,  3iv. 
Rectified  Spirit  of  Wine,  3iv. 

Macerate  until  the  aloes  is  dissolved,  then  filter  through  bibul- 
ous paper ;  distil  the  spirit  as  closely  as  may  be,  evaporate 
what  remains  to  the  consistence  of  treacle,  and  whilst  still  warm 
add  snfiicient  pure  glycerine  to  make  four  fluid  ounces.  Now, 
as  the  whole  of  the  aloes,  with  the  exception  of  a  veiy  small 
quantity  of  extraneous  matter,  was  dissolved  by  the  spirit  and 
eventually  mixed  with  the  glycerine,  reasoning  from  what  I 
had  already  experienced  with  regard  to  the  solvent  power  of 
that  substance,  i  thought  that  it  would  possibly  alone  accom- 
plish all  that  had  already  been  done — that  is,  the  solution  of 
the  aloes — but  without  the  assistance  of  the  spirit,  and  thus 
avoid  a  certain  waste  of  material,  loss  of  time,  and  needless 
labor.  I  therefore  tried  the  following  experiment : — 
Take  of  Socotrine  Aloes,  in  fine  powder,  3  iv. 
Pure  Glycerine,  3  iv. 

Mix  them  well  in  a  mortar,  then  transfer  to  a  bottle ;  agitate 
occasionally  during  several  days,  when,  should  the  whole  of 
the  aloes  not  be  dissolved,  digest  for  fifteen  minutes  with  gen- 
tle heat  by  means  of  a  water-bath,  when  it  will  become  dis- 
solved, and  may  now  be  strained  thiough  linen  to  separate  any 
small  portions  of  dirt  which  may  by  any  possibility  be  present. 
The  result  will  be  a  preparation  exactly  similar  to  the  preced- 
ing one,  minus  a  very  small  quantity  of  spirit.  Following  either 
of  these  forms,  only  employing  a  larger  proportion  of  aloes,  a 
veiy  similar  article  may  be  produced  from  the  resin  of  aloes, 
which  is  obtained  as  a  useless  residue  in  preparing  the  aqueous 
extract  of  aloes.  The  glycerole  of  aloes  is  a  bright  mahogany- 
colored  liquid,  of  the  consistence  of  Price's  best  and  pure  gly- 
cerine, and  has  been  recommended  by  M.  Chausit  in  the  treat- 
ment of  lichen  agriits  as  an  external  application,  also  to  the 
excoriations  from  eczema.  It  should  be  applied  with  a  camel's 
hair  brush.  —  London  Pharm.  Jour.^  Dec,  1859,  from  the 
American  Jour,  of  Pharrrktocy. 
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CLINICAL  REPORTS. 

Newiov^B  Clinical  Inatiiute, —  Wintet'  Session  (/ 1858-'9.    Ser- 
vices of  ProlB.  Newton  and  Fbbeman. 

SEPOBTED  BY  JA8.  A.  HEN8HALL. 
f 

Case  697. — Dec.  21.  Mr.  Evaks,  aged  41.  Lead  Colic, — 
This  patient  is  a  painter,  and  while  in  the  enjoyment  of  good 
health  and  working  at  his  trade,  was  attacked  about  two  weeks 
ago,  with  Painter's  or  Lead  Colic ;  and  his  symptoms,  at  that 
time,  he  described  as  follows :  Violent  pain  in  lower  part  of 
the  abdomen,  which  was  aggravated  by  pressure ;  skin  dry ; 
great  thirst ;  tenesmus ;  gums  pale,  with  a  taste  of  lead  in  the 
month ;  bowels  constipated ;  loss  of  appetite ;  desire  to  vomit ; 
and  general  prostration  of  the  nervous  system ;  has  been  tak- 
ing cathartic  medicine.  His  tongue  has  now  a  leaden  hue ; 
has  slight  pains  in  chest  and  back ;  upon  inclining  the  head 
backward  it  occasions  a  severe  pain  in  the  occiput  and  poste- 
rior portion  of  the  neck,  which  seems  to  be  of  a  neuralgic 
character,  consequent  upon  the  lead. 

Trcatm$nt. — H.    Ext.  Valerian,  grs.xv. 

Ext.  Belladonna,  grs.  vij. 
Podophyllin,  grs.  iij. 
Macrotin,  gra.  xv.  .  ^ 

Sulph.  Morphia,  grs.  iij.  M.  ft.  pil.  No.  xv. 

Take  one  pill  three  times  a  day. 

H.    Tine.  Belladonna, 

01.  Olivae  aa  3  ij.     M. 

Apply  with  friction  to  back  of  neck. 

B.    Comp.  Podophyllin,  pills  vj. 

Take  one  every  night  and  morning  until  they  operate. 

Dec,  28. — ^Feels  better,  and  pain  in  back  of  neck  much  re- 
lieved. Continue  treatment,  and  apply  irritating  plaster  to 
posterior  part  of  the  neck. 

Jan.  11. — Much  improved ;  bowels  regular;  appetite  good ; 
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the  pain  in  back  of  neck  has  disappeared,  bat  still  remains  in 
region  of  occipnt,  though  not  so  severe ;  tongue  healthy. 

R. — ^Ext.  Belladonna,  grs.  xij. 

Al.  Ext.  Nnx  Vomica,  grs.  iij. 
Macrotin,  Iodine,  eta  grs.  xx. 
Sulph.  Morphia,  grs.  v.    M. 

Make  pills  No.  xxiv.  Take  one  morning  and  evening.  Shave 
the  hair  from  the  back  of  the  head  and  apply. 

H. — ^Ext.  Belladonna,  3  ij. 
Aqua,  3  vij. 

Jan.  18. — ^Improving  rapidly ;  his  head  now  pains  slightly 
in  the  morning ;  otherwise  perfectly  well. 

H. — Comp.  Syr.  Stillingia,  S  iv. 
lod.  Potass.,  3  j.    M. 

.Take  a  teaspoonful  four  times  a  day. 

Vi. — Ext.  Belladonna,  3  ss. 
Aqua,  i  yj.    M. 

With  this  wet  a  bandage^  and  bind  around  the  head. 

Jan.  26. — Head  still  slightly  affected.  Shave  a  spot  at  back 
of  head,  about  two  inches  in  diameter,  and  apply  01.  Tiglii. 
Discharged. 

Cask  598. — Dec.  28.  Patrick  Flannik,  aged  17.  Chronic 
Irritation  of  Stomach.  Has  been  more  or  less  affected  for  four 
years,  but  has  been  much  worse  during  the  last  four  months ; 
has  a  constant  pain  in  epigastric  region,  sometimes  so  aggra- 
vated by  walking,  as  to  render  this  impossible ;  abdomen  ten- 
der upon  pressure ;  feels  sick  at  stomach  afler  eating ;  tongue 
heavily  coated ;  bad  taste  in  the  mouth ;  bowels  constipated  ; 
urine  high  colored  and  scanty. 

li'eatment. — Vi. — ^Comp.  Podophyllin  pills,  vj. 

Take  two  night  and  morning,  until  they  operate  freely. 

Vk. — Pulv.  Hydras.  Can.,  3ss.U 

Take  a  teaspoonful  in  a  glass  of  water  three  times  a  day. 

Jan.  4. — Improving ;  feels  much  better ;  pain  in  stomach 
much  relieved ;  still  has  a  bad  taste  in  his  mouth.  Continue 
Hydrastis  Can. 
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Feb.  12. — Much  improved;  eating  does  not  occasioD  any 
sickness  or  nausea,  as  formerly ;  tongue  appears  much  healthier, 
being  only  slightly  coated.    Continue  treatment. 

March  1.— Looks  much  better;  bowels  regular;  pulse,  96 
per  minute ;  appetite  good,  enjoys  dinner  better  than  other 
meals ;  occasionally  feels  slight  pain  in  stomach,  accompanied 
by  a  chilly  sensation ;  sometimes  a  slight  head-ache. 

Jft. — Pulv.  Lobelia,  grs.  xx. 

Oonserve  of  roses,  q.  s.    M. 

Make  pills.  No.  xx.  Take  one  three  times  a  day,  before  meals. 
Apply  irritating  plaster  over  stomach. 
March  15. — ^Discharged  cured. 

Cask  699. — Jan.  11.  Mrs.  Evans,  aged  43.  Dyspepsia. 
Has  had  a  bilious  habit,  and  tendency  to  constipation  all  her 
life ;  has  protruding  blind  pile  tumors  as  large  as  the  ends  of 
the  fingers ;  uses  cold  water  and  castile  soap  to  relieve  them ; 
appetite  poor;  light  diet  agrees  with  her,  meat  or  coarse  food 
irritates  the  stomach ;  pain  in  the  epigastric  region,  and  back ; 
tongue  red ;  breath  fetid ;  upper  part  of  abdomen  tender  to  the 
touch ;  skin  dry ;  feels  nervous,  low-spirited  and  exhausted ; 
has  had  no  catamenia  for  seven  years ;  has  pain  in  loins,  hips, 
and  forehead,  every  month  about  the  time  when  the  menses 
should  appear ;  has  prolapsus  uteri,  leucorrhea,  and  palpita- 
tion of  the  heart ;  unne  scanty  and  high  colored. 

HreatmerU. — R.    Comp.  Podophyllin  pills  No.  x. 

Take  one  night  and  morning,  until  they  operate  briskly, 

Vs. — Tris-nitrate  of  Bismuth,  3  j. 

Syr.  Helianthus  Oomp.,  3  vj.    M. 

Take  a  teaspoonful  three  times  a  day. 

Apply  the  irritating  plaster  over  the  stomach ;  rub  the  spine 
with  whisky  at  night,  and  use  the  alkaline  sponge-bath  twice 
a  week. 

Jan.  18. — Feels  much  better;  appetite  improved;  tougue 
Dot  so  red,  and  slightly  coated  in  the  morning ;  pulse  ^normal 
in  beats,  but  rather  weak ;  stomach  still  somewhat  irritable ; 
patient  in  better  spirits.  Continue  treatment.  After  she  has 
borlie  the  irritating  plaster  as  long  as  possible  over  the  stom- 
ach, apply  it  to  the  lumber  region  of  the  spine. 

Jan.  26. — ^Marked  improvement;  rests  weU  at  night;  pulse 
DAtiiral ;  some  pain  in  back  and  shoulders. 
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R»— Chloroform,  3  j. 

Tine.  Aconite,  Fulv.  Camphor, 
Tine.  Capsicum,  Spts.  Turpentine, 
Ess.  Peppermint,  aa  3  ss.    M. 

Apply  to  spinal  coltimn  at  night.  Apply  the  irritating  plas- 
ter to  lumbar  region,  and  eontinne  internal  treatment.  Last 
appearance. 

Case  600. — John  Butlbe,  aged  26.  Hemiphlegia.  About 
two  months  ago,  while  in  robust  health,  this  patient  partook  of 
a  hearty  supper  about  midnight,  and  immediately  atterward 
retired  to  bed ;  upon  awaking  the  following  morning,  he  dia*' 
covered  that  his  left  side  was  completely  paralyzed ;  he  also 
vomited  a  great  deal,  at  the  time.  He  is  now  in  the  same  con- 
dition as  when  first  affected,  being  unable  to  move  either  ex- 
tremity upon  the  side  implicated;  he  has,  however,  a  very 
sb'ght  control  of  the  gluteal  muscles,  capable  of  producing  a 
very  limited  motion  of  the  thigh ;  the  affected  side  feels  cold 
and  insensible ;  pulse  more  feeble  in  that  side,  the  blood  ves- 
sels seem  to  have  lost  their  contractile  power ;  he  can  walk  only 
with  the  aid  of  crutches.  The  cause  of  the  patient's  condition 
was,  no  doubt,  an  apoplectic  fit,  produced  by  the  late  supper, 
on  the  occasion  referred  to. 

.   Treatment.— Vf*    Al.  Ext,  Nux.  Vomica,  gra.  ij. 
Macrotin,  grs.  xxiv. 
Iodine,  grs.  viij.    M. 

Make  pills,  No.  xxiv.    Take  one  pill  twice  a  day. 

ft.    Tine.  Capsicum,  3  ij. 

Chloroform,  Spts.  Ammonia, 
Ol.  Terebinth,  aa  3  j. 
01.  Tiglii,  3  ss.    M. 

Apply  along  the  spine  night  and  morning.  Use  alkaline 
bath  twice  a  week. 

Jan.  ^6. — Says  he  feels  much  better ;  bowels  constipated ; 
evidently  not  much  improvement. 

P .    Com.  Podophyllin  pills,  No.  x. 

Take  one  every  three  hours,  until  they  operate  freely.  Con- 
tinue former  treatment,  and  apply  the  galvanic  battery. 

Feb.  15.  —  Improving;  affected  side  not  so  numb;  walks 
better ;  tongue  slightly  coated ;  the  iiralvanic  battery  has  a  good 
effect.    Continue  treatment. 
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March  1.  —  Rapidly  improving;  can  walk  very  well,  with 
the  aid  of  a  cane ;  general  health  never  was  better.  Continue 
treatment. 

March  22. — ^Nearly  cured ;  feels  strong  and  hearty ;  has  al- 
most entire  use  of  arm  and  leg. 

Vf.    Ale.  Ex.  Nux  Vomica,  grs.  ij. 
Ext.  Belladonna,  grs.  iij. 
Macrotin,  3  ss. 
lodiue,  grs.  x.     M. 

Make  pills,  No.  xxx.  Take  one  pill  night  and  morning. 
Continue  the  galvanic  battery. 

April  1. — ^Walks  without  any  aid  and  trouble ;  rests  well  at 
night ;  has  no  pain ;  affected  side  feels  as  well  as  the  other ; 
arm  well,  but  still  rather  weak.     Discharged  cured. 

Case  601. — John  Higgins,  aged  35.     Ulcer  of  Leg.    This 

(patient  is  afflicted  with  what  is  generally  known  as  ''old  sore 
eg,"  the  most  distingufshing  characteristic  of  which  is  its  ob- 
stinacy to  heal.  About  three  years  ago,  he  was  the  subject  of 
Kralvsis,  but  gradually  recovered ;  about  a  year  ago,  the  left 
J  commenced  swelling  about  the  region  of  the  ancle ;  and, 
four  months  since,  an  nicer  was  developed  upon  the  anterior 
part  of  the  lower  third  of  the  tibia,  which  was  treated  by  the 
application  of  liniments,  emollients,  etc.,  but  with  no  benefit. 
The  leg  is  now  much  swollen  from  the  ancle  to  the  knee,  and 
pits  upon  pressure ;  the  ulcer  is  angry  and  irritable,  and  dis- 
charges a  copious  watery  secretion  ;  the  parts  surrounding  the 
ulcer  are  of  a  red  or  purplish  hue. 

Treatment. — Apply  strips  of  adhesive  plaster  over  the  region 
of  the  ulcer,  and  bandage  from  the  foot  to  the  knee. 

ft.    Comp.  Syr.  Stillingia,  3  iv. 
Ferri  Phosphas,  3  ij.    M. 

Take  a  teaspoonful  three  times  a  day. 

Peb.  18. — Improving.  Ulcer  looks  healthier ;  swelling  much 
reduced.    Continue  treatment. 

Feb.  25. — ^Lieg  reduced  to  its  normal  size ;  ulcer  healing  rap- 
idly.    Continue  treatment. 

March  8. — Discharged  cured. 

Cask  602. — ^Thos.  Kennedy,  aged  85.  Punctured  Wound. 
A  few  days  ago,  a  nail  was  forced  into  the  palm  of  his  hand, 
penetrating  the  palmar  fascia ;  the  hand  is  much  swollen,  and 
the  patient  suffers  the  most  excruciating  pain ;  can  not  sleep  at 
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night;  the  great  danger  here  to  be  apprehended,  is  fix)m 
Tetanus. 

Treatment. — Apply  to  the  wound,  Sesqui-Carb.  Potassa,  fol- 
lowed by  a  flax-seed  poultice,  haying  mixed  with  it  Ext.  Bella- 
donna, grs.  X. 

R.    Comp.  PuIt.  Ipecac,  et  Opii,  3  ss. 

Make  viij^powders.    Take  one  three  times  a  day. 

Mar.  4. — ^Hand  still  very  painfiil  at  night,  but  pain  subsides 
toward  morning ;  the  cuticle  is  detached  from  palm  of  hand ;  no 
constitutional  symptoms.  Continue  the  poultice ;  remove  the 
detached  cuticle  from  around  the  wound,  and  apply  Argent. 
Nitras. 

Mar.  8. — ^Much  improved ;  feels  much  better ;  can  sleep  well 
at  night ;  wound  suppurating ;  the  only  inconvenience  which 
he  now  experiences  is  a  slight  soreness  on  back  of  the  hand. 

No  further  report. 


z>.A.z%T    apoxjitTiac, 


[Tbe  Ist  form  of  this  number  of  our  Journal,  by  mistake,  commenced  on 
page  17;  it  sbould  bare  been  65.    The  mistake  shall  not  occur  again.] 

EDITOKIAL. 
detracts  from  Correspondents. 

Pbof.  Newton — ^Dear  Sir :  I  send  you  a  report  of  a  case 
which  was  of  great  interest  to  me,  and  if  you  deem  it  worthy, 
you  may  insert  it  in  your  invaluable  journal. 

I  sent  Mr.  Henshall  4^2,  a  few  weeks  ago,  for  the  Journal, 
stating  I  had  not  received  my  last.  If  it  is  not  out,  all  right. 
I  am  anxious  to  obtain  each  number,  to  have  them  bound — a 
good  practice — hard  times^  etc. 

Yours,  &c.,  S.  S.  Cook. 

Such  letters  we  like  to  receive.  They  are  not  only  encour- 
aging, but  contain  material  aid,  which  is  absolutely  necessary 
to  keep  up  any  journal.  We  are  much  obliged  to  the  Dr.  for 
renewing  his  subscription,  notwithstanding  ihe  hard  times,  of 
which  all  our  country  friends  complain.  Wo  hope  all  our  sub* 
scrlbers  will  follow  his  good  example,  and  forward  us  their 
subecriptioDS.    Two  dollars  can  be  spared  by  almost  any  one, 
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and  we  think  a  more  profitable  investment  in  the  medical  line 
can  not  be  made,  than  by  subscribing  for  onr  journal.  We  like 
his  plan,  too,  of  binding  each  volume,  and  keeping  it  for  refer- 
ence.   All  should  do  likewise. 

We  extract  the  following  from  a  letter  from  Dr.  L.  T.  Beam, 
of  Pennsylvania.  The  Dr.  inclosed  us  $4,  after  noticing  which 
he  remarks: — 

^^  In  addition  to  the  above  substantial  token  of  remembrance 
and  commendation,  permit  the  expression,  that  the  union  of  the 
Colleges  and  Journals  is  the  proper  move  for  the  advancement 
of  our  common  cause.  Efforts,  mighty  and  vigorous,  are  re- 
quisite to  pull  down  the  strongholds  that  oppose  us.  A  work 
of  this  kind  should  not  lag  for  want  of  support  from  those 
whom  it  essentially  benefits — ^and  I  trust  it  will  not,  but  that 
every  individual  will  feel  the  importance  of  sustaining  the  or- 
gan that  advocates  their  cause." 

The  Dr.  speaks  correctly,  and  is  sincere,  for  he  backs  his 
words  with  a  "  substantial  token  of  remembrance." 

We  have  already  done  much,  but  the  work  is  yet  incomplete, 
and  we  must  have  the  hearty  co-operation  of  all  our  friends, 
not  manifested  simply  in  words,  but  in  contributions,  reports  of 
cases,  and  prompt  remittances.  With  these  aids,  we  can  and 
will  do  much  more.  We  hope  all  will  follow  Dr.  Beam's  good 
example. 

Space  will  not  permit  us  giving,  at  this  time,  any  more  ex- 
tracts from  the  many  complimentary  letters  which  are  daily 
coming  in.  We  take  this  opportunity  of  thanking  our  many 
friends  for  their  approbation  and  kind  wishes,  and  at  a  future 
day  may  add  more  extracts. 


LIFE  INSURANCE. 

At  first  sight,  an  article  upon  the  subject  of  ^^  Life  Insur- 
ance "  may  seem  out  of  place  in  a  journal  devoted  to  medi- 
cine, but  we  hope  to  show,  before  we  are  done,  that  the  matter 
is  of  interest  to  the  public  and  to  physicians ;  and  trust  that 
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the  following  remarks  will  not  be  deemed  wholly  inappro- 
priate. 

The  sole  duty  of  the  medical  man  does  not  consist  in  the 
mechanical  drudgery  of  making  and  administering  pills: 
morally,  his  province  is  of  a  higher,  more  ennobling  and  use- 
ful nature.  Besides  alleviating  pain  and  distress,  he  should 
feel  it  to  be  his  duty  to  be  an  '*  overseer  "  of  the  public  health, 
and  to  recommend  such  habits  and  such  hygienic  measures  as 
tend  to  promote  the  health  and  happiness  of  his  friends  and 
patrons.  The  public  being  generally  ignorant  of  physiological 
laws,  and  the  consequences  of  a  non-compliance  with  them, 
should  be  instructed  upon  these  points  by  the  family  physi- 
cian, who  is  admitted,  as  a  counsellor  and  adviser,  to  the  do- 
mestic circle.  As  an  example,  few  mothers  know  the  influ- 
ence of  mental  states  upon  the  process  of  lactation.  They  are 
ignorant  that  an  indulgence  of  the  passions  and  emotions, 
grief,  fear,  anger,  etc.,  will  not  only  change  the  character  of 
the  milk,  rendering  it  unhealthy  and  irritating  to  the  infant's 
bowels,  but,  in  certain  cases,  makes  it  a  deadly  poison.  Anxiety 
and  apprehension  on  the  part  of  the  mother  for  the  safety  of  her 
sick  child,  will  often  so  alter  the  milk  as  to  make  it  an  adju- 
vant in  increasing  the  severity  of  the  disease,  and  render 
nugatory  all  the  means  resorted  to  by  the  physician.  Now  it 
is  plainly  a  duty,  due  both  to  himself  and  the  mother,  under 
these  circumstances,  to  point  out  to  her  the  consequences,  and 
to  give  her  such  encouragement  as  will  trauquilize  her  mind. 
If  these  fail,  he  should  remove  the  infant  from  the  breast  en- 
tirely. 

The  same  principle  should  be  applied  in  other  cases.  The 
influence  of  mental  disturbance,  apprehension,  fear,  etc.,  upon 
disease,  is  well  marked  in  adults,  and  often  leads  to  fatal  re- 
sults. If  a  patient  loses  confidence  in  his  physician,  believes 
he  will  certainly  die,  becomes  alarmed,  or  is  laboring  under 
apprehension  for  the  future  welfare  of  his  family,  the  experi- 
enced medical  man  sees  at  once  that  the  case  is  made  much 
more  difficult,  and  his  first  care  is  to  stimulate  his  hope,  and 
procure  composure.  Many  sensitive  minds  do  not  fear  death 
per  se  nearly  so  much  as  the  consequences  which  would  result 
by  their  demise,  to  those  bound  to  them  by  the  strongest  ties  of 
consanguinity.    There  are  many  worthy  men  whose  wives  and 
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children  depend  upon  tkeir  individual  exertions  for  main- 
tenance. When  such  become  diseased,  it  often  happens,  that 
the  fearfiil  pictures  of  destitution  and  want  that  would  befall 
their  families  in  case  of  death,  so  weigh  upon  their  minds,  al- 
ready depressed  and  weakened  by  suffering,  as  to  increase  the 
ravages  of  disease  and  frustrate  all  the  efforts  of  the  most  skill- 
ful. Every  one  should  make  provision  for  his  family.  It  gives 
peace  of  mind  on  contemplating  the  future,  and  promotes  pre- 
sent enjoyment  and  contentment.  Those  who  have  not  accumu- 
lated a  suflBciency,  can  remedy  the  difficulty  by  having  their 
lives  insured.  Physicians  and  the  people  should  adopt  this 
plan.  The  living  will  be  benefited,  and  widows  and  orphans 
provided  for.  Much  anxiety,  dread,  and  pecuniary  suffering 
will  thus  be  obviated.  Physicians  should  advise  this  course, 
and  adopt  it  themselves. 

The  foregoing  reflections  were  suggested  by  looking  over  the 
report  and  claims  of  the  Royal  Insurance  Company,  handed 
us  by  their  polite  and  gentlemanly  agent  in  this  city,  Dr.  John 
S.  Law,  office  Times  Buildings,  Third  street.  The  capital  of 
this  Company  is  two  millions  sterling,  equal  to  about  ten  mil- 
lions of  our  currency.  This  is  one  of  the  most  reliable  Com- 
panies we  know.  All  information  wanted,  may  be  obtained  by 
addressing  the  agent. 

From  this  report,  we  extract  the  following,  under  the  head, 
^^  Life  Insurance  promotes  Longevity,''  and  think  the  remarks 
pertinent: — 

He  who  thus  fulfills  the  obligations  of  nature,  to  make  a 
provision  for  his  family,  must  be  conscious  that  he  is  raised  to 
the  scale  of  moral  beings  above  that  man  who  is  regardless  of 
the  future  subsistence  of  those  who  especially  rest  on  him  for 
support. 

The  Assured  does  not  live  solely  for  himself.  Indeed,  the 
neglect  of  the  duty,  if  its  performance  is  by  a  moderate  self- 
denial  at  all  attainable,  can  only  originate  in  a  love  of  present 
personal  ease  stifling  the  question  which  natural  affection  would 
suggest,  viz : 

If  my  life  were  premaiurdy  closed^  to  what  extent  would 
my  family  sttfftr^  either  as  respects  t/ietr position  or  their  sub* 
%istencet  This  question  is  one  which,  in  its  aptitude,  em- 
braces every  grade  of  society.  Whilst  its  applicability  to  the 
man  who  supports  his  family  from  day  to  day  by  the  cratt  of 
his  haady-workmanship,  or  by  the  efforts  of  his  intellect,  is 
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Bolf-evideDt,  its  suitability,  as  offering  a  subject  for  serious  con- 
sideration and  forethought  in  the  highest  classes  of  the  land, 
could  be  shown  to  be  equally  undeniable. 

Other  beneficial  influences  on  the  mind  of  the  Assurer  might 
be  adduced.  The  moral  energies  so  necessary  to  the  daily 
struggler  for  the  means  of  a  comfortable  subsistence  are,  by  the 
mere  possession  of  a  Life  Policy,  frequently  unfettered  from 
the  dread  of  that  sudden  poverty  in  which  his  death  would  in- 
volve his  family,  a  dread  which,  if  the  history  of  pauperism 
could  be  unfolded,  would  be  found,  from  its  wasting  influence 
on  the  mind,  to  ruin  the  health,  if  not  produce  the  death,  of 
many  a  care- Worn  parent. 

*  Life  Assubance  Pboloitos  Life. — There  are  many  cases  on 
record  where  the  policy  of  insurance  has  saved  the  very  life  on 
which  it  was  payable ;  and,  on  the  contrary,  many  deaths  have 
been  accelerated  by  the  recollection,  on  a  bed  of  sickness,  that 
the  duty  of  insurance  has  been  neglected.  The  poet  Burns,  in 
writing  to  Mr.  Dunlap,  December  15, 1795,  when  reflecting  on 
the  situation  of  his  family  in  the  event  of  his  death,  remarks : — 
'\  There  had  much  need  be  many  pleasures  annexed  to  the  states 
oi  husband  and  father,  for,  God  knows,  they  have  inany  pecu- 
liar cares.  I  can  not  describe  to  you  the  anxious,  sleepless 
hours  these  ties  frequently  give  me.  I  see  a  train  of  helpless 
little  folks  here,  and  my  exertions  all  their  stay ;  and  on  what 
a  little  thread  does  the  life  of  a  man  hang !  If  I  am  nipped  oflT 
at  the  command  of  fate,  even  in  all  the  vigor  of  manhood  as  I 
am  —  such  things  happen  every  day — gracious  God  I  what 
would  become  of  my  little  flock  ?     "l^is  here  that  I  envy  your 

f)eople  of  fortune  I     A  father  on  his  death-bed,  taking  an  ever- 
asting  leave  of  his  children,  ha^  woo  enough ;  but  the  man  of 
competent  fortune  leaves  his  sons  and  daughters  independency 

and  friends ;  while  I ^but  I  shall  run  distracted  if  I  think 

any  longer  on  the  subject." 

Such  were  the  utterances  of  Burns'  agonized  heart  when  con- 
templating the  situation  of  his  family  in  the  event  of  his  death. 
In  contrast,  we  record  the  following  case  recently  reported  by 
a  medical  gentleman : — ''  An  invalid  friend,"  he  says,  "  was 
suddenly  struck  down  by  illness  in  the  midst  of  active  and 
philanthropic  labors ;  his  medical  attendant  considered  that  it 
was  his  duty  to  inform  the  patient  that  his  recovery  was  doubt- 
fril,  if  not  impossible.  The  sick  man  seemed  shocked  at  the 
intelligence,  but  requested  that  he  might  settle  the  whole  of  his 
furniture  and  stock-in-trade  upon  his  wife.  Suddenly  the  re- 
collection of  his  having  effected  an  insurance  about  a  year  be- 
fore came  into  his  mind,  and  a  serene  smile  broke  over  the  face 
that  a  few  moments  before  was  wrinkled  with  haggard  anxiety. 
^  Thank  God  1 '  said  he  to  the  agent,  as  he  signed  l\is  name 
with  a  trembling  hand,  ^  you  made  me  do  my  duty,  and  I  am 
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80  cheered  by  the  thought,  that  I  shall  live  and  bless  yon  for 
it.  The  fear  that  was  carrying  me  to  the  grave  has  fled.'  Re- 
covery followed,  and  the  individual  lives  to  testify  tp  the  truth 
of  this  narrative." — Brokenshir. 


TO  OUR  READERS. 

It  is  oar  intention  each  month  to  select  some  subject,  either 
a  special  disease,  or  particular  remedy,  and  to  ask  a  few  lead- 
ing questions  pertaining  thereto,  which  we  desire  answered 
plainly  and  concisely  by  each  and  every  reader  of  the  Journal 
Our  object  is  to  collect  and  present  in  a  condensed  form,  a  largo 
mass  of  practical  information  upon  various  diseases,  and  ar 
tides  of  the  Materia  Medica.    The  benefit  to  be  derived  from 
this  plan,  if  properly  carried  out,  is  apparent  to  all.    The.  ex 
perience  of  many  practitioners,  and  their  special  treatment, 
wiU  be  collected  and  presented  in  a  body,  and  the  effect  will 
be  the  same  as  a  consultation  with  physicians  from  all  sections 
of  the  country.    We  hope  our  patrons  will  sustain  us  promptly 
ID  this  effort  to  do  good.    We  wish  short  pertinent  articles, 
and  the  remedies  used  specified — if  alone,  the  dose,  and  if 
combined  with  others,  the  formula,  etc. 

The  subject  which  we  select  at  this  time,  is  metrorrhagia^  or 
hemorrhage  from  the  womb,  and  desire  answers  to  the  follow 
log  questions : 

1.  In  your  experience,  has  metrorrhagia,  during  pregnancy, 
always  produced  abortion  ? 

2.  What  is  your  treatment  when  it  occurs  during  utero-ges 
tation  } 

3.  Have  you  ever  employed  the  Oil  of  Erigeron  I    If  you 
have,  explain  its  moditi  operandi. 


SPIRITUAL  DOCTORS. 

Superstition  still  stalks  through  the  land.    There  is  a  pro 
pensity  in  the  human  mind  to  ascribe  unnatural  phenomena, 
and  everything  not  clearly  or  immediately  comprehended,  to 
sooie  supernatural  agency,  to  some  mysterious  influence  be- 
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yond  and  above  the  control  of  man.  Credulity  and  supersti- 
tion are  twin  sisters,  and  exist  in  direct  ratio  to  the  amount  of 

• 

ignorance.    The  less  familiar  one  is  with  any  subject  or  science, 

the  more  easily  is  he  imposed  upon,  and  made  to  believe  in 
Bupeniatural  influences  connected  therewith.  The  history  of 
medicine  shows  that  upon*no  subject  has  there  been  practice! 
more  knavery  and  imposition  than  in  this,  and  in  this  day  men 
in  abundance  are  found  who  play  upon  the  string  of  public 
credulity,  and  strike  notes  whose  echoes  are  the  sweet  sound- 
ing tones  of  the  dollar  jingling  in  their  own  pockets.  The 
public  are  the  dupes,  and  justly  suffer.  Medicines  act  in  a 
certain  manner  to  cure  disease,  but  because  common  people 
can  not  comprehend  precisely  the  modus  operandi^  they  imag- 
ine that  the  doctor  somehow  imparts  to  the  drugs  ho  a4minis- 
ters  a  peculiar  something  which  renders  them  curative,  and 
the  greater  mystery  the  physician  envelopes  the  subject  in,  and 
especially  if  he  obtains  a  patent  for  a  mixture  and  advertises 
extensively,  the  poor  deluded  people  think  that  such  a  process 
renders  a  medicine  much  more  valuable,  and  Qwallow  down 
these  noatrtims  with  the  greatest  avidity  and  faith.  The  im* 
pressiou  that  certain  circumstances  and  men  bestow  curative 
properties  upon  medicines,  has  existed  in  all  ages.  It  is  well 
known  that  honey  is  beneficial  to  apthee,  or  sore  mouth  of  chil- 
dren ;  but  Soranius,  the  author  of  the  life  of  Hippocrates,  said 
that  honey  was  curative  because  taken  from  bees  hived  near 
the  tomb  of  the  great  father  of  medicine.  Nauseating,  filthy 
and  disgusting  draughts  have  been  given  under  the  conviction 
that  peculiar  circumstances  rendered  them  valuable.  Celsus 
indorsed  a  prescription  of  human  flesh  and  the  blood  of  a 
gladiator,  for  the  cure  of  epilepsy.  Horse  dung  mixed  in 
wine,  stewed  toads,  etc.,  have,  from  time  to  time,  been  recom- 
mended for  the  cure  of  certain  complaiAts.  In  all  these  cases, 
the  faith  of  the  individual  had  to  be  enlisted.  The  present 
enlightened  day,  and  the  advance  of  medicine,  have  not  done 
away  with  these  absurdities.  People  are  as  easily  imposed 
upon  now  as  they  were  a  half  century  ago,  and  as  greedily 
gulp  down  the  extraordinary  stories  of  the  miraculous  cures 
performed  by  certain  patent  medicines,  and  by  those  who 
profess  to  have  direct  communication  with  the  spirit  land. 
These  spiritual  impostors  are  becoming  very  numerous,  and 
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we  have  in  onr  Eastern  cities  ^^  asjlums  for  the  afflictdd," 
who  are  cured  by  simply  "  laying  on  of  hands,"  and  apothe- 
caries who  prepare  ''clairvoyant,  mesmerical  and  spiritual 
prescriptions.''  These  establishments,  we  understand,  are 
doing  a  good  business,  and  draining  the  pockets  of  the  poor, 
credulous,  superstitious  public.  In  our  own  city,  we  have 
some  of  the  same  stripe,  who  are  working  miraculous  cures  by 
laying  on  of  hands,  and  various  monkey  motions  and  manipu- 
lations, simulating  the  barbarian  sorcerers,  and  ascribe  ail  the 
glory  and  power  to  some  invisible  spirit  of  the  other  world, 
who,  by  a  magical  influence,  had  opened  their  eyes  to  see  the 
precise  locality  of  the  disease,  and  given  them  power  to  cure 
it  immediately. 

A  short  time  ago  we  were  amused  to  hear  the  account  given 
by  one  of  these  spiritual  doctors,  of  a  case  to  which  he  had 
been  called.  The  lady  was  in  the  last  stage  of  disease  when 
he  saw  her,  and  beyond  the  reach  of  even  spiritual  influence. 
8he  had  been  attended  by  a  Dr.  F.,  who,  according  to  his  ae- 
count,  knew  nothing  about  the  difficulty ;  but  the  good  spirits 
of  heaven  (or  hell  ?)  enabled  him,  to  use  his  own  language,  to 
see  that  her  ''  ovaria  was  diseased,  which  came  from  the  womb. 
The  womb  was  prolapsed  and  laid  upon  the  ovaria,  and  the 
ovaria  laid  up  upon  the  hip,  and  the  hip  was  dislocated  about 
an  inch.  Dr.  F.  had  examined  the  case  with  a  spectum^  but 
could  not  tell  what  was  the  matter." 

This  language  itself  is  enough  to  show  up  the  miserable 
quackery  of  this  spiritual  pretender,  and  enough  to  disgust 
any  sensible  individual  who  understands  the  phraseology 
which  he  attempted  to  use. 

People  are  coming  from  all  quarters  to  be  humbugged,  and 
their  money  taken  from  them  by  these  men,  and  they  should 
be  warned  of  the  folly  of  such  procedure,  and  should  feel 
ashamed  that  they  should  be  thought  credulous  enough  to  be 
imposed  upon  by  such  superstitious  tomfoolery.  If  they  do 
not  believe  ijs,  let  them  try  these  upstarts,  and  when  they  have 
paid  one  or  two  hundred  dollars,  they  will  be  satisfied  that  we 
are  right  in  denouncing  them  as  impostors. 
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EDITORIAL  ABSTRACTS  AND  CLIPPINGS. 

Threatened  Abortion  apparentlg  catised  by  Malaria. — ^Dr. 
M.  O.  DayidsoD,  of  Arkansas,  speaks  of  a  case  of  threatened 
abortion,  which  seemed  to  depend  on  malarial  influence,  and 
WAS  cured  by  quinine.  Wlien  he  first  saw  the  woman,  she  was 
laboring  under  severe  utemic  contractions,  and  being  satisfied 
that  she  had  not  arrived  at  full  time,  quieted  the  pains  with 
laudanum.  But  they  recurred  regulai'ly  every  evening,  until 
he  administered  quinine,  which  checked  them.  About  every 
three  weeks  they  would  return,  and  were  removed  by  the  same 
means,  until  the  full  time  of  utero-gestation,  when  she  was 
delivered  of  a  healthy  child. 


A  French  Specific  for  Asthma. — Dr.  Courty,  of  Montpelier, 
has  discovered  a  certain  and  speedy  cure  for  asthma.  It  con- 
sists in  injecting,  by  means  of  a  trochar  and  cannla,  a  few 
drops  of  a  solution  of  the  sulphate  of  atropine  over  the  course 
of  the  pneumogastric  nerve.  The  incision  should  be  made  in 
front  of  the  sterno-cleido  mastoid  muscle,  on  a  level  with  the 
thyroid  cartilage.  The  trochar  and  canula  should  then  be 
thrust  in,  till  the  point  comes  in  close  proximity  to  the  sheath 
of  the  great  vessels  of  the  neck.  The  trochar  being  removed, 
a  few  drops  of  a  solution  containing  about  two  millegrammes  of 
sulphate  of  atropine  (equal  to  .0308  grs.  Troy),  may  be  in- 
jected through  the  canula,  and  the  end  ^^  promenaded  "  up  and 
down  a  little,  so  as  to  bring  the  medicine  in  contact  with  as 
large  a  surface  as  possible.  The  constitutional  effect  is  the 
same  as  when  large  doses  of  belladonna  are  taken.  Under 
this  treatment  asthma  is  said  to  be  cured  speedily  and  perma- 
nently. The  same  operation  must  be  performed  on  both  sides 
of  the  neck. 

We  have  never  yet  tried  this  plan  of  treatment,  but  think 
favorably  of  it.  In  asthma  there  is  a  spasmodic  contraction 
of  the  minute  bronchial  tubes,  depending  on  irritability  of  the 
nerve  filaments.  Any  thing  that  will  destroy  this  excessive 
sensibility  will,  temporarily,  at  least,  afford  relief.  We  are 
skeptical  upon  the  permanency  of  cure  effected  by  the  sul- 
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phato  of  atropine,  and  will  remain  so  until  further  evidence  is 
adduced.     Let  all  try  the  plan,  and  report  their  experience. 


How  to  Preserve  the  Liquor  Ferri  lodidi. — Much  diflSculty 
is  often  experienced  in  keeping  this  substance.  It  may  be 
remedied  by  introducing  into  -the  bottle  clean  iron  wire.  The 
wire  may  be  coiled  neatly  around  a  cedar  pencil,  the  coil  drawn 
out  to  nearly  the  length  of  the  bottle,  and  dropped  in.  This 
will  prevent  its  deteriorating. 


Aristocratic  Recipe  for  Itch. — ^M,  Bourguington,  its  inven- 
to|^,  states  that  the  ointment  has  a  pleasant  odor,  and  effects  a 
certain  cure  after  a  single  friction.  Yolk  of  eggs,  2  ;  essence 
of  lavender,  citron  and  mint,  of  each,  5  grammes ;  sulphur 
well  pounded,  100  grammes ;  glycerine,  200  grammes ;  es- 
sences of  canilla  and  cloves,  of  each  8  grammes ;  gum-dragon, 
2  grammes.  Mix  well  the  essences  with  the  yolks,  add  the 
gum-dragon ;  then  to  the  mucilage  add  very  gradually  the 
glycerine  and  sulphur. — Med.  Times  and  Oazette. 


Color  Blindness. — At  the  recent  meeting  of  the  British  As- 
sociation for  the  Advancement  of  Science,  held  at  Aberdeen, 
Professor  George  Wilson,  M.  D.,  of  Edmburgh,  read  a  paper 
entitled  "  Some  Statistics  on  Color  Blindness."  This  term,  he 
said,  was  not  to  be  applied  to  a  disease,  but  a  remarkable  type 
of  vision.  In  giving  an  explanation  of  the  nature  of  this 
visual  peculiarity,  he  narrated  some  remarkable  instances. 
*^  Color  blind  people,"  he  said,  "  do  not  see  the  red  in  pink — 
they  think  it  is  white ;  and  if  we  darken  red  with  black,  they 
stop  seeing  any  red  in  it,  and  call  it  black  before  we  do." 
This  peculiarity  is  chiefly  shown  in  the  confounding  of  red 
and  green,  and  in  the  matching  or  confounding  of  dark  red 
and  brown,  in  confounding  red  and  black,  and  different  shades 
of  the  same  color.  To  illustrate  this  peculiarity,  the  Professor 
introduced  the  case  of  an  upholsterer  in  Edinburgh,  who  cov- 
ered a  coffin  with  scarlet  cloth,  and  of  a  gentleman  of.  the  same 
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city  who  asked  a  lady  with  a  red  velvet  bonnet  for  whom  she 
waa  in  mourning.  The  earliest  recorded  case  of  the  sort  is 
mentioned  in  an  old  number  of  the  Philosophical  Transac- 
tions. In  the  days  when  etiquette  forbade  any  one  but  a  cler- 
gyman, physician,  or  lawyer  to  appear  in. a  black  coat  at  a 
wedding,  the  bride's  father  was  about  to  dismiss  the  bride- 
groom for  appearing  in  this  dress.  Ho  was  only  saved  by  the 
remonstrances  of  the  fair  bride,  who  appealed  to  the  guests  to 
satisfy  her  father  that  her  lover  had  on  a  wedding  raiment  of 
the  hight  of  the  fashion — claret-colored.  Many  people  ex- 
hibit this  peculiarity  in  mistaking  the  color  of  flowers.  Dal- 
ton,  the  chemist,  discovered  that  he  was  color  blind  by  hearing 
a  geranium  which  he  took  to  be  blue,  called  red  by  various 
persons.  Dugald  Stuart,  the  philosopher,  could  only  distin- 
guish a  cherry  from  its  leaves  by  its  form.  We  once  kne'w:  a 
man  who  brought  a  black  ribbon  home  to  his  wife  instead  of  a 
scarlet  one. 


Poisoning  ly  Sulphate  of  Morphia. 

It  is  with  painfiil  regret  that  we  feel  called  upon  to  chronicle 
a  case  of  poisoning  by  the  accidental  substitution  of  Sulphate 
of  Morphia  for  Sulphate  of  Quinia,  in  a  prescription  for  the 
latter  substance,  dispensed  at  the  store  of  one  of  our  most  ac- 
complished apothecaries,  by  which  an  estimable  lady  met  an 
untimely  death.  It  was  alleged  in  the  testimony  before  tho 
Coroner's  jury,  that  the  prescription  was  for  twenty-four  graina 
of  Sulphate  of  Quinia,  in  eight  pills  ;  that  it  was  received  at 
the  store  by  the  chief  clerk,  who,  having  read  it,  and  being 
busily  engaged  himself,  requested  an  apprentice  to  weigh  the 
quantity  of  Quinia ;  that  the  apprentice  took  the  Morphia  bot- 
de  by  mistake,  although  it  was  distinctly  labeled  (and  checked 
by  the  word  "poison,")  and  weighed  out  the  narcotic,  which 
in  this  manner  came  to  be  dispensed.  These  are  the  simple 
facts  of  the  case.  The  clerk  delegating  the  business  of  weigh- 
ing the  Quinia  was  amply  qualified  as  regards  knowledge,  and 
a  graduate  in  Pharmacy ;  the  person  executing  that  request 
had  been  a  year  in  the  store,  and  a  priori  would  be  presumed 
to  be  competent  to  perform  so  simple  a  service.  But  whether 
he  erred  &om  absence  of  mind  or  oardeesneeSy  or  from  misunr 
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derstanding  the  order^  his  nnfitness  for  the  task  was  proved  by 
the  result.  Enough  has  been  said  to  prove  how  vulnerable  are 
the  best  regulated  stores  to  the  occurrence  of  accidents,  and  to 
demonstrate  that  nothing  but  sleepless  vigilance  on  the  part  of 
disciplined  and  responsible  persons  can  guard  against  these 
distressing  events. 

It  is  proper  to  reiterate  on  this  occasion,  three  simple  rules, 
that  if  habitually  followed,  would  go  far  to  guard  against  such 
errors  in  prescriptions. 

let.  Whoever  engages  in  dispensing  a  prescription^  let  him 
place  tJie  recipe  before  him,  and  concentrate  his  faculties  upon 
it  until  it  is  clearly  understood. 

2d.  Let  him  never  remove  a  sfubstance  from  a  bottle  without 
reading  the  label  upon  it^  and  feeling  satisfied  that  it  indicates 
the  medicine  intended  by  the  prescriber.* 

Sd.  Let  the  mental  process  of  recognizing  the  contents,  as 
being  in  accordance  vnth  the  lahdy  become  intuitive  by  prac-  ' 
iiecy  and  never  omitted. 

But  whilst  we  realize  the  terrible  effects  of  this  accident  in 
its  relation  to  the  sufferer  and  her  friends,  and  increase  our 
watchfulness  lest  it  should,  in  a  new  phase,  occur  to  some  o^ 
OS ;  let  us  not  forget  the  sympathy  which  is  due  to  the  apothe- 
cary, who,  wounded  in  his  reputation  and  business,  and  his 
keen  sensibilities  harrowed  by  the  untimely,  and  too  often  un- 
g^erous  remarks  of  the  unthinking  public,  finds  the  nine 
hundred  and  ninety-nine  instances  of  careful  and  highly  re- 
sponsible service  have  been  forgotten,  if  the  thousandth  falls 
short. — Amer.  Jour,  of  Pharmacy. 


Chromic  Acid  in  Syphilitic  Vegetations. — Mr.  Hairon,  after 
describing  the  advantages  derivable  from  the  chromic  acid  in 
certain  forms  of  the  granular  eyelid,  (a  disease  of  common  oe* 
corrence  in  the  Belgian  army,)  observes  that  the  trials  he  has 
made  of  the  acid,  as  recommended  by  Marshall  and  Heller  in 
syphilitic  vegetation,  have  been  attended  with  the  most  com- 

*  A%  there  are  so  many  synonyms  for  medicines,  and  pbyBicians  vary  so 
(rften  from  the  officinal  names  of  the  Pharmacopoeia,  the  shop  bottle  and 
the  prescription  often  disagree  in  the  letter. 
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plete  and  rapid  Buccess.  Moreover,  its  application,  whether 
to  these  syphilitic  vegetations  or  to  the  fungns  granulations  of 
the  conjunctiva,  is  never  attended  with  pain  or  reaction,  not- 
withstanding the  rapid  destruction  of  tissue  that  takes  place. — 
Annailes  and  Ocoulistique. 


Tannin. — Introduction  of  tannin  within  the  uterus  is  ac- 
complished by  means  of  crayons  formed  of  tannin  or  gum 
tragacanth,  one  sixth  of  an  inch  in  diameter  and  an  inch  long. 
They  are  passed,  by  means  of  forceps  and  speculum,  through 
the  OS  uteri  into  the  cavity  of  the  uterus,  in  which  they  are 
kept  by  means  of  charpie,  moistened  with  a  concentrated  solu- 
tion of  tannin.  The  crayon  slowly  softens  and  dissolves,  when 
it  is  replacd  by  another.  M.  Becquerol  recommends  this  treat- 
ment in  hemorrhage  and  diseases  of  the  mucous  lining  of  the 
womb. — PhUadeljphia  Med.  and  Surg.  Beporter. 


Haemoptysis. — Recently,  after  a  tibial  of  many  other  agents, 
without  avail,  and  the  tincture  of  gelseminum  alone  giving 
only  momentary  relief,  I  found  a  mixture  of  it  with  tincture  of 
veratrum  viride,  in  doses  of  twenty-five  drops  of  the  gelsemin- 
um with  twelve  drops  of  veratrum  viride,  answered  complete- 
ly. I  have  also  found  the  extract  of  rhatany,  combined  with 
gelseminum  or  veratrum  viride,  of  value. — Dr.  Millet*. 


Chalyheaies. — ^Iron  should  never  be  given  in  the  enormous 
doses  advised  by  some.  One,  or  at  least  two,  grains  at  a  dose, 
and  repeated  two  or  three  times  a  day — and  from  four  to  eight 
days,  with  an  intermission  of  a  few  days,  and  then  its  use  re- 
commenced, will  do  far  better  than  its  continuous  use.  Boer- 
have  said : — "  Give  chalybeates  in  the  most  simple  form,  and 
we  will  have  all  we  desire." — Ibid. 


Digitaline  in  Spermaiorrhcea. — Dr.  Lucien  Corvisart,  a  pu- 
pil of  M.  Chomel,  reports  three  cases  of  obstinate  nocturnal, 
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and  even  dmnial,  seminal  losses,  which  were  completely  cured 
by  the  use  of  digitaline.  We  refer  those  who  desire  to  learn 
the  details  of  the  treatment  to  Dr.  Corvisart's  paper — Bulletin 
de  TherajpetUique. 


PHARMACY. 

Electuary  for  Incoiitineiice  of  Urine  of  Children — Chlorosis 
and  Zeucorrhea.    By  M.  Cbineaud. 

Jl. — Cannella,  in  powder,  375  grains. 
Iron,  in  powder,       1000      " 
Ergot,        -        -        140      "    • 

ir^. ."  j  -•'»««  " 

Mix  well.    Take  one  grain  of  it  morning  and  evening. — Be- 
parioire  de  Pharmacie. 


Syrup  of  Coffee  for  Hooping  Cough. — By  M.  Delaibayb. 

B. — Coffee,  in  powder,      500  grains. 
Boiling  water,      -       q.  s. 
Obtain  by  displacement  1000  grains  of  the  liquid. 

Alcoholic  extract  of  belladonna,  10  grains. 

"  "  ipecac,  10  grains. 

Sugar,  2000      " 

Melt  in  a  water  bath,  and  filter.    Dose,  for  children  three  to 
five  years  old,  fifteen  grains  morning  and  noon,  and  double 
the  quantity  at  evening,  in  two  or  three  teaspoons  of  hot  wa 
ter.    For  children  of  less  age,  half  the  quantity. — Journal  dee 
Com.  Med. 


Formula  for  Neuralgia. 

Dr.  Charles  McLean,  of  Baltimore,  recommends  the  follow- 
ing formula  for  that  painiul  disease,  neuralgia  of  the  head  and 
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9r. — ^Exti*act  of  Belladonna,  4  grains. 

Aq.  ammonia,         -  6    fluid  onncoB. 
Spirit  terebinth,      -  ^ 


a  u 


Tincture  opii,  -        2       " 


a 


Oil  of  olive,  -  ^     "        " 

Mix.     Apply  during  the  paroxysms. 


Treatment  of  Dyspepsia. 

In  the  course  of  a  long  pracstice  in  cases  of  indigestion,  I 
have  found  the  following  prescription  to  have  done  good  ser- 
vice : — 

Ijt, — Prepared  carbonate  of  iron,  calcium  of  mag- 
nesia, pulverized  elm  bark,  each  -         3  i 
Pulverized  cubebs,        -        -        -        -         3  ss. 
M. 

Take  a  teaspoonful,  half  an  houi*  before  eating,  in  half  a  tea- 
cupful  of  water. — Boston  Med,  and  Surg.  Journal. 


BOOK  NOTICES. 

Amebican  Journal  of  Phabmacy.     Published  by  authority 

of  the  Philadelphia  College  of  Pharmacy.     Edited  by  Wm. 

Procter^  Jr.     Published  bi-monthly^  at  %Z  a  year^  in  ad- 

va7ice. 

It  gives  us  much  pleasure  to  notice  this  excellent  and  able 
journal,  "devoted  to  the  advancement  of  Pharmaceutical 
knowledge,  including  practical  Pharmacy,  Materia  Medica, 
and  Chemistry,  in  its  general  and  implied  relations,  and  to  the 
collateral  sciences,  Botany,  Mineralogy,  Zoology,"  etc.  The 
editor  justly  remarks,  that  it  is  intended  for  the  benefit  of  the 
Druggist,  Apothecary,  and  Physician,  and,  we  echo,  merits 
their  patronage  and  support. 

Pharmacy  is  the  "  art  which  teaches  the  knowledge,  choice 
preservation,  preparation  and  combination  of  medicines.'^ 
Such  knowledge  is  absolutely  and  essentially  necessary  tu  the 
druggist  and  apothecary,  and  to  the  physician,  who  has  to 


BOOK  NOTICES.  127 

compound  his  own  medicines.  New  discoveries  and  improve- 
ments are  being  daily  made  in  organic  chemistry,  and  the  art 
of  preparing  and  compounding  medicines  increases  in  direct 
ratio.  Hence  the  individual  interest  of  each  apothecary  and 
physician  should  lead  him  to  make  himself  familiar  with  all 
improvements,  and  all  new  agcHts  introduced.  The  Journal 
of  PJiarmacy  has,  for  the  last  thirty-one  years,  been  an  able 
exponent  of  Pharmaceutical  science,  and  containing  a  faithful 
record  of  all  discoveries  and  improvements  in  this  department. 
At  no  time  in  its  history,  has  it  been  more  ably  conducted,  more 
interesting,  or  practically  useful,  than  at  the  present,  while  un- 
der the  control  of  its  accomplished,  intelligent  and  gentlemanly 
editor.  We  heartily  recommend  it  to  our  readers,  and  will  add 
the  following  extract  from  the  Editorial  department  of  the 
January  number : — 

OuB  Journal. — ^This  number  commences  the  thirty-second 
volume  of  our  Journal — the  eighth  of  the  third  series ;  and  it 
is  with  pleasure  that  we  congratulate  our  readers  on  the  large 
proportion  and  variety  of  original  communications  it  offers  for 
their  acceptance.  It  is  the  wish  of  the  editor  to  make  its  pages 
the  recipient  of  original  observations  irom  all  sections  of  the 
country.  It  is  almost  impossible  to  practice  Pharmacy  with- 
out observing  something  new,  but  comparatively  tew  take  the 
trouble  to  record  their  experience  for  the  benefit  of  others. 
Our  Pharmacopoeia  is  about  to  be  submitted  to  a  new  revision 
this  year,  by  a  committee  to  be  appointea  in  May,  1860,  by  the 
convention  at  Washington.  Everv  new  fact  bearing  on  the 
subject  should  be  brought  forward  in  time  to  influence  their 
action,  and  we  shall  be  glad  to  receive  communications  of  that 
character.  Will  not  our  Southern  friends  give  us  some  com- 
ments on  their  experience  in  regard  to  the  permanence  (or 
keeping)  of  syrups,  fluid  extracts,  ointments,  and  other  prepa- 
rations liable  to  change  by  the  heat  of  their  southern  latitudes, 
and  what  precautionary  measures  they  find  necessary  in  regard 
to  them  ? — American  Jour,  of  Pharmacy. 


Hints  Toward  Physical  Perfection;  or.  The  Physiology 
OF  Human  Beauty.  By  D.  H.  Jacques.  Fowler  &  Wells : 
New  York.     1859. 

This  little  work  is  one  of  merit,  and  deserves  a  careful  peru- 
sal. It  is  of  special  use  to  parents  and  those  who  are  entrust- 
ed with  the  rearing  of  the  young.    The  author  claims  that 
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Physical  Perfection  can  be  nearly  approximated  by  the  proper 
observance  of  physiological  laws,  before  and  afker  bii'th ;  and 
that  parents  are,  to  a  great  extent,  responsible  for  the  mental 
and    physical  endowments  of  their  offspring.     The  book  is 
written  with  clearness  and  impartiality,  and  the  reasoning  based 
upon  the  most  approved  physiological  data.    It  contains  much 
practical  information  on  the  mental  and  physical  culture  of 
children,  rules  for  preserving  health,  the  "secret  of  longevity," 
and  the  "  art  of  beauty."    A  section  is  devoted  to  embryology. 
In  this  the  author  shows  the  manner  in  which  peculiarities  of 
mind  and  body,  predispositions  to  various  diseases,  etc.,  are 
transmissible.    He  says :  "  Both  the  maternal  germ  and  the 
vitalizing  fluid  which  is  destined  to  impregnate  it,  in  common 
with  the  other  secretions,  must  necessarily  be  modified  by  any 
condition  of  body  or  mind  to  which  the  individual  in  whom 
they^are  prepared  may  be  subjected  during  the  process.    They 
must  represent  not  only  permanent  traits  of  character  and  con- 
figuration, but  also  whatever  is  temporary  and  accidental  in 
physical  and  mental  states ;  and  especially  must  the  condition 
of  body  and  soul  existing  at  the  moment  in  which  the  genera- 
tive act  is  consummated^  impress  itself  upon  the  germ  thereby 
vitalized.    Thus  a  fit  of  petiilence  or  ill-humor  existing  at  the 
time  of  conception,  in  a  mother  ordinarily  amiable  and  sweet- 
tempered,  will  be  transmitted  to  her  child,  marring  irreti'ieva- 
bly  its  disposition  and  character.     In  the  same  way  a  transient 
derangement  of  the  digestive  organs,  a  bilious  attack,  or  a 
temporary  torpidity  of  the  liver,  as  well  as  the  more  chronic 
conditions  superinduced    by  cancerous,  scrofiilous,  or  rheu- 
matic humors,  must  inevitably  affect  offspring  generated  dur- 
ing its  existence,  imparting  a  predisposition  to  disease  of  the 
corresponding  organs."    The  book  should  be  in  the  hands  of 
every  parent  and  physician. 


MARRIED— On  the  3d  of  May  last,  in  the  town  of  Wilson,  N.  C,  by 
Rev.  J.  W.  Tucker,  Dr.  J.  J.  Lawbenos,  graduate  of  E.  M.  Institute,  to 
Miss  JosEPHnrs  Edwards,  daughter  of  B.  Edwards,  dec'd. 

—November,  1859,  Dr.  R.  W.  Kino,  of  Stantonburg,  N.  C,  graduate  of 
E.  M.  Institute,  to  Miss  Gabbub  Btnum,  of  Wilson, 
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ORIGINAL  COMMUNICATIONS. 

Abt.  I.-^Iftfiammation  Not  a  Procen  of  Combustion.    By 
Prof.  H.  i>.  Garrison,  M.  D. 

From  time  immomorial,  physicians  have  regarded  inflam- 
mation  as  essentially  a  ^^ burning  process;"  and  hence  the 
name  from  it^mmo^  to  bom.  Modern  pathologists,  while 
regarding  the  old  theory  as  indubitably  correct,  have,  indeed, 
given  it  expression  in  terms  more  explicit  and  more  in  accord- 
ance with  our  definite  chemical  nomenclature.  Until  quite  re- 
cently, no  pathologist  has  dared,  or  perbaps  even  desired,  to 
disturb  an  explanation  apparently  so  just  and  impregnable. 
Nor  can  we  marvel  at  the  hitherto  uniform  concurrence  upon 
this  point,  for  when  we  reflect  that  inflammation  is  attended 
by  an  abnormally  high  temperature,  and  that*  oxidation  is  well 
known  to  be  the  principal  cause  of  animal  heat,  nothing  seems 
more  natural  than  to  regard  the  inflammatory  process  as  a  case 
of  increased  oxidation.  Analogous  processes  of  reasoning 
have  induced  thousands  of  physicians  to  treat  the  kidneys  ex- 
clusively in  cases  of  diabetes  milletus,  while  the  lungs  and 
liver  were  alone  at  fault.  The  importance  of  interstitial  oxida«- 
tion  as  a  calorigenetic  process,  is  not  for  a  moment  to  be  lost 
sight  of,  or  underrated.  Indeed,  under  normal  circumstances, 
it  is,  on  theoretical  grounds,  more  than  suffipient  to  account 
for  the  highest  animal  temperature.  But  ere  any  important 
conclusion  can  be  correctly  deduced  from  these  premises,  the 
influence  of  perspiration — the  great  regulator  of  animal  heat — 
must  be  duly  considered.  No  processes  stand  more  intimately 
correlated  in  the  animal  economy. 

During  vigorous  exercise,  the  heart  beats  forcibly,  and  the 
breathing  becomes  deep  and  thorough.  As  a  consequence  uhe 
temperature  of  the  body  rises  rapidly.    But  as  soon  as  it   las 
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attained  the  maximum  of  normal  variation,  perspiration  be- 
comes profuse,  thereby  promptly  and  effectnally  preventing  an 
elevation  of  the  animal  temperature,  which  would  be  incom- 
patible with  health.  Perspiration  is,  in  fact,  to  the  animal, 
what  the  "governor"  is  to  the  steam  engine. 

Kothing  can  be  more  evident,  than  that  a  considerable  inter- 
ruption of  either  perspiration  or  respiration  must  seriously 
vary  the  temperature  o'f  the  body.  If  oxidation  be  greatly 
impeded  while  perspiration  js  active,  a  chill  must  result ;  but 
if  these  conditions  be  reversed,  the  necessary  consequence  is 
fever.  It  would,  however,  be  irrelevant  to  my  present  pur- 
pose to  enter  into  a  detailed  consideration  of  these  general 
phenomena,  and  their  various  causes  and  complications. 

If  we  now  recur  to  the  facts  in  inflammation,  we  shall  find, 
in  every  case,  that  the  perspiration  of  the  affected  part  is  par- 
tially and  often  almost  completely  suspended.  Hence  the  ele- 
vation of  the  temperature  of  the  affected  part,  which  is  never 
so  inconsiderable  as  it  should  be  on  theoretical  grounds,  if 
oxidation  proceeded  onltf  as  rapidly  as  in  health.  When  the 
establishment  of  these  disturbances  becomes  general,  as  is  fre 
quently  the  case,  the  resultant  phenomena  are  termed  symp- 
tomatic or  inflammatory  fever.  To  show  that  the  foregoing 
statements  and  explanations  are  neither  the  fictions  nor  hypoth- 
eses so  often  paraded  by  "  would-be  "  expounders  of  patholog- 
ical principles,  the  following  chemico-pathological  facts — most 
of  which  were  developed  and  accurately  established  by  the 
elaborate  and  ma8te%  investigations  of  Professors  G.  Liebig 
and  0.  Lehmann — are  submitted : — 

1.  Li  all  acute  inflammations,  as  peritonitis,  pleuritis,  hepa- 
titis, pneumonia,  erysipelas,  ete.,  the  number  of  red  corpuscles 
in  the  blood  is'  considerably  diminished.  Since  te  cany 
oxygen  to  all  the  tissues,  is  the  special  function  of  these 
booies,  no  doubt  can  be  entertained  as  to  the  effect  of  their 
diminution. 

2.  In  all  the  foregoing  diseases,  including  also  inflammatory 
diseases,  the  amount  of  fibrin  is  increased.  As  is  clearly 
shown  in  an  able  article  by  Dr.  Greve  (published  in  the  Jan- 
uary No.  of  this  journal,  1860),  fibrin  must  be  regarded  as  an 
oxide  of  albumen  on  the  ascending  scale  of  metamorphosis. 
A  few  more  equivalents  of  oxygen  would  effect  its  complete 
conversion  into  musculin,  chondrin,  eto.  The  remarkable  in- 
crease of  fibrin  in  inflammatory  blood,  therefore,  simply  shows, 
that  there  is  present,  in  an  available  form,  enough  oxygen  to 
effect  the  partial  transformation  of  albumen,  but  not  enough  to 
complete  its  oxidation,  as  in  health. 

8.  In  every  case  of  acute^inflammation,  the  amount  of  uric 
acid  in  the  urine  is  increased.  Now  it  is  well  known,  that  by 
a  simple  process  of  oxidation,  this  compound,  in  the  healthy 
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organism,  is  converted  into  urea,  oxalic  acid  and  aUantoine. 
Therefore,  an  augmentation  of  uric  acid  in  the  nrine  can  only 
be  regarded  as  proof  of  imperfect  oxidation. 

4.  In  acute  inflammations,  and  in  all  high  grades  of  fever, 
lactic  acid,  which,  under  normal  circumstances,  is  a  rather 
variable  and  inconstant  constituent  of  the  urine,  is  excreted  in 
unusually  large  quantities.  I  need  scarcely  add,  that  this  can 
only  be  the  effect  of  imperfect  oxidation ;  for,  as  is  well  known, 
this  acid,  in  a  healthy  organism,  is  usually  completely  convert- 
ed into  carbonic  acid  and  water,  a  process  evidently  requiring 
much  oxygen. 

5.  The  atnoufU  of  carbonic  acid  exhaled  is  remarkably 
diminished  in  all  acute  inflammations,  even  when  the  inflam* 
matory  action  is  confined  to  muscular  tissue,  and  much  circum- 
scribed ;  but  especially  is  this'  the  case  when  the  peritoneum, 
the  pleura,  or  the  lungs,  become  the  seat  of  the  morbid  action. 
The  quantitive  determination  of  carbonic  acid  in  expired  air 
is  comparatively  easy,  and  the  processes  employed  so  Iree  from 
blame  as  to  admit  of  no  reasonable  doubt  as  to  the  accuracy  of 
the  results.  Prof.  G.  Lehmann  found,  that  in  rabbits,  in  which 
he  excited  artificial  pneumonia,  more  carbonic  acid  was  formed 
immediately  after  the  infliction  of  the  wound  than  immediately 
before,  but  that  as  soon  as  the  inflammatory  process  was  estab- 
lished, the  quantity  decreased  rapidly.  The  actual  decrease  is 
thus  numerically  stated  for  one  experiment: — 

"  In  every  three  hours,  a  rabbit  excreted,  at  the  mean  tem- 
perature, the  following  quantities  of  carbonic  acid : — 
Two  days  before  being  wounded,       3.170  granmies. 
Immediately  after  being  wounded,     3.391        ^^ 
On  the  first  day,  -  -        3.199        " 

**    "    second  day,  -  2.914        " 

"     "    third  day,        -  -  1.877        " 

The  amount  of  carbonic  acid  excreted  must  be  received  as  a 
most  delicate  measure  of  the  activity  of  interstitial  oxidation. 
Prof.  Lehmann,  in  his  excellent  work  on  ^^  Physiological  Chem- 
istry," very  justly  remarks : — "  If  inflammation  were  a  process 
of  combustion,  the  antiphlogistic  diet  must  be  exactly  the  re- 
verse of  that  which  we  understand  by  the  term." 

In  view  of  the  ibregoing  facts,  I  may  lay  down  the  following 
aphorism :  Any  remedy ^  or  course  of  medication  in  inflam- 
m^jUory  affections^  which  is  calculated  to  increase  the  demand 
for  oxygen  in  the  system^  without  correapondingly  increasing 
the  sufply^  or  the  means  of  supply^  iSy  sofar^  positively  inju- 
rious. 

This  principle  is  plainly  applicable  to  cases  of  tuberculated, 
hepatized,  or  ulcerated  lungs,  in  which  aeration  of  the  blood  is 
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always  imperfect.  Therefore,  Ol.  Jecoris,  and  similar  oleagin- 
ous remedies,  may  prove  positively  deleterious,  in  as  far  as  they 
create  an  extra  demand  for  oxygen ;  but  the  injury  they  inflict 
in  this  way.  is  probably,  at  least,  compensated  by  the  impor- 
tant part  tbey  play  in  the  formation  of  colorless  corpuscules, 
which  are  undoubtedly  the  embryonic  state  of  those  vehicles 
of  oxygen,  the  red  corpuscules.  The  prescription  of  ample 
and  suitable  exercise,  moist  air,  and  frequent  expansions  of  the 
chest,  would  probably  benefit  those  aflected  with  chronic  pul- 
monary diseases,  more  than  any  known  course  of  pure  medi- 
cation. 

With  regard  to  the  now  celebrated  hypophosphites,  it  must 
be  remarked,  that,  so  far  as  they  create  a  demand  for  an  in- 
creased supply  of  oxygen  without  in  any  way  furnishing  the 
means,  their  use  is  plainly  contraindicated  in  all  inflammatory 
affections,  and  especially  in  diseases  of  the  lungs,  where  respi- 
ration is  seriously  impeded.  If,  however,  Mr.  Churchill,  or 
any  other  advocate  of  the  hypophosphites  in  these  cases,  will 
be  so  kind  as  to  demonstrate,  or  even  show,  upon  fair  theoreti- 
cal grounds,  that  hypophosphorus  acid  is  really  first  deoxi- 
dized, the  phosphorus  being  assimilated,  and  again  reoxidizcd 
into  phosphoric  acid,  I  shall  be  most  happy  to  retract,  or,  at 
least,  modify  this  chemico-pathological  objection  to  their  ad- 
ministration in  the  foregoing  cases. 

The  old  practice  of  venesection  in  inflammatory  diseases 
and  fevers — now  quite  generaUy  repudiated  by  transatlantic 
physicians — is  preeminently  reprehensible^  for,  besides  remov- 
ing other  necessary  constituents  of  the  blood,  the  red  corpus- 
cules, already  much  reduced  in  numbers,  are  directly  dimin- 
ished. I  am  truly  at  a  loss  to  comprehend  why  certain  Ameri- 
can physicians,  who  assume  the  responsible  positions  of  teach- 
ers and  authoi*s,  should,  despite  the  positive  teachings  of  sci- 
ence and  multiplied  experience,  continue  to  practice  the  most 
copious  and  indiscriminate  venesections.  Can  it  be  possible, 
that  the  dictates  of  conscience  are  so  far  unheeded,  that  a  kind 
of  puerile  perverseness  induces  them  to  continue  in  willful 
mal-practice  ? 

In  confirmation  of  the  above  principles,  I  can  not  omit  call- 
ing special  attention  to  the  well  established  antiphlogistic  power 
of  certain  compounds  rich  in  oxygen,  viz.,  nitrate  of  potassa, 
chlorate  of  potassa,  free  nitric  acid,  etc.  The  chlorate  of 
potassa  in  my  hands  has  proved  itself  capable  of  proraptlv  ar- 
resting the  excretion  of  sugar  in  dialectic  urine,  which,  how- 
ever, returned  in  a  few  days  after  the  suspension  of  the  reme- 
dy, only  to  again  disappear  when  its  use  was  resumed.  Dr. 
Hays  of  Indiana,  lately  informed  me  that  a  trial  of  the  chlo- 
rate of  potassa  in  about  eighty  cases,  had  induced  him  to 
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regard  it  as  almost  infallible  in  all  diphtheritic  affections,  and 
in  the  malignant  form  of  scarlatina. 

My  own  experience  entirely  corroborates  the  statement  of 
Dr.  Hays.  In  subacate  inflammations  of  the  stomach,  aph- 
thffi,  salivation  followed  by  sloughiUg,  etc.,  this  salt  has  al- 
ready a  firmly  established  reputation.  One  equivalent  of 
chlorate  of  potassa  yields  with  great  readiness  one  equivalent 
of  chloride  of  potassium,  and  six  equivalents  of  free  oxygen, 
which  it  is  beueved  ftilly  explains  its  modm  operandi  as  a 
therapeutic  agent. 

Cincinnati^  Jan.  25, 1860. 


Abt.  II. — Oossypium  Serhaceum.    By  B.  KBrrn,  M.  D. 

The  profession  are  probably  aware  of  the  fact,  that  valuable 
medicinal  properties  have  been  ascribed  to  a  decoction4>f  the 
cotton  root  by  physicians  of  the  southern  portion  of  our  coun- 
try for  several  years  past,  but  it  is  only  within  the  last  few 
years  that  it  has  attracted  general  attention,  during  which  pe- 
riod conflicting  statements,  concerning  its  medicinal  powers 
have,  from  time  to  time,  appeared  in  medical  journals.  To 
the  oil  of  the  cotton  seed  I  have  never  seen  medicinal  qualities 
ascribed ;  neither  have  I  been  able  to  discover  any.  After  va- 
rious trials  with  various  parts  of  the  plant,  the  matter  seems  to 
resolve  itself  to  this  simple  fact,  that  it  is  to  the  hark  of  the 
root  to  which  we  must  resort  for  a  valuable  medicine. 

My  experiments  with  the  Gossypium  commenced  in  1855. 
I  procured  a  large  quantity  of  the  whole  root  from  South  Caro- 
lina, and,  after  various  chemical  manipulations,  obtained  a 
substance  of  a  brownish  color,  closely  resembling  a  resin  in 
nature.  I  could  not  discover  any  other  constituent  to  which 
I  could  ascribe  medicinal  virtue.  The  use  of  the  above,  by 
myself  and  several  physicians,  gave  no  results  showing  any 
medicinal  effects  whatever. 

The  continued  call  of  several  physicians,  who  had  used  the 
cotton  root,  induced  me  to  make  another  trial.  I  procured  a 
carefully  gathered  and  cured  sample  from  Georgia,  but  with  a 
like  result.  Both  lots  appeared  well,  and  gave  no  external 
signs  of  deterioration,  or  of  absence  of  any  of  their  constitu- 
ents. The  next  lot  was  from  Arkansas.  This  was  passed 
through  the  several  processes,  and,  to  my  surprise,  results  were 
obtained  entirely  dinerent  from  those  from  former  trials.  The 
result  has  demonstrated  to  my  mind,  that  the  remedial  powers 
of  the  Gossypium  Herbaceum  reside  in  two  of  its  constitaents, 
namely :  a  resinoid  and  neutral.  I  now  think  that,  from  dr- 
camstances,  such  as  variations  of  soil,  culture,  time  of  gather 
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iDg,  etc.,  the  sereral  principles  of  the  two  lots  at  first  experi- 
mented with,  were  not  perfected,  and  that  the  imperfect  sub- 
stance obtained  was  but  a  portion  of  the  resinoid,  that  in  a 
specimen  gathered  at  tl^  right  time,  would  have  been  com- 
plete. 

To  these  two  principles  in  consideration,  I  have  given  the 
name,  Oossypiin, 

The  Gossypiin,  I  have  found  to  be,  emmenagogue,  tonic, 
alterative,  and,  large  doses,  abortive.  The  specific  efiects,  or 
those  of  which  the  patient  complains,  when  given  in  large 
doses,  are,  vertigo,  pain  in  the  head  directly  over  the  eyes,  ob- 
structed vision,  and  very  large  doses  will  produce  syncope. 

In  Amenorrhea,  where  there  appears  to  be  no  necessity  for 
any  medicine  but  emmenagognes,  1  give  them  from  four  to  six 
grains  at  night,  on  retiring,  and  half  the  quantity  in  the 
morning. 

If  the  bowels  are  constipated,  I  give  the  following  powder 
at  niglit: — 

H.    Gossypiin,  grs.  iv. 
Podopnyliin, "  ss. 

K  the  patient,  from  weakness  of  the  stomach,  can  not  bear 
the  Podophyllin,  I  substitute  the  Enonymin,  say,  from  one  to 
two  grains. 

If  the  patient  is  sufifering  fi^m  sickness  at  the  stomach,!  ad- 
minister the  following,  night  and  morning : — 

H.    Gossypiin,  grs.  iv. 
Senedn,       "    ij. 

If  there  is  irritability  about  the  bladder,  accompanied  with 
a  desire  to  void  urine  often,  the  following  powder,  three  times 
per  day,  I  have  found  very  beneficial : — 

H.    Gossypiin,  grs.  iij. 
Populin,       "    ij. 

Or,  the  following : — 

Gossypiin,  grs.  iij. 
Barosmin,     "    ij. 

If  stimulating  medicines  are  needed,  combine  the  Xanthoxy- 
lin  with  the  Gossypiin ;  if  laxative  tonics,  the  Cerasein  or 
Comin. 

In  cases  of  Amenorrhea,  of  long  standing,  where  the  coun- 
tenance becomes  pale,  the  administration  of  the  Gossypiin  will 
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be  foDowed  by  incroased  appetite;  the  glow  of  health  again 
apmais  on  the  cheek,  and  the  natural  flow  is  resumed. 

In  reoent  cases,  the  Oossjpiin  should  be  given  in  six  to  eight 
grain  doses  at  night,  and  in  smaller  doses  through  the  follow- 
ing day. 

Id  relation  to  its  abortive  power,  I  have  seen  its  effects  in 
two  cases.  A  quantity  of  a  tincture  had  been  administered, 
that  would,  as  near  as  I  could  judge,  represent  eight  grains  of_ 
Gossyniin,  three  times  a  day  for  three  days,  when  abortion' 
took  place.  In  both  cases,  the  article  had  Seen  administered 
by  an  abortionist,  who  informed  the  women  l^at  it  was  a  ^^sure 
thing." 

The  alarming  symptoms  of  impending  dissolution,  induced 
them  to  call  for  me.  One  patient  had  miscarried  just  previ- 
ously to,  and  the  other  six  weeks  before,  the  time  of  my  first 
visit.  Both  presented  the  same  symptoms ;  pale  and  weak, 
with  profuse  hemorrhage,  continued  from  the  time  of  their  mis- 
carriage, and  not  able  to  move,  from  weakness  and  fear. 

On  examination  per  vagina,  I  found  the  mouth  of  the  uterus 
much  dilated,  and  very  sensitive.  Administered  Gelsemin 
in  i-grain  doses,  every  four  hours,  until  the  hemorrhage  ceased, 
when  the  patients  gradually  recovered  health  and  strength.  I 
would  here  remark,  that  I  have  found  the  Gelsemin  very  effi- 
cient in  controlling  hemorrhage,  and  producing  uterine  con- 
traction. 

That  the  Gossvpiin  possesses  a  controlling  influence  over  the 
uterine  organs,  I  nave  no  doubt ;  but  to  what  extent,  I  am  un- 
prepared to  say.  I  am  aware  l^at  no  article  can  be  proved  in 
the  treatment  of  a  few  cases ;  but,  so  far  as  my  experience  ex- 
tends, I  have  no  doubt  that  it  will  be  found  a  valuaole  addition 
to  the  matei;^  medica. 

I  shall  pursue  my  investigations  in  relation  to  the  use  of  the 
Gos83rpiin,  and  trust  that  the  portion  of  the  profession  who  de- 
sire to  establish  the  merits  of  the  Cotton  Boot,  will  also  enter 
upon  the  work. 

Nxw  ToBK,  January  2e2, 1860. 


Abt.  in. — ExtraeUfrom  the  ^^Ameriean  JEdeotio  Materia 
Medica.    By  Profs.  Johbb  and  Scuddeb.    (Just  published.) 

ScBOPHOLABiA  Mabtlahdioa.  Off.  Scrophularia.  Sex. 
Syet. — I^ynamia  Angiospermia.  Nat.  Ord. — Scrophula- 
riaceso.    (rhe  leaves  and  roots.) 

History. — ^This  plant,  known  by  the  common  names  of  Fig- 
wort^  Head-ail^  Holmes  Weed,  etc.,  is  indigenous,  growing  in 
many  parts  of  the  United  States. 
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Fhtsioal  PBOFBBTiBs.**-The  leaves  hare  a  rank,  somewhat 
fetid  odor,  and  a  bitter,  disagreeable  taste ;  the  root  has  also  an 
nnpleasant  odor,  but  its  taste  is  sweetish  and  somewhat  acrid. 
Water  and  alcohol  extract  its  medical  properties. 

Thebapbutic  Action.  —  It  is  said  to  oe  Alterative,  Diu- 
retic, Emmenagogue,  Discntient,  Yulnerary,  Emetic,  and 
Cathartic. 

The  medical  properties  of  this  agent,  and  its  therapeutic 
uses,  have  not  been  properly  investigated.  It  seems  to  be  an 
article  unknown  to  the  profession,  at  least  but  very  few  have 
exhibited  it  in  any  case.  Judging  from  our  somewhat  limited 
knowledge  of  its  virtues,  and  from  the  reports  of  those  who 
have  made  much  use  of  it,  there  can  not  be  a  doubt  it  is  one  of 
our  much  neglected  indigenous  plants,  which,  if  properly  in*- 
vestigated,  would  be  esteemed  a  valuable  acquisition  to  our  list 
of  American  remedies. 

Befinesque,  in  speaking  of  the  plants  belonging  to  this 
genus,  says  they  are  Yulnerary,  Besolutive,  Antiscrofulous,  in 
decoction,  poultice  and  steam-bath.  Much  used  in  New  Jer- 
sey and  New  York. 

The  species  now  under  consideration,  and  the  only  American 
species  which  we  have  known  used,  is  a  iavorite  remedy  with 
many,  in  struma,  in  all  its  multifarious  forms,  taken  internally 
in  the  form  of  decoction,  tincture  or  sirup,  and  applied  locally 
as  a  poultice,  wash,  local  or  general  vapor-bath,  ointment,  etc.,  . 
depending  upon  the  form  in  which  the  disease  manifests  itself 
upon  the  surface.  Marked  benefit  has  often  been  clearly  refer- 
able to  the  use  of  this  agent. 

In  chronic  cutaneous  diseases,  used  both  internally  and 
topically,  it  often  affords  relief.  Obstinate  ulcers,  the  result  of 
a  depraved  state  of  the  fluids  and  solids,  are  frequently  bene- 
fited by  its  use.  Secondary  or  ternary  syphilis  calls  for  its  ex- 
hibition. In  chronic  glandular  diseases  and  visceral  obstruc- 
tions, it  has  been  found  eminently  beneficial,  especially  in 
hepatic  torpor,  and  other  morbid  and  deranged  states  of  that 
viscus.  In  menstrual  obstructions  or  irregularities,  dysmen- 
orrhea, etc.,  some  esteem  it  almost  a  specific.  Some  of  our 
class  of  physicians  entertain  eueh  confidence  in  it,  that  they 
have  used  it  in  their  practice  almost  exclusively  in  the  cases 
named  for  many  years,  and,  as  they  say,  with  entire  success. 
It  is  recommended  in  dropsy.  Dr.  J.  Davis  informed  us  he 
had  used  it  with  success  in  that  disease.  We  presume  it  would 
be  found  most  uselul  in  those  cases  arising  from  visceral  ob- 
structions, glandular  enlargements,  etc.  Smith  says  it  restores 
lochial  suppressions,  and  proves  usefiil  both  before  and  after 
child-birth. 

If  taken  in  very  large  doses,  it  is  said  to  cause  emeais  and 
atharsis. 
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Scrophnlaria  is  applied  topically  as  a  local  anodjco,  discn- 
tient,  or  resolvent  and  vulnerary  agent.  The  fresh  or  even 
dried  leaves  may  be  braised  and  simmered  in  milk  and  applied 
to  cuts,  bruises,  painful  and  irritable  ulcers,  piles,  swelling  of 
the  mammary  glands,  local  inflammations,  cutaneous  erup- 
tions, and  abrasions  of  the  surface,  to  relieve  pain,  allay  irrita- 
tion and  inflammation.  The  root  is  also  made  into  a  poultice 
or  fomentation,  and^  employed  to  discuss  indolent  tumors  and 
glandular  swellings. 

DecoGtion. — 3j  of  the  bruised  root  to  Oj  of  water.  Dose, 
3j,  or  from  half  a  pint  to  a  pint  of  the  decoction  may  be 
taken  daily,  if  the  stomach  will  bear  it ;  or  it  may  be  used 
in  the  form  of  a  simple  sirup,  or  compounded  with  other 
agents. 

SiBUPus  ScBOPHULABiA  GoHPOsrrus: — 

R.    Scrophnlaria,  fbj. 

Stillingia  and  Ins  Vers.,  oa,  &>ss. 
Podophyllum,  3iv;  coarsely  pulverize  each. 
Sugar,  fciv. 

Oil  of  Sassafras,  and  Oil  of  Gaultheria,  oa,  gtt.  x. 
Boiling  Water,  Cong.  ij. 

Macerate  the  powders  for  twenty-four  hours,  then  boil  down  to 
Oij;  express  the  liquid,  add  more  water,  boil  and  express 
again,  and  repeat  tne  process  until  the  expressed  liquids 
amount  to  three  quarts,  add  the  sugar,  then  apply  heat  until 
it  boils,  remove  any  scum  that  may  rise  upon  the  top,  then 
rub  the  oils  with  a  small  quantity  of  the  sirup,  and  intimately 
mix  with  the  remainder. 

Dose — 3j  to  3iji  repeated  three  or  four  times  daily. 

It  is  alterative,  deobstruent,  and  laxative — useful  in  scrofula, 
secondary  syphilis,  glandular  enlargements,  visceral  and 
hepatic  affections.    Or  it  may  be  prepared  by  taking — 

Scrophnlaria,  Celastrus  (bark),  and  Bumex  (Cris- 

pus  or  Obtusifolius),  aa^  &j. 
Sassafras,  fi>ss* 
Sugar,  ftiv. 
Boiling  Water,  Cong.  ij. 

Macerate  the  scrophnlaria,  celastrus  and  rumex,  for  twenty- 
four  hours,  with  gentle  heat,  then  boil  to  two  quarts,  and  ex- 
press the  liquid,  add  water  and  boil  again,  and  repeat  the  pro- 
cess until  the  strength  is  extracted,  then  reduce  the  liquids  to 
three  quarts ;  add  the  sassafras  while  hot,  and  maintain  gentte 
heat^  keeping  the  vessel  closely  covert  for  several  hours, 
straio,  express  the  residue,  then  add  the  sugar,  maintaining 
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the  heat  notil  it  is  dissolved  (the  vessel  being  still  covered), 
when  the  essential  oils  may  be  added,  as  in  the  preceding  case. 

Do€6 — ^From  half  to  a  wineglassftil,  three  or  four  times  a  day. 

It  is  alterative,  and  nsefiil  in  scroftda,  cutaneous  and  gland- 
ular diseases. 

Uhgnefitum  Scrophtdaria. — ^Fresh  leaves  of  Scrophularia, 
and  Prepared  Lard,  of  each  two  pounds ;  Prepared  Suet,  one 
pound.  Boil  the  leaves  in  the  fats  till  thej  are  crisp ;  express 
and  strain  the  product. 


HYPOPHospmTB  OF  LiMB.    JFormula. — Ca O. + 2H0,  PO. 

Physical  Pbopebties. — "Hypophosphiteof  Lime  is  a  white 
salt,  with  a  pearly,  margarin-Uke  luster,  and  crystallizes  in 
flattened  prisms.  It  is  soluble  in  six  parts  of  cold  water,  and 
in  not  much  less  of  boiling  water;  it  is  soluble  slightly  in 
diluted  alcohol,  but  insoluble  in  alcohol,  sp.  gr.  .836." — nil- 
liam  Procter. 

Thebapbutio  AonoN. — ^Hypophosphite  of  lime  is  an  agent 
that  has  been  lately  introduced  into  the  practice  of  medicine, 
and  but  few  as  yet  have  thoroughly  tested  it.  We  have  em- 
ployed it  for  the  last  three  years ;  and  from  our  experience, 
which  has  been  large,  would  reconunend  it  to  the  favorable  no- 
tice of  practitioners.  Like  all  other  agents,  it  requires  expe- 
rience to  use  it  so  as  to  obtain  its  full  influence. 

We  consider  the  hypophosphites  as  belonging  to  the  class  of 
restoratives — agents  that  add  to  the  body  a  material  which  is 
deficient,  and  that  they  are  useful  when  the  disease  depends  on 
the  want  of  such  materials  in  the  blood.  ^^  The  importance  of 
the  element,  phosphorus,  in  the  human  economy,  has  not  been 
appreciated  until  quite  a  recent  period.  The  amount  present 
in  the  brain,  as  shown  by  investigations  at  the  Cambridge 
laboratory,  a  iew  years  since,  is  much  larger  than  was  supposed. 
Kot  only  had  the  best  chemists  of  Europe  fallen  into  error  in 
their  estimates  of  the  quantity  of  phosphorus,  but  also  in  that 
of  sulphur,  the  element  so  closely  allied  to  phosphorus  in  its 
uses  and  chemical  affinities.  l!he  vital  importance  of  these 
agents  in  maintaining  a  normal  condition  of  the  system,  can 
be  understood  by  a  consideration  of  the  probable  fact,  that,  in 
all  the  operations  of  the  mind,  every  efibrt  requiring  an 
expenditure  of  nervous  force,  they  are  called  into  action." — 
jyichols. 

We  frequentiy  find  cases  in  practice  in  which  there  is  un- 
doubtedly great  depression  of  the  nervous  power ;  in  fact,  want 
of  innervation :  cases  of  chronic  disease,  in  which  this  depres- 
sion of  nervous  force  'appears  to  be  the  paramount  disease — ^at 
least,  the  hardest  to  treat.    It  is  in  such  cases,  that  we  have 
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obtained  the  most  benefit  from  the  administration  of  the  hypo- 
phosphite  of  lime.  We  do  not,  however,  look  for  imme- 
diate benefit.  The  agent  has  to  be  appropriated  by  the  sys- 
tem, and  it  may  be  days,  or  even  weeks,  before  its  inflnence  is 
apparent,  bnt  we  have  never  been  disappointed  in  its  effects 
at  last. 

We  have  employed  it  in  those  severe  cases  of  nervous  de- 
pression arising  from  disease  of  the  genital  organs,  as  maatur- 
ocUion^  ^ermatorrhea^  etc.,  with  good  results;  also,  in  dia- 
betes, and  some  other  affections  of  the  kidneys.  In  the  early 
stages  of  phthisis  pulmonalis,  we  know  of  no  agent  capable  of 
OTodncing  such  marked  beneficial  influence  upon  the  disease, 
why  it  increases  the  strength  of  the  patient,  the  tone  of  the 
digestive  organs,  relieves  cough  and  oppressed  respiration,  etc., 
we  are  unable  to  say ;  but  of  the  fact,  we  are  confident.  In 
this  disease,  however,  we  do  not  depend  upon  the  administra- 
tion of  the  hypophosphites  alone,  but  use  other  means  to  check 
irritation  of  the  lungs,  restore  the  normal  quality  of  the  blood, 
keep  the  excretory  organs  in  a  normal  condition,  and  especially 
see  that  the  patient  takes  just  as  much  exercise  in  the  open  air 
as  his  system  will  bear. 

We  have  employed  this  agent  in  many  other  diseases  with 
apparent  good  results,  but  still  do  not  feel  like  giving  a  posi- 
tive statement,  until  after  further  investigation.  Dose,  from 
gr.  V  to  gr.  XV. 

SiBCP   OF  HTPOPHOBPmTB  OF  LiHB : — 

Br.    Hvpophosphite  of  Lime,  5j. 
Water,  f  3  ixss. 
White-sugar,  Sxij. 
Fluid  Extract  of  Vanilla,  f  Sss. 

Dissolve  the  salt  in  the  water,  filter,  add  the  sugar,  dissolve  by 
aid  of  heat,  and  add  the  vanilla. 

This  is  a  very  good  preparation  of  this  agent.  Dose,  from 
a  teaspoonfril  (3^  gr.)  to  a  tablespoonftil  (14  gr.),  according  to 
the  circumstances  of  the  case,  three  times  a  day. 


Abt.  IV. — Incipient  Varicocele.    By  Prof.  E.  Freeman,  M.  D. 

In  a  subject,  lately  dissected  before  the  class  of  the  E.  M. 
Institute,  I  noticed  a  peculiarity,  to  which  I  called  their  atten- 
tion, and  which  I  think  worthy  of  a  iurther  notice. 

It  was  incipient  varicocele  in  the  left  spermatic  vein,  and  the 
termination  of  that  vein  in  the  left  suprarenal  vein,  instead  of 
the  left  renal  vein.  Also,  the  situation  of  the  left  renal  vein 
behind  the  artery,  and  its  passage  behind  the  aorta,  instead  c 


140  DB.  SMITH  ON  THE  AOTIOK  OF  THE  SKIN  IN 

in  front,  to  reach  the  descending  vena  cava ;  while  the  supra- 
renal vein  passed  in  front  to  terminate  in  the  vena  cava. 

Varicocele  occurs  more  frequently  on  the  letl,  than  on  the 
right  side ;  and  the  reason  usually  assigned  is,  the  indirect 
cbm'se  of  the  blood  of  the  left  spermatic  vein,  to  reach  the 
great  central  ascending  current  in  the  vena  cava;  it  being  sub- 
ject, firstly,  to  a  longer  passage  up,  the  vein  on  that  side  being 
longer  than  on  the  other ;  secondlv,  to  obstruction  from  pressure 
of  the  sigmoid  flexure  of  the  colon  ;  thirdly,  from  obstruction 
from  meeting  at  right  angles  a  column  of  blood  in  the  renal 
vein,  and  then  one  again  in  the  ascending  vena  cava.  In  this 
case,  the  spermatic  vein,  instead  of  having  the  large  canal  of  the 
renal  vein  to  terminate  in,  opened  iyto  one  but  slightly  larger 
than  itself.  It  can  be  easily  seen,  what  effect  [this  might  have 
upon  the  circulation  of  blood  in  that  vein,  and  how  much  more 
its  free  passage  toward  the  heart  would  be  retarded,  than  if  it 
had  entered  the  renal  vein.  The  question  now  arises,  whether, 
in  the  great  number  of  cases  of  varicocele  that  occur,  there  is 
not  a  peculiarity  in  at  least  some  of  them. 

174  Vine  st.,  Cincinnati^  Ohio. 


SELECTIONS. 

Some  liemarks  on  the  Action  of  the  Skin  in  the  Pro- 
duction and  Treatment  of  Disease.  By  Edward- Smith, 
M.D.,  LL.B.,  L.E.O.  P.,  Ass.-Physician  to  the  Hospital 
for  Consumption,  etc.,  Brompton,  etc.  (Read  before  the 
Medical  Society  of  London,  May  30,  1859.) 

I  pui-pose,  in  this  paper,  to  consider  only  a  few  of  the  sub- 
jects which  might  be  embraced  in  the  title  which  has  been  al- 
ready given,  and  to  select  those  which  have  occupied  my  own 
thoughts,  and  which  have  afforded  me  useful  hints  in  practice. 
I  shall  therefore  be  excused  if  I  do  not  refer  to  matters  which 
have  doubtless  been  more  familiar  to  the  minds  of  many  Fel- 
lows present  than  to  mine ;  and  as  the  paper  is  not  based  upon 
any  new  experimental  inquiry,  I  must  also  ask  your  indulg- 
ence if  I  should  have  the  misfortune  to  refer  to  elementary 
facts.  If  I  need  to  offer  an  apology,  it  is  the  hope  that  a  con- 
sideration of  the  action  of  the  skin,  in  certain  points  of  view, 

^ v  not  be  unprofitable,  and  the  belief  that,  elementary  as  the 
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subject  may  be,  it  has  not  been  so  generally  a  guide  to  treat- 
ment as  I  think  it  deserves. 

In  practice,  we  regard  the  skin  in  three  points  of  view : — 1^^, 
As  having  a  vicarious  action,  as  is  more  particularly  affirmed 
to  occur  in  hot  climates ;  2rf,  a  depurating  action,  so  that  when 
this  action  is  suspended  serious  local  or  general  disease  super- 
venes, as  is  familiarly  illustrated  by  common  colds ;  and,  Sd. 
a  modifying  power  in  reference  to  the  heat  of  the  body.  Such 
is  the  kind  and  almost  the  extent  of  our  practical  knowledge, 
for  on  no  one  of  these  points  have  we  as  yet  much  more  than 
the  results  of  common  practical  observation.  In  considering 
this  subject  minutely,  we  must  always  bear  in  mind  the  struc- 
ture of  the  organ  as  well  as  its  position  and  extent.  The  points 
which  are  capable  of  demonstration  are  the  great  extent  of  the 
organ ;  its  exposure  to  the  influence  of  external  agencies ;  its 
vast  endowment  of  blood-vessels,  with  power  of  varying  the 
blood  in  them,  and  of  nerves  from  the  cerebro-spinal  and  sym- 
pathetic systems ;  its  protective  covering  of  non-sensitive  and 
non-vascular  material;  its  sweat  glands  and  ducts,  and  its 
sebaceous  glands.  Hence,  it  is  evident  that  its  two  great 
functions  must  be  the  elimination  of  fluid  with  various  mat- 
ters in  solution,  and  the  perception  (so  to  speak)  of  the  pres- 
ence of  external  agencies.  Each  of  these  has  its  conse- 
quent influences,  and  I  purpose  to  consider  them  in  the  order 
now  given. 

It  is  of  common  belief  that  the  skin  has  the  power  to  elimi- 
nate gases,  and,  particularly,  that  it  is,  or  may  be,  vicarious 
of  the  lungs  in  the  elimination  of  carbonic  acid,  and  experi- 
ments upon  the  lower  animals  are  cited  in  illustration.  But  it 
must  be  observed  that  the  structure  of  the  human  skin  offers 
no  countenance  to  this  statement,  for  the  thick  epidermis  pre- 
vents the  direct  contact  of  the  air  with  the  capillaries, — a  strik- 
ing contrast  with  that  observed  in  the  lungs ;  and  as  the  only 
openings  in  the  skin  lead  directly  to  glands  in  which  a  watery 
fluid  is  eliminated,  they  afford  but  very  small  provision  for  the 
elimination  of  gases.  On  this  point  1  feel  assured  that  prac- 
tical men  have  fallen  into  great  error,  and,  indeed,  that  in  this 
{^articular  the  skin  is  not,  nor  can  be,  vicarious  of  the  lungs, 
n  my  experiments,  I  obtained  only  six  grains  of  carbonic  acid 
per  hour,  although  I  maintained  a  natural  state  of  tlie  skin  by 
passing  a  continuous  current  of  air  over  it,  whilst  the  body  was 
inclosed  in  a  caoutchouc  bag.  This  would  yield  but  somewhat 
over  100  grains  in  twenty-four  hours,  and  contain  only  about 
9ij.  of  carbon,  whilst  the  quantity  of  carbon  emitted  by  the 
lungs,  during  the  same  time,  would  be  about  8  oz.  avoirdu- 
pois. If  this  be  true  (and  there  have  not  been  any  other  ex- 
periments by  which  the  products  of  the  skin  could  be  accurate- 
ly determined  apart  from  thofee  of  the  lungs),  I  venture  t 
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afSrm  that,  in  this  respect,  the  action  of  the  skin  may  be  dis- 
regarded. 

The  elimiDation  of  water,  with  certain  substances  in  sola- 
tion,  is,  however,  incontestible ;  but,  in  reference  to  the  for- 
mer, I  think  that  it  is  not  its  mere  elimination  by  the  skin 
which  is  essential,  since,  although  we  drink  and  eat  two  or 
three  pounds  or  more  of  water  daily,  which  must  be  again  re- 
moved from  the  system,  it  is  clear  that  the  kidney  is  the  nat- 
urar outlet  for  that  fluid,  regarded  simply  as  an  enete  or  used 
substance.    It  has  its  importance  rather  in  being  a  vehicle  for 
the  removal  of  other  matters,  and  for  the  physical  effects  which 
accompany  the  peculiar  manner  in  which  it  is  removed  from 
the  body.     Of  these  matters  little  is  really  known,  but  two 
things  are  tolerably  certain,  viz.,  that  there  is  free  acid,  as 
lactic,  capriolic,  and  acetic  acids,  and  that  these  acids  and  pro- 
ducts are  rich  in  carbon.    When  we  bear  in  mind  the  large 
amount  of  acid  which  is  either  taken  into  or  is  produced  with- 
in the  system,  and  the  absolute  necessity  which  exists  for  a  due 
balance  being  maintained  between  the  acid  and  the  alkali  in 
various  parts  of  the  system,  we  become  impressed  with  the  im- 
portance of  this  function — a  function  which  has  been  proved  to 
be  the  most  active  during  the  primary  processes  of  digestion, 
or  the  period  when  there  is  the  largest  quantity  of  free  acid  in 
the  system.    It  is  known  that  the  general  reaction  of  the  blood 
is  alkaline,  and  that  this  must  be  so  in  order  to  maintain  the 
iron  and  albumen  in  solution,  the  retention  of  the  blood  within 
the  vessels,  and  the  conversion  of  free  acid  into  carbonic  acid ; 
but,  at  the  same  time,  there  is  always  a  large  amount  of  free 
acid  after  meals  (so  that  the  blood  is  acid  in  places),  which 
must  be  rapidly  converted  or  expelled,  or  the  depm*ating  frmc- 
tion  of  the  blood  would  cease. '  Yet,  on  the  contrary,  the  re- 
action of  almost  every  other  fluid  is  acid ;  and  this  is  as  es- 
sential to  the  formative  process  or  that  of  growth,  as  the  con- 
trary is  that  of  assimilation  and  depuration.    The  action  of 
the  skin  tends  to  maintain  the  required  equilibrium,  or  rather, 
by  the  constant  elimination  of  acid,  to  render  the  blood  more 
alkaline.    Hence,  within  limits,  the  free  action  of  the  skin  is 
more  compatible  with  perfect  respiration  and  assimilation  than 
it  is  with  formation  or  growth ;  and  this  is  conformable  to  com- 
mon observation.    The  practical  importance  of  this  question 
is  this — is  the  amount  of  acid  eliminated  by  the  skin  an  indi- 
cation of  the  amount  existing  in  the  body,  so  as  to  become  a 
guide  in  treatment?    This  guide  has  been  sought  rather  from 
the  kidneys  and  the  stomach  than  the  skin  ;  but  I  believe  that 
it  may  be  obtained  with  more  certainty  fr*om  the  skin,  and  es- 
pecially when  it  refers  rather  to  the  constitutional  tendency 
than  to  the  actual  state  of  the  patient.    Whenever  it  can  be 
shown  that  there  is  an  excess  of  acid  passing  off  by  the  skin, 
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it  must  indicate  one  of  two  thing§— first,  either  that  there  is  an 
actual  excess  of  add  supplied  to  the  system,  or  that,  with  the 
usual  quantity  of  acid,  there  is  deficient  power  of  transforma- 
tion or  resolution,  and  therefore,  in  both  cases  alike,  there  is 
an  absolute  excess  of  acid  remaining  in  the  blood.    This  may 
indicate  lessened  respiratory  changes,  both  as  cause  and  con- 
sequence, for  Liebig  has  shown,  that  with  excess  of  acid  there 
must  be  a  lessened  capacity  in  the  blood  to  absorb  and  cariy 
carbonic  acid.    The  indication  of  the  presence  of  much  excess 
of  acid  in  the  pei-spiration  is  readily  determined  by  the  sense 
of  smell,  for  in  such  cases  the  patients  are  disagreeably  aware 
of  the  existence  of  a  strong  acid  and  offensive  odor,    it  is  also 
evident  to  the  usual  tests  for  acid,  and  I  may  mention  that  Sir 
Benj.  Brodie,  by  casual  observation,  found  that  if  he  took  ex- 
ercise before  breakfast,  litmus  papelr  showed  the  presence  of 
much  less  acid  than  when  it  was  taken  after  a  meal.    If  by 
either  means  we  determine  the  existence  of  this  excess  of  acid, 
we  shall  readily  infer  that  the  total  amount  of  acid  excreted  is 
the  greater  as  the  amount  of  perspiration  is  greater.    Hence  I 
regard  the  skin  both  as  indicating  the  condition  of  the  fluids 
within  and  as  controlling  the  formative  process,  it  being  itself 
chiefly  under  the  control  of  the  respiratory  and  assimilative 
processes.    This  condition  of  skin,  just  pointed  out,   very 
rarely  occurs  in  persons  with  excess  of  fat,  but  is  more  com- 
monly observed  in  those  who  are  thin,  or  losing  flesh,  and  in 
whom  the  appetite  and  digestion  are  failing.    I  find  it  to  be 
of  extremely  common  occurrence  in  phthisis,  in  which  disease 
the  respiratory  or  transforming  function  is  so  much  reduced, 
whilst  the  amount  of  acid  or  acid-ibrming  food  is  not  so  much 
lessened ;  and,  indeed,  so  offensive  is  the  odor  in  many  cases, 
that  the  patients  hesitate  to  state  it,  and  the  room  in  which 
they  have  stripped  and  been  examined  is  intolerable  until  a 
firee  current  of  air  has  been  passed  through  it  for  some  time. 
Hence  the  importance  of  the  skin  in  indicating  disease  and  in 
producing  or  tending  to  emaciation  is  very  evident,  and  not 
merely  (as  we  rather  believe)  from  an  excessive  elimination  of 
water,  but  of  tree  and  highly  carbonized  acids.    As  an  indica- 
cation,  I  think  it  of  the  utmost  value,  and  it  is  one  of  our  best 
aids  in  selecting  treatment. 

We  shall,  I  think,  be  astonished,  if  we  reflect  upon  the  vast 
extent  to  which  acids  or  alkalies  enter  into  onr  prescriptions, 
since  we  shall  find  that  all  treatment,  having  reference  to  the 
general  system  or  to  the  processes  of  alimentation,  almost 
necessarily  call  for  one  of  these  substances.  We  must  also 
admit,  that  whilst  experience  guides  us  in  our  selection,  based 
as  it  is  upon  a  few  general  rules,  we  more  frequently  act  em- 
pirically, and  it  must  be  of  advantage  to  know  the  grounds 
upon  which  we  base  our  hopes  of  success.    In  the  cases  to 
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which  I  have  referred,  we  can  not  doubt  that  alkalies  are  de«^ 
manded  with  a  view  to  aid  the  respiratory  and  transforming 
process  by  which  the  excess  of  acid  is  to  be  reduced ;  and  as 
Liebig  has  shown  that  soda  is  the  base  which,  when  conjoined 
with  phssphoric  acid,  has  the  greatest  capacity  for  carbonic 
acid,  we  cannot  hesitate  to  select  it.  I  commonly  give  a  mix- 
ture of  the  carbonates  of  soda  and  potass,  in  25  to  45  grain 
doses  thrice  a  day ;  and  if,  at  the  same  time,  free  acids,  or  the 
food  which  most  abundantly  forms  acids,  viz.,  starch  and  sn- 

far,  is  regulated,  we  may  usually  restore  the  balance  required, 
have  seen  most  valuable  effects  follow  this  plan,  and  in  one 
case  they  were  so  marked  as  to  bo  well  impressed  upon  my 
memory.  It  was  that  of  a  young  man  living  in  a  country 
town,  and  occupied  in  a  shop,  and  who  attended  as  an  out-pa*^ 
tient  at  the  Hospital  for  Oonsumption.  He  chiefly  complained 
of  languor  and  general  debility,  with  lessened  appetite,  and 
wasting,  and  with  those  there  was  always  an  excessively  acid 
state  of  the  perspiration,  although  he  was  a  respectable  man, 
neat  and  clean  in  his  person.  Alter  a  course  of  treatment  for 
some  months,  during  which  nutritive  food,  cold  bathing,  exer- 
tion in  the  open  air,  and  similar  restoratives,  were  employed 
without  benefit,  I  employed  the  potass  and  soda ;  and  soon 
afterward,  with  the  occurrence  .of  a  sudden  most  profuse 
and  acid  perspiration,  he  obtained  immediate  and  permanent 
relief. 

Hence,  the  organs  which  are  more  particularly  in  correlation 
with  the  skin  are  not  the  lungs,  but  cleai'ly  the  kidneys,  as  is 
seen  both  by  their  common  power  of  eliminating  water  with 
free  acid  and  peculiar  matters,  and  by  the  vicarious  action 
which  each  can  in  a  degree  undertake  for  the  other,  as  is  com- 
monly observed  in  reference  to  water  by  the  kidney,  and  more 
rarely  in  the  excreticlh  of  urea  by  the  skin. 

1  would  also  ask  attention  to  the  significance  of  this  skin 
indication  in  reference  to  the  administration  of  fats.  I  omit 
any  reference  to  the  impropriety  of  administering  them  in 
states  of  deficient  skin  action,  as  in  fevers,  and  retier  only  to 
the  acid  state  of  the  excretion.  Fats  require  an  alkali  for  their 
emulsion,  in  such  a  state  as  is  found  in  the  pancreatic  fluid, 
and  any  excess  of  I'ree  acid  is  opposed  to  it.  When  there  is 
such  an  excess,  as  is  indicated  by  the  state  of  the  perspiration, 
it  will  almost  always  be  tbund  that  fat  is  disliked,  and  is  less 
tolerated  than  in  other  conditions.  In  some  cases,  the  co-or- 
dinate administration  of  an  alkali  meets  this  difficulty ;  but 
usuallv  the  alkali  must  precede,  and  the  excess  of  acid  be  re- 
moved before  the  fat  can  be  employed.  In  what  may  be  term- 
ed acid  constitutions,  there  can  be  no  doubt  that  the  use  of 
fat  tends  to  correct  that  tendency,  and  the  only  difficulty  is  to 
bring  about  its  due  assimilation.    This  may  be  effected  where 
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there  is  no  excess  of  acid  actually  existing,  and,  at  the  same 
time,  by  diminishing  the  supply  of  acid  or  acid-forming  mate- 
rials. The  greater  tolerance  of  fat  in  cold  weather  and  cold 
climates  than  in  hot,  with  the  respective  tendencies  to  the  pro- 
duction of  acid,  clearly  indicate  this  fact,  and  for  some  time  I 
have  found  it  to  be  a  valuable  guide  in  practice. 

I  do  not  enter  into  any  description  of  the  contrary  condition 
of  the  perspiration,  or  that  in  which  there  is  a  lessened  elimi- 
nation of  acid,  for  I  do  not  think  that  the  skin  affords  much 
evidence  of  the  fact — evidence  which  must  rather  be  sought 
for  from  the  lungs,  with  their  power  of  eliminating  free  alkali, 
or  from  the  kidneys,  in  the  secretion  of  which  an  alkaline  or 
neutral  reaction  is  so  readily  perceived.  In  such  cases,  how- 
ever— viz.,  those  in  which  there  is  an  unusually  alkaline  stat€ 
of  or  tendency  in  the  system — I  believe  the  skin  is  always  soft, 
lacking  tone,  and  most  readily  perspiring ;  a  state  which  has 
its  importance  not  so  much  in  reference  to  the  maintenance  of 
the  balance  of  acids  and  alkalies  as  to  the  heat-regulating  pro- 
cess. 

The  heat-regulating  process  is  that  which  ought  to  be  re- 
garded as  the  function  par  excellence  of  the  skin,  and  is  that 
tor  which  all  its  physical  characters  and  relations  so  well  fit  it. 
All  the  excretory  organs,  it  is  true,  take  a  share,  directly  or 
indirectly,  in  this  process,  since,  in  the  ordinary  relations  of 
the  temperature  of  the  body  and  the  external  air,  there  will  be 
a  loss  of  heat  whenever  the  products  of  excretion  quit  the  body ; 
but  the  skin  and  the  lungs  are  the  true  retrigerators  of  the 
body.  The  necessity  for  this  action  is  very  evident  on  reflec- 
tion, and  its  nice  regulation  by  processes  within  the  system, 
and  almost  beyond  the  necessitv  of  the  control  of  the  individ- 
ual, is  probably  the  most  wonderful  evidence  of  wisdom  and 
design  to  be  found  in  the  animal  economy.  Thus,  whilst  al- 
most at  all  times  the  surrounding  air  is  abstracting  heat  from 
our  bodies,  nature  snpplies  us  with  food,  and  regulates  our  ap-  « 
petite  for  that  food  in  almost  precise  correspondence  with  the 
necessity.  Thus,  in  the  combustion  of  carbon,  whether  within 
or  without  the  system,  13,510  units  of  heat  are  generated,  and 
more  than  three  times  as  much  in  the  combustion  of  hydrogen, 
viz.,  41382  units, — the  units  being  that  amount  of  heat  which 
would  raise  an  equal  weight  of  water  1°.  Now,  when  we  know 
that  no  less  than  about  8  or  9  oz.  of  carbon,  and  between  80 
and  40  oz.  of  oxygen,  will  be  evolved  from  the  system  in  a  day 
of  rest  in  a  healthy  adult,  we  may  form  an  idea  of  the  amount 
of  heat  which  is  being  generated  every  moment,  and  particu- 
larly during  the  period  of  digestion.  It  has  been  calculated 
that,  in  the  combustion  of  31*56  oz.  of  oxygen  with  7*32  oz.  of 
carbon,  and  1*5072  oz*  of  hydrogen,  sufficient  heat  is  genera- 
ted to  raise  20*754  lbs.  avoirdupois  of  water  1^.    In  the  ordi- 
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nary  state  of  the  system,  even  when  at  rest,  there  can  be  no 
doubt  that  this  amount  of  heat  at  least  is  generated,  and  dur- 
ing considerable  exertion  it  is  nearly  doubled.  When,  there- 
fore, this  very  large  amount  of  heat  is  being  produced,  and 
chiefly  during  certain  houra  or  a  small  part  only  of  the  day, 
and  yet,  at  the  same  time,  it  is  necessaiy  that  the  internal  parts 
of  the  system  should  be  maintained  at  a  certain  and  very 
nearly  uniform  temperature  (since,  with  an  elevation  of  even 
one  or  two  degrees,  we  find  most  serious  febrile  disturbance), 
the  importance  of  a  self-acting  heat-regulator  is  very  evident. 
As  I  have  already  said,  the  lungs  share  with  the  skin  in  this 
duty,  but  only  in  a  very  moderate  degree,  for  when  the  tem- 
perature of  the  external  air  increases,  and  thereby,  we  would 
infer,  the  necessity  for  refrigeration  increases,  payi  pcLsau^  the 
lung  action  lessens ;  and  the  contrary  occurs  in  the  contrary 
condition  of  cold.  As  mere  radiating  surfaces,  both  the  skin 
and  the  lungs  would  be  not  only  inadequate  to  regulate  the 
temperature,  but,  as  just  mentioned,  this  inadequacy  would  be 
increased  at  the  periods  of  the  year  when  the  regulation  is  the 
most  imperative.  Hence  arises  the  importance  of  the  elimi- 
nation of  fluid  from  the  body  by  the  skin,  not  simply  to  get  rid 
of  the  fluid,  but  by  its  conversion  into  vapor,  and  consequent 
absorption  of  latent  heat,  to  regulate  the  temperature  of  the 
body — a  process  which,  as  we  know,  is  in  great  part  self-acting 
and  self-regulating,  bnt  which  is,  at  the  same  time,  amenable 
to,  and  is  then  in  proportion  to,  voluntary  eflbrte.  Taking  the 
specifie  heat  of  water  as  1,  that  of  watery  vapor  at  the  tem- 
perature of  the  body  is  upward  of  1000 ;  that  is  to  say,  the 
same  weight  which  as  water  could  only  absorb  1°  of  heat, 
would,  as  watery  vapor,  remove  more  than  1000°  of  heat ;  a 
power  which,  if  it  were  not  self-acting,  would  be  uncontrolla- 
ble and  destructive  to  the  system.  Nothing  can  give  us  a 
greater  idea  of  the  importance  of  the  function  of  the  skin  than 
.  this  very  fact,  and  especially  when  we  bear  in  mind  the  vicis- 
situdes through  which  we  pass  every  year,  and  the  great  diver- 
sity of  the  requirements  of  extreme  climates.  Moreover,  the 
latter  shows,  in  a  marked  manner,  the  greater  importance  of 
the  skin  than  the  lungs  as  a  regulator  of  heat,  since  we  know 
that,  in  the  polar  regions,  the  air  is  inspired  at  a  temperature 
above  60°  and  more  below  iireezing-point,  and  in  the  tropics 
60°  and  more  above  the  freezing-point,  and  yet  the  lung  sur- 
face is  in  each  case  nearly  alike  unprotected,  whilst  the  skin  is 
defended  in  the  most  diverse  manner  in  the  two  conditions. 

Hence  an  excessive  action  of  the  skin  must  tend  to  the  waste 
of  heat,  with  its  consequent  narcotism  and  exhaustion,  and  a 
defective  action  to  a  preternatural  elevation  of  temperature 
with  its  febrile  evidences.  There  is  a  further  contingency  rest- 
ing upon  thiS)  which  is  also  of  the  utmost  moment,  viz.,  the 
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regulation  of  the  distribution  of  the  blood  in  reference  to  the 
centers  and  the  superficies,  a  circumstance  to  which  congestion 
on  the  one  hand,  and  inanition  on  the  other — ^that  is  to  say, 
excessive  or  defective  vital  actions  irf  the  diflferent  organs — 
must  be  due.  We  know  that,  with  heat,  there  is  more  hlood 
distributed  to  the  superficies,  and  the  circulation  is  carried  on 
more  rapidly  than  in  the  contrary  conditions  ;  and,  therefore, 
in  the  Ibrmer  state  there  will  be  less  vital  action  proceeding  at 
the  centers,  viz.,  in  the  principal  vital  organs,  than  in  the  lat- 
ter. On  this  point,  I  beg  to  refer  to  papers  by  Mr.  Ranald 
Martin,  F.  R.  S.,  and  particularly  to  a  report  by  Mr.  Long- 
mote,  an  East  Indian  surgeon,  recently  published  in  the  Lancet^ 
on  the  subject  of  heat  apoplexy,  or,  as  he  calls  it  with  great  pro- 
priety, heat  asphyxia.  It  results  from  a  consideration  of  six- 
teen cases.  The  majority  of  the  cases  occurred  under  circum- 
stances of  exposure,  and  at  a  poriod  of  the  day  when  the  in- 
fiuence  of  high  temperature  Iras  certain.  None  occurred  in- 
stantly, as  trom  a  conp  de  soliet^  and  in  eleven  there  were  no 
symptoms  remarked  antecedent  to  the  apoplexy.  When  the 
onset  was  not  very  rapid,  say  some  hours,  there  was  listless- 
ness,  torpidity,  tendency  to  lie  down,  drowsiness,  and,  what  I 
wish  particularly  to  mention,  desire  to  micturate  frequently. 
In  the  advanced  stage  there  was  intense  heat  of  skin,  greatly 
exceeding  that  of  fever,  with  brain  symptoms,  irregular  and 
excited  action  of  the  heart,  difficult  respiration,  convulsons, 
and  coma.  Mr.  Longmore  himself  calls  especial  attention  to 
what  is  called  irritability  of  the  bladder,  but  he  does  not  give 
any  explanation  of  it,  and  values  it  only  as  a  warning.  To 
my  mind  it  is,  however,  clear,  that  its  significance  is  in  rela- 
tion to  the  action  of  the  skin ;  for  although  no  mention  is  made 
of  the  skin  in  the  early  stage,  it  is  stated  that  its  functions  were 
suspended  in  the  advanced  stage,  and  it  is  more  probable  that 
the  desire  to  micturate  was  indicative  and  vicarious  of  defi- 
cient skin  action  in  the  early  stage.  It  will  be  borne  in  mind 
that,  under  the  circumstances  mentioned,  the  body  would  re- 
ceive and  not  lose  heat  by  radiation,  and  hence  that  the  excess 
of  heat  due  to  this  cause  and  to  the  combustion  of  food  could 
be  got  rid  of  only  by  the  process  of  vaporization.  It  is  easy 
to  perceive  that  there  must  be  a  point  at  which  these  two 
sources  of  heat  may  demand  a  more  active  conversion  of  fluid 
into  vapor  than  the  circulation  of  the  blood  and  the  introduc- 
tion of  fluid  into  the  stomach  are  able  to  furnish ;  and  hence 
that  the  process  of  heat  can  not  be  got  rid  of,  even  assuming 
that  the  vaporization  is  inordinately  active,  and  much  more  if, 
from  any  cause,  this  action  is  lessened.  No  doubt,  in  most 
eases,  the  most  efficient  raethod.is  the  direct  abstraction  of  heat 
by  tho  tree  use  of  cold  water,  as  Sir  Hugh  Rose  is  reported  tc 
have  repeatedly  done  on  himself  •  in   his  celebrated   Indiai 
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marches,  and  as  I  have  felt  when  riding  for  hoars  exposed  to 
the  sun  at  a  temperature  of  120^  to  130^,  when  lying  down 
in  every  shallow  stream,  or  dipping  the  head  in  a  bucket  of 
water,  was  the  greatest  of  earthly  luxuries.  But  where  this 
can  not  be,  or  in  addition  to  it,  there  can  be  no  doubt  that  the 
most  urgent  aim  should  be  to  increase  the  action  of  the 
skin.  This  I  have  shown  to  be  the  most  readily  and  effica* 
ciously  effected  by  the  frequent  repetition  of  small  doses  of  tea, 
taken  cold  or  hot,  and  to  be  most  certainly  prevented  by  the 
exhibition  of  alcohols. 

On  the  other  hand — and  this  is  more  commonly  the  fact  in 
this  country — ^it  is  quite  possible  to  have  the  skin  too  actitve, 
either  absolutely  or  in  reference  to  the  amount  of  vital  changes 
proceeding  in  the  system,  in  both  cases  alike  unduly  robbing 
the  body  of  heat.  This  is  the  meaning  of  the  importance  of 
cold  sweats,  which  we  find  so  frequently  in  cases  of  great  ex* 
haustion,  whether  with  or  witf^ut  serious  organic  disease, 
and  in  many  people  under  the  influence  of  sudden  fear.  In 
phthisis,  and  in  states  of  debility  which  so  frequently  lead  to 
it,  this  at  some  period  is  our  greatest  difficulty,  for  it  is  im- 
possible in  such  cases  (at  least  in  a  rapid  manner)  to  increase 
the  combustion  of  food,  and  our  only  chance  is  to  administer 
remedies  internally  which  lessen  the  action  of  the  skin,  or  the 
external  use  of  some  stimulant  or  salt,  or  of  some  defense,  as 
oil;   and  in  cases  where  the  organic  mischief  or  defective 

Sower  for  assimilation  are  barriers  to  the  increase  in  the  pro- 
uction  of  heat,  these  expedients  can  have  only  at  the  most  a 
temporary  good  effect.  Wherever,  then,  with  perspiration,  the 
skin  is  cold,  we  may  be  sure  that  the  organ  is  too  active,  and 
must  seek  to  lessen  the  activity  on  the  one  hand,  and  on  the 
other  supply  the  heat  which  is  thus  unduly  wasted.  I  have 
mentionea  the  external  use  of  oil  as  tending  to  lessen  the  ac- 
tivity of  the  skin ;  and  as  I  referred  to  it  in  a  discussion  which 
took  place  here  a  few  weeks  ago,  I  will  only  state  that  it  does 
so  by  offering  a  physical  obstacle  to  evaporation,  and  that  I 
have,  from  exneriencc,  good  reason  to  press  its  employment  in 
such  cases,  in  using  it,  however,  the  skin  must  be  covered 
by  it,  and  the  covering  must  be  maintained  or  renewed  as 
often  as  it  is  removed.  In  all  cases  of  soft  and  perspiring 
skin,  and  particularly  where  the  appetite  and  powers  of  diges- 
tion and  transformation  are  defective,  it  is  a  most  useful  ad- 
junct to  treatment. 

1  regard  such  cases,  indeed,  as  diseases  of  the  skin,  and  they 
constitute  a  very  large  proportion  of  cases  presenting  them- 
seelves  as  out-patients  at  the  Hospital  for  Consumption,  and  . 
the  condition,  I  believe,  is  a  very  common  precursor  of  phthisis. 
It  is  also  of  most  significant  importance  in  cholera,  in  which 
the  soused  and  cold  skin  is  so  constantly  present.    So,  on  the 
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other  hand,  in  fevers,  we  mast  regard  the  suspension  of  the 
action  of  the  skin  as  the  disease,  essentially  leading,  as  it  will, 
to  internal  derangement,  or  as  being  a  most  important  part  of 
the  disease  and  the  greatest  obstacle  to  recovery.  In  practice 
wo  recognize  the  fact,  for  in  the  former  it  is  the  common  prac- 
tice to  protect  the  skin  by  clothing,  to  lessen  its  action  by 
acids,  and  to  promote  the  combustion  of  food  by  tonics,  whilst 
in  the  latter  tne  essence  of  the  whole  treatment  is  to  restore 
the  action  of  the  skin,  to  lower  the  temperature  of  the  body, 
and,  in  the  meantime,  to  increase  the  action  of  its  correlative 
organs. 

The  importance  which  these  conditions  of  the  skin  have  in 
relation  to  other  processes  in  the  system,  is  greater  than  will 
appear  at  first  sight.  Thus,  in  reference  to  the  pulse : — ^In 
states  of  great  skin  activity,  there  must  be  a  frequent  action  of 
the  heart  in  order  to  supply  watery  fluid  to  the  skin  with  suffi- 
cient rapidity ;  and  hence,  in  hot  weather,  the  pulse  is  more 
freqnent  than  in  cold  weather,  and  then,  instead  of  being  an 
ovil,  it  is  the  safeguard  of  the  system.  So,  in  other  conditions, 
as  in  ordinary  debility  not  associated  with  high  temperature, 
the  pnlse  is  or  ought  to  be  rapid,  and  it  would  be  the  most 
mischievous  treatment  to  attempt  to  lessen  it  except  by  re- 
moval of  the  condition  of  the  skin  upon  which  it  depends.  If 
this  can  not  be  effected,  then  it  is  clear  that  our  duty  is  to  sus- 
tain and  not  lessen  the  action  of  the  heart.  Somewhat  rapid 
pulsation  and  free  action  of  the  skin  may  indicate  health,  but* 
slow  pulsation  with  excessive  action  of  the  skin  must  indicate 
disease,  or  tendency  thereto.  With  regard  to  force  of  pulsa- 
tion, that  also  depends  very  mainly  upon  the  degree  of  action 
of  the  skin,  for  the  force  and  volume  of  the  pulse  must  be  far 
more  due  to  the  resistance  offered  to  the  current  of  blood  than 
to  the  vis-chtergo.  This  resistance  is  no  doubt  found  in  all  the 
vessels  as  they  become  smaller  by  subdivision,  and  especially 
in  the  capillary  network,  but  that  of  the  skin  must,  from  its 
extent,  control  and  balance  that  elsewhere.  Hence,  with  a  free 
action  of  the  skin,  the  pulse  is  always  soft,  and  can  not  be 
long  otherwise,  whilst  when  the  pulse  \9  unusually  full  and 
hard,  the  contrary  condition  exists — circumstances  known  well 
in  practice,  and  especially  in  connection  with  the  sequence  of 
stages  in  fevers,  but  without  a  due  appreciation  of  the  mode  of 
their  production. 

With  these  states  of  the  heart's  action  and  the  circulation  it 
is  needless  to  occupy  time  in  showing  how  greatly  the  processes 
of  natrition  and  secretion  are  dependent  upon  them ;  and  with 
the  disturbance  in  the  distribution  of  blood  to  the  centers  and 
the  superficies  respectively,  how  liable  we  are  to  have  deficient 
action  within  the  body  in  one  state,  or  that  of  too  free  action 
of  the  skin  and  of  congestion  and  inflammation  in  the  other. 
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As  a  general  expression,  we  may  be  sure  that,  with  an  exces- 
sive action  of  the  skin,  there  will  soon  be  soft  and  feeble  pul- 
sation, lessened  appetite,  feeble  digestion  and  assimilation,  less 
activity  of  all  the  secreting  and  absorbing  functions,  (a  state 
ot  inanition  and  ansemia),  and  constipation  from  innervation, 
followed  by  diarrhea,  with  excess  of  alkalinity  of  the  blood, 
and  low  fever.  The  direct  remedy  is  the  improvement  of  the 
tone  of  the  skin,  as  by  cold  salt  and  water  bathing ;  and  the 
indirect  are  alcohols,  which,  more  than  any  other  substance, 
sustain  the  heart  and  lessen  the  action  of  the  skin;  tonics, 
acids,  and  sufficient  clothing,  to  lessen  the  waste  of  heat  by 
evaporation.  It  is  in  such  cases  that  flannel  is  of  great  ser- 
vice, notwithstanding  the  presumed  influence  of  warm  cloth- 
ing in  increasing  perspiration,  for  in  most  cases  it  arrests 
the  waste  of  heat,  and  temporary  increase  of  perspiration 
only  follows  when  the  temperature  of  the  body  has  again  be- 
come too  high. 

It  is  through  the  skin  that  the  changes  of  the  seasons  chiefly 
have  their  importance  in  inducing  disease,  since,  at  the  periods 
of  the  year  when  the  temperature  and  other  meteorological  con- 
ditions are  variable,  they  produce  an  incessant  variation  in  the 
action  of  the  skin ;  vai-iations  which,  in  order  to  health,  must 
be  immediately  followed  by  corresponding  variations  in  all  the 
internal  actions  of  the  body.  The  want  of  ready  adaptation  of 
the  internal  action  to  that  of  the  skin  is  the  ordinary  source  of 
disease  and  danger. 

The  only  other  function  of  the  skin  to  which  I  wish  to  refer, 
viz.,  sensibility,  has  an  essential  connection  with  that  just  dis- 
cussed ;  it  is,  in  fact,  to  use  a  simile  from  mechanics,  the  regu- 
lator which  controls  the  extent  to  which  the  valve  shall  be 
opened  and  the  amount  of  steam  which  shall  be  employed.  It 
will  be  evident,  on  reflection,  that  the  sole  use  of  this  power  is 
in  reference  to  temperature,  if  we  except  the  small  amount  and 
importance  of  the  tactile  sensibility.  With  this  exception, 
there  is  nothing  but  temperature  which  is  cognizable  by  our 
sensations  in  this  great  external  envelop,  and  this  is  as  impor- 
tant to  life  and  healtli,  in  reference  to  heat  regulation,  as  the 
sense  of  pain  is  in  reference  to  the  existence  of  important  un- 
seen disease  or  local  injury.  It  is  this  which  regulates,  with- 
out our  control,  the  sensation  of  heat,  the  rapidity  of  the  cir- 
culation and  transformation  of  food  in  reierence  to  the  produc- 
tion of  heat,  the  appetite  for  food,  the  distribution  of  the  blood 
whether  to  the  center  or  the  superficies,  the  amount  of  evapo- 
ration, and  with  our  reason  it  regulates  the  clothing  of  the 
body,  the  degree  of  exposure  of  it  to  the  atmosphere,  and  the 
amount  and  kind  of  exertion.  Hence  it  is  evident  that  this  is 
at  least  one  centi*al  point,  if  it  be  not  the  central  point,  from 
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which  all  vital  actions  are  regulated ;  and  its  importance  is  far 
greater  than  can  be  appreciated  at  a  glance. 
Edin.  Med.Jour.^  1859. 


C<ise  of  Recovery  from  Poisoning  by  Strychnia,  By  Alex- 
AKDEB  Smith,  M.  D.,  Edin.,  Surgeon  of  Her  Majesty's  51st 
Light  In&ntry.    Communicated  by  Professor  Cheistison. 

Geoboe  Payne,  set.  39,  a  private  in  the  Ist  Battalion  60th 
Kifles,  is  an  Englishman  by  birth,  and  previous  to  enlistment 
was  by  trade  a  laborer.  He  has  been  in  the  service  for  four- 
teen years,  and  of  that  period  passed  twelve  years  in  India. 
Whilst  in  the  tropics,  he  suffered  at  various  times  from  dysen- 
tery and  liver  complaint.  When  stationed  at  Umballa,  in  1850, 
he  was  attacked  by  ophthalmia,  that  disease  havin|;  been  at 
the  time  prevalent  among  the  men  of  his  corps ;  and  from  its 
effects  he  completely  lost  the  power  of  vision  of  the  right  eye, 
and  had  that  of  the  left  somewhat  impaired.  He  was  invalided 
to  England  in  1857,  and  since  his  return  home  he  has  been  able 
to  do  only  light  duty. 

He  is  a  largely  made  and  very  muscular  man,  of  rather  florid 
complexion,  and  with  a  heavy  and  discontented  expression  of 
countenance.  His  hair  has  been  dark,  but  is  now  changing  to 
grey,  and  that,  together  with  the  condition  of  his  eyes,  gives 
him  the  appearance  of  being  considerably  older  than  he  really 
is.  His  general  aspect,  however,  is  that  of  a  man  in  the  en- 
joyment of  robust  health. 

He  was  absent  from  Winchester  Barracks  on  the  night  of  the 
5th  June,  1858,  and  was  not  again  heard  of  until  a  little  past 
eight  of  the  following  morning,  when  he  was  brought  on  a 
stretcher  to  the  military  hospital,  accompanied  by  a  medical 
practitioner  of  the  town,  and  suffering  from  the  symptoms 
characteristic  of  poisoning  by  strvchnia. 

The  following  particulars  have  been  ascertained  of  what  took 
place  previous  to  his  admission  into  hospital : — 

He  spent  the  night  of  the  5th  with  a  female,  in  a  brothel  in 
the  lower  pai*t  of  the  town,  of  Winchester,  and  it  appears  that 
he  drank  a  good  deal,  but  without  having  been  regularly  in- 
toxicated. About  7  A.M.  of  the  6th  he  asked  for  some  water, 
stating  that,  as  was  his  custom  After  he  had  been  indulging,  he 
wished  "  to  take  a  powder." 

He  was  supplied  with  a  pint-jugful,  which  he  drank  off,  hav- 
ing first  mixed  with  it  the  contents  of  a  blue  paper  parcel,  the 
remains  of  which  were  afterwards  identified  as  those  of  a  6d. 
packet  of  "  Battle's  Lincoln,  vermin-killer."  The  whole,of  the 
contents  of  the  jug  were  swallowed,  with  the  exception  of  a 
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very  email  quantity  of  the  powder  which  had  snbBided  to  the 
bottom  of  the  vessel. 

His  statement  is,  that  he  felt  no  unpleasant  sensation  whilst 
swallowing  the  poison,  and  did  not  experience  anything  unusual 
until  about  twenty  minutes  afterward,  when  he  began  to  suffer 
from  pain  in  the  back,  at  a  spot  corresponding  to  the  spine  of 
the  filth  dorsal  vertebra,  irom  which  painful  sensations,  which 
he  characterized  as  spasms,  began  suddenly  to  shoot,  causing 
intensely  painful  convulsive  jerkings  of  the  muscles  of  the 
•arms,  legs,  chest,  and  throat. 

He  was  almost  .immediately  afterward  seized  with  a  violent 
general  tetanic  spasm,  in  which  he  was  seen  by  Sergeant  Dodd 
of  the  Rifle  Brigade,  about  twenty  or  twenty-five  minutes 
after  seven.  He  was  then  lying  on  the  bed,  in  a  ^state  of 
opisthotonos,  black  in  the  face,  and  apparently  dead,  his  respi- 
ration having  for  the  moment  been  arrested  by  the  violence  of 
the  fit. 

The  sergeant,  with  much  presence  of  mind,  mixed  about  an 
ounce  of  mustard  in  a  quart  jug  of  wat43r,  and,  forcibly  sepa- 
rating the  teeth,  succeeded  in  administering  a  large  quantity  of 
his  thus  promptly  prepared  emetic.  Vomiting  almost  imme- 
diately followed,  and  the  fluid  first  brought  up  was  largely 
mixed  with  blood. 

The  discharges  from  the  stomach  were  kept  up  by  the  ad- 
ministration of  large  quantities  of  hot  water,  and  by  repeti- 
tions of  the  mustard  emetic,  and  would  appear  to  have  so  effec- 
tually cleared  that  organ  as  to  have  rendered  it  unnecessary  for 
the  private  medical  practitioner,  who  was  eariy  in  attendance, 
to  resort  to  any  further  measures  for  that  purpose.  He,  there- 
fore, limited  his  treatment  to  the  administration  of  forty  drops 
of  laudanum,  which  was  not  long  retained ;  and  he  caused  the 
man  to  be  removed  to  the  military  hospital.  He  was  brought 
there  a  little  past  8  a.m.,  and  was  almost  immediately  after- 
ward visited  by  the  writer,  who  arrived  in  time  to  witness  the 
occurrence  of  a  fit  similar  to  those  which  had  already  been  en- 
dured. It  was  evidently  brought  on  by  an  attempt  to  move 
him  from  the  stretcher  on  to  the  bed,  and  was  the  fifth  severe 
attack  from  which  he  had  suffered  since  the  commencement  of 
his  symptoms. 

On  feeling  the  approach  of  the  fit,  he  uttered  a  suppressed 
cry  of  mingled  pain  and  apprehension ;  his  head  was  then 
thrown  back,  his  jaws  became  locked,  and  his  trunk  bent  back- 
ward. His  forearms  were  violently  flexed  and  pressed  against 
the  upper  part  of  his  chest.  His  legs  were  stretched  out  but 
not  separated,  his  feet  were  arched,  and  his  toes  much  contract- 
ed from  the  violent  action  of  the  muscles.  His  skin  generally 
became  much  congested,  and  his  face  livid,  whilst  the  eyeballs 
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appeared  to  protrude,  and  the  pupil  of  his  best  eye  was  dilated 
and  fixed. 

The  rigidity  of  the  trunk  and  limbs  increased  by  a  series  of 
violent  convulsive  jerks,  by  each  of  which  the  body  seemed  to 
attain  a  greater  degree  of  backward  tension,  until,  for  a  few 
seconds,  it  became  perfectly  stiff,  and  the  breathing,  which 
firom  the  commencement  of  the  fit  had  consisted  of  violent 
efibrts  at  inspiration,  was  arrested.  This  condition  was 
speedily  followed  by  complete  relaxation  of  the  muscles, 
the  return  of  respiration,  and  a  short  interval  of  quiet, 
after  which  the  convulsive  jerkings  again  set  in,  and  con- 
tinued, as  they  had  hitherto  done,  between  the  more  severe 
attacks. 

The  following  is  a  description  of  his  state  on  being  placed  in 
bed  about  a  quarter  past  8  a.m.  : — 

He  lay  on  his  right  side,  with  his  head  thrown  forward  to- 
ward the  edge  of  the  bed  and  resting  on  his  right  arm.  His 
extremities  were  semiflexed,  and  the  muscles  of  his  neck,  trunk, 
and  limbs  sufifered  from  constant  convulsive  jerkings.  His  toes 
were  somewhat  cramped,  but  his  extremities  were  warm.  His 
fiice  was  slightly  purple  and  bedewed  with  perspiration,  and  the 
skin  of  his  whole  body  was  much  congested  and  emitted  a  pe- 
culiar odor. 

His  head  was  hot,  and  the  pupil  of  his  best  eye  remained 
dilated.  His  manner  was  nervous  and  hurried,  and  his  coun- 
tenance expressive  of  acute  suffering.  He  appeared  to  be  in 
constant  dread  of  being  touched,  and  most  piteously  begged 
that  he  might  be  left  undisturbed.  His  apprehensions  were  but 
too  well  founded,  as  even  the  excitement  caused  by  his  bed- 
clothes being  re-arranged  seemed  to  aggravate  his  symptoms. 
He  moaned  constantly,  but  was  quite  sensible,  although,  from 
his  requiring  an  unusual  length  of  time  to  consider  his  replies, 
it  appeared  as  if  his  faculties  were  somewhat  blunted.  When 
he  spoke,  his  words  were  uttered  in  an  interrupted,  jerking 
manner,  owing  to  the  spasmodic  action  of  his  muscles ;  and, 
from  the  same  cause,  the  discharges  from  the  stomach  were  shot 
out  with  much  suddenness  and  great  force. 

The  vomiting  was  almost  constant,  and  was  attended  with 
intense  thirst,  and  burning  pain  at  the  pit  of  the  stomach. 

His  pulse  was  at  first  132  in  frequency,  and  small  and  feeble 
in  character ;  but  the  writer  could  detect  no  intermission  of  its 
beats,  although  it  was  believed,  by  other  observers,  that  sudi 
existed. 

In  the  intervals *of  the  violent  spasmodic  attacks,  theie  was 
no  regular  ^4ock-jaw;"  but  the  muscles  of  the  jaws  and  neck 
participating  in  the  general  condition,  frequently  caused  the 
teeth  to  close  involuntarily,  and  with  so  much  force,  upon  the 
tube  of  a  stoneware  feeding  cup  through  which  he  was  able  to 
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suck  his  drinks  without  changing  the  position  chosen  by  him- 
self, as  to  lead  to  apprehension  that  he  might  receive  an  injury 
by  its  being  broken  in  his  mouth. 

He  complained  much  of  pain  in  the  region  of  the  fifth 
dorsal  vertebra,  over  which  he  could  not  bear  pressure  to 
be  made,  and  he  stated  that  he  felt  the  spasm  shoot  from 
that  point  into  his  limbs,  and  also  round  to  the  front  of 
his  chest,  apparently  in  the  region  of  the  attachment  of  his 
diaphragm. 

The  following  measures  were  adopted  for  his  relief: — 
A  mustard  plaster  was  applied  along  the  course  of  his  spine, 
from  the  nape  of  the  neck  to  the  sacrum ;  and  the  calf  of  each 
leg  was  also  covered  with  a  like  application. 

Twelve  leeches  were  ordered  for  the  pit  of  the  stomach ;  but, 
as  they  could  not  be  made  to  adhere,  a  large  mustard  plaster 
was  applied  instead. 

The  hair  was  cut  as  short  as  possible,  and  cold  was  applied 
to  the  head. 

He  was  ordered  an  unlimited  supply  of  iced  milk  and  water, 
and  to  take  frequently  a  strong  infusion  of  coffee. 

The  iced  milk  was  given  almost  constantly,  during  the  first 
two  hours  of  his  treatment  in  hospital ;  but  it  was  no  sooner 
swallowed  than  it  was  rejected  by  the  stomach,  to  be  again 
almost  immediately  called  for,  so  intense  was  the  thirst,  and 
so  great  the  feeling  of  relief  aflbrded  by  the  cool  beverage. 

The  slightest  attempt  to  move  any  part  of  the  body  was  pro- 
ductive of  such  agony,  as  to  render  it  absolutely  necessary,  as 
far  as  possible,  to  protect  him  from  such  aggravation  of  his 
symptoms.  A  water-proof  sheet  was,  therelbre,  drawn  under 
his  head  and  shoulders,  and  so  arranged  between  the  former 
and  the  edge  of  the  bed,  as  to  make  a  gutter  by  which  the  dis- 
charges produced  by  vomiting  were  conducted  from  his  mouth 
to  a  tub  placed  close  by, — an  arrangement  which  made  it  un- 
necessary to  subject  him  to  the  torture  and  fatigue  of  having 
his  head  frequently  raised. 

When  the  above  treatment  was  commenced,  the  fluids  first 
vomited  were  tinged  with  blood  ;  but  they  soon  ceased  to  be  so 
discolored,  and  the  liquids  swallowed  were  then  rejected,  appa- 
rently unchanged. 

In  the  course  of  about  an  hour,  the  violence  of  his  symptoms 
had  considerably  abated  ;  but  about  half-past  10  a.m.,  he  had 
a  sixth  severe  general  tetanic  spasm.  From  that  time  there 
were  no  more  violent  fits ;  and,  within  an  hour  afterward,  or 
about  three  and  a  half  hours  from  the  time  of  his  admission, 
the  convulsive  startings  and  vomiting  had  almost  ceased,  and 
he  could  bear,  not  however  without  much  suflfering,  to  be  turned 
on  his  left  side. 

The  pulse  had  then  fallen  to  80,  and  had  become  considcra- 
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l)lj  stronger,  both  its  diminution  in  frequency  and  gain  in  force 
having  kept  pace  with  the  amelioration  of  the  symptoms.  The 
pupil  of  the  left  eye  had  also,  by  that  time,  returned  to  its  nor- 
mal condition. 

Soon  after  admission,  he  felt  a  strong  desire  to  make  water, 
and  made  inefifcctual  efforts  to  do  so.  A  gum-elastic  catheter 
was  therefore  introduced,  and  a  few  ounces  of  highly  colored 
urine  were  drawn  off;  and,  although  the  muscular  startings 
were  at  the  time  violent,  the  introduction  of  the  instrument  did 
not  cause  any  aggravation  of  the  symptoms. 

At  noon,  a  quarter  of  a  grain  of  hydrochlorate  of  morphia 
was  administered,  and  the  same  quantity  was  repeated  every 
hour,  until  one  grain  had  been  given  ;  and,  in  the  evening,  the 
bowels  were  well  moved  by  a  powerful  purgative  enema. 

Ue  passed  a  quiet  night ;  but  stated  that,  although  free  fi*om 
suffering,  he  had  slept  but  little. 

In  the  morning,  he  was  free  irom  uneasiness  at  the  epigas- 
trium ;  but  his  tongue  was  much  loaded  with  a  white  moist 
coating,  and  there  was  a  good  deal  of  thii'st. 

His  pulse  continued  at  80  in  I'requency,  and  was  of  mod- 
erate strength ;  the  headache  had  ceased ;  the  face  and  skin 
generally  had  lost  the  livid  and  congested  appearance  which 
they  presented  on  the  previous  day ;  and  since  about  noon  of 
the  day  before,  tliere  had  been  no  starting  of  the  muscles ; 
neither  had  there  been  any  return  of  the  general  tetanic  spasms 
since  half  past  10  a.  m.  of  that  date.  He  still  complained  of 
pain  over  the  spine,  at  the  spot  already  named,  where  there 
was  much  tenderness  on  pressure.  There  was,  however,  no 
paralytic  weakness  of  the  limbs,  or  loss  of  the  power  of  sen- 
sation in  any  part  of  the  body. 

He  was  able,  without  assistance,  to  pass  his  urine,  which, 
though  rather  high  colored,  was  moderate  in  quantity,  and 
free  from  sediment. 

Twelve  leeches  were  applied  over  the  spine,  at  the  painful 
spot,  which  was  afterward  covered  with  a  blister.  The  leeches 
acted  efiectually ;  but  they  all  died  soon  after  removal. 

By  the  tbllowing  day  the  pain  of  the  back  had  much  abated ; 
and  from  that  time  his  convalescence  was  steady,  although 
somewhat  retarded  by  ulceration  of  the  skin  of  the  calves  of 
the  legs,  on  which  the  mustard  had  been  allowed  to  remain 
rather  too  long,  no  warning  having  been  given  of  the  severity 
of  its  action  by  the  patient,  by  whom  it  probably  had  not  at 
the  time  been  felt.  He  also  suffered  much  annoyance  from  the 
occorreoce  of  several  large  boils  on  his  back. 

On  the  13th  July,  he  was  discharged  from  hospital  to  per- 
form light  duty,  having  }br  more  than  a  week  quite  regained 
his  strength. 

From  various  preparations,  which  it  was  afterward  found 
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that  private  Payne  had  made,  it  would  appear  that  he  had  de- 
liberately planned  self  destruction ;  but  Ms  motive  for  making 
so  determined  an  attempt  on  his  own  life  has  not  been  discov- 
ered. 

It  has  been  ascertained  that  the  packet  of  vermin  poison 
used  contained  about  three  grains  (3  grs.)  of  strychnia  mixed 
with  a  small  quantity  of  coloring  matter ;  and,  from  careful 
inquiries,  it  is  probable  that  the  quantity  swallowed  amounted 
to  no  less  than  two  and  a  half  grains — sufficient,  in  all  likeli- 
hood, to  have  proved  speedily  fatal,  but  for  the  timely  aid  af- 
forded by  the  intelligent  sergeant. 

The  above  narrative  is  believed  to  be  worthy  of  being  placed 
on  record ;  because  so  excellent  an  opportunity  of  watching 
the  whole  progress  of  a  case  of  poisoning  by  strychnia  in  so 
large  a  dose,  followed  by  recovery,  does  not  often  occur ;  and, 
should  it  present'  no  feature  which  has  not  already  been  no- 
ticed in  such  cases,  it  may,  nevertheless,  be  found  of  some 
value  as  testifying  to  the  accuracy  of  previous  observers. 

AziMGHUB,  IBenoal,  4:th  Auffust^  1859.  •  Jbid. 


On  Syphilitio  Diseases  of  the  Bones,  By  Dr.  Josef 
Hermann,  Physician  in  the  Department  for  Syphilis 
and  Skin  Diseases,  in  the  Hospital  Wieden.  (Translated 
from  the  ''Zeitschrift  fur  pract.  Heilkundi,"  by  T.  L.  A. 
Gbeve,  M.  D.) 

Under  bone-syphilis,  we  comprise  those  morbid  appearances 
on  and  in  the  boiiy  system,  which,  according  to  general  opin- 
ion, owe  their  cause,  their  nature,  and  their  identity  to  syphi- 
lis. The  nocturnal  pain  in  the  bones  (dolor  osteocopus),  peri- 
ostitis (with  nodus,  tophus  and  gumma),  necrosis,  caries  and 
exostosis  are  the  diseases,  which,  according  to  the  prevalent 
system  of  syphilidologists,  belong  to  general  or  constitutional 
syphilis,  according  to  Ricord,  in  its  tertiary  form.  K  these 
diseases  were  alwavs  and  exclusively  the  product  of  syphilis, 
and  if  this  were  fully  proved,  it  would  be  fruitless  labor  to  at- 
tack the  ancient  system ;  but  as  it  is  an  undeniable  tact,  proved 
by  the  experience  of  all  times,  that  there  is  also  a  periosititis, 
a  necrosis,  a  caries,  etc.,  which  derive  their  origin  not  from 
syphilis,  but  irom  other  actiological  causes  as  from  trauma, 
^om  the  scrophnlous,  arthritic,  and  perhaps  still  other  dyscra- 
siffi,  the  question  seems  to  be  justified,  whether  the  diognosis 
of  syphilitic  bone-diseases  is  of  such  a  ch^actor,  that  we  can 
call  it  exact  or  consider  it  as  the  basfs  of  a  rational  treatment? 
It  is  not  sufficient  in  this  connection,  to  consider  merely  the 
well  known  characters  of  periostitis,  necrosis,  or  caries  in  gen- 
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end,  but  tho  question  is :  Have  we  a  symptom,  a  pathogno- 
monic sign  by  which  syphilitic  necrosis,  caries,  etc.,  is  distin- 
guishable from  the  non-syphilitic,  so  that  the  determination  of 
the  specific  nature  of  the  disease  may  be  easy,  difficult,  or  at 
all  possible  ?  In  vain  do  we  seek  for  indications  in  the  works 
of  the  most  celebrated  syphildographists,  for  the  diagnosis  be- 
tween syphilitic  and  non-syphilitic  bone-disease.  Bone-syphi- 
lis has,  in  fact,  not  a  single  objective  characteristic^  symptom 
for  its  identity ;  it  has  even,  as  all  authors  acknowledge,  en- 
tirely lost  its  character  as  syphilis ;  it  never  furnishes  an  inoc- 
nlable  secretion,  and  is  not  propagated  as  a  hereditary  disease. 
Neither  microscopic  nor  chemical  investigations  have  hitherto 
discovered  a  specific  dyscrasia  of  the  blood,  exclusively  pecu- 
liar to  bone-syphilis.  The  alleged  peculiarity,  that  bone-syphi- 
lis belongs  to  a  later  period  of  lues,  and  that,  it  appears,  as  its 
last  link,  in  from  six  to  forty  years  after  the  primary  afiection, 
is  sufficiency  disproved  bv  daily  and  sober  observations  at  the 
bedside,  where  similar  and  even  identical  bone-diseases  accom- 
pany, or  rather  complicate,  the  chancre  already  during  the  first 
days.  Nor  does  the  treatment  of  bone-syphilis  fiirnish  any 
indications  to  prove  its  specific  nature ;  for  mercury  has  here, 
according  to  the  best  authors  on  syphilis,  not  only  lost  its  pre- 
tended specific  power,  but  it  is  completely  inencctual,  while 
iodide  is  indeed  a  specific.  Even  syphilization,  which  has  of 
late  been  so  highly  recommended  as  a  method  of  cure  in  syphi- 
lis, is,  as  Prof.  Bceck,  of  Christiana,  declares,  nearly  without 
effect  in  syphilitic  bone-diseases,  and  only  useful,  to  a  certain 
extent,  during  the  administration  of  iodide  of  potassium. 

Pathological  anatomv,  it  is  true,  describes  in  graphic  lan- 
guage, the  syphilitic  bone-ulcer;  it  speaks  of  a  syphilitic 
sequestrum ;  mentions  as  the  most  striking  appearance  on  tho 
syphilitic  bone,  hyperostosis,  and  especially  the  condensation 
(sclerosis)  of  its  tissue,  and  gives  a  diagnosis  between  syphi- 
litic, scrophulous,  arthritic  and  carcinomatous  bone-diseases ; 
bat,  to  get  to  the  bottom  of  the  question,  we  must  ask :  How 
doee  pathological  anatomy  arrive  at  the  diagnosis  of  bone- 
syphilis  i  Is  the  immediate  basis  of  the  diagnosis  in  the  ob- 
ject itself,  or  did  it  derive  its  first  knowledge  from  the  clinical 
conception  of  bone-syphilis?  The  answer  is  not  difficult. 
Pathological  anatomy  could  originally  recognize  only  those 
products  in  tho  bone  as  bone-syphilis,  which  clinical  experience 
had  taught  it  as  such,  unless  it  pronounces  a  bone-disease 
syphilis  merely  because  some  remnants  or  traces  of  former 
syphilis  are  yet  visible.  This  latter  case,  we  can  not  suppose 
with  so  exact  and  positive  a  science,  as  pathological  anatomy 
is ;  and  the  fact  that  it  declares  certain  diseases  of  the  bones 
syphilis,  is,  therefore,  only  a  proof  that  an  erroneous  clinical 
diagnosis  has  originally  introduced  the  deplorable  error  into 
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exact  science,  and  has  retained  it  there  up  to  the  present  time. 
We  arrive  at  the  same  conchision,  when  we  ask :  Why  has 
pathological  anatomy,  which,  as  Roketansky,  Virchow,  and 
others,  teach,  finds  mercury  in  bones,  and  which  admits  mer- 
curial bone-diseases,  not  yet  indicated  the  diagnosis  between 
syphilitic  and  mercurial  bone-diseases ;  and,  why  does  it 
hesitate  to  refer  even  arthritic  bone-affections,  which,  as  is 
well  knoxjn,  are  so  similar  to  those  of  a  syphilitic,  or  rather 
mercurial  character,  to  arthritic  dyscrasia ;  and  why  does  it 
openly  acknowledge  that  the  cause  of  these  affections  is  yet 
unknown  ? 

If  it  is  evident  from  the  above,  that  we  have  no  reliable 
basis  for  the  diagnosis  of  bone-syphilis,  we  must  involnntarily 
ask — how,  then,  originally  the  first  clinical  diagnosis  of  bone- 
syphilis  was  made^  There  can  be  no  doubt,  that  the  first 
diagnosis  of  this  kind  was  the  same  as  to-day ;  its  only  basis 
is  the  pre  or  co-existence  of  a  primary  syphilitic  affection. 

Under  such  circumstances,  it  would  hardly  seem  necessary 
to  point  out  the  uncertainty  and  the  insufficiency  of  such  a  pro- 
cedure in  diagnosis  ;  ibr  there  is,  in  my  opinion,  no  greater 
scientific  error,  and  also  no  greater  wrong,  no  graver  offense 
against  all  humane  feelings,  than  to  declare  a  disease,  the  ac- 
tiolugical  nature  of  which  is  not  known,  syphilis,  merely  be- 
cause a  primary  affection  preceded  it,  or  because  an  efflores- 
cence of  the  skin,  whose  specific  nature  and  identity  nobody 
could  with  certainty  determine,  is  presumed  to  be  the  connect- 
ing link  in  the  chain  of  symptoms.  This  error  appears  in  the 
most  glaring  colors ;  as,  at  present,  previous  or  yet  existing 
syphilis  is  diagnosticated  with  the  greatest  ease,  w  hat  I  now 
say,  is  not  imagination  or  fiction  ;  it  is  truth,  based  partly  on 
statements  in  the  works  of  syphilidologists  and  partly  on  daily 
experience  in  the  treatment  of  syphilis. 

If  a  patient  is  afflicted  with  one  of  the  above  named  bone- 
diseases,  the  proximate  cause  of  which  is  not  clearly  evident, 
it  is  not  the  object  of  investigation  to  inquire  impartially  into 
the  casual  connecion  of  the  bone-disease  with  syphilis,  but 
according  to  the  supreme  principle,  that  syphilis  must  hei-c 
either  pre  or  co-exist,  to  diagnosticate  syphilis  at  all  hazards. 
The  latter  is  extremely  easy.  If  the  patient  admits  that  he  at 
any  time  suffered  from  syphilis,  then  all  fiirther  examination 
is  superfluous ;  if  he  does  not  admit  the  fact,  he  must,  as  Si- 
mon advises,  be  brought  to  a  confession  by  skillful  question- 
ing ;  should  this  also  fail,  the  syphilidologist  will  find  no  diffi- 
culty in  arriving  at  the  deslVed  point,  from  objective  appear- 
ances. Any  pigment  spots,  pretendidly  the  remains  of  lormer 
syphilis,  a  scar  on  or  near  the  genitals ;  or,  in  the  absence  of 
these,  the  swelling  of  a  gland  on  the  neck  or  arm,  however 
slight,  make  the  diagnosis  irrefutable.    If  none  of  these  symp- 
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toms  are  present,  then  concealed  chancre  in  the  nrethra  ap- 
pears on  the  stage,  which,  by  its  chameleon  nature,  is  ready  to 
play  any  character  that  may  be  allotted  to  it,  whether  the  cica- 
trice is  discoverable  or  not ;  and,  finally,  in  what  cases  does  not 
hereditary  syphilis  come  to  the  rescue,  if  necessary  ?  We  can 
not  wonder,  then,  when  most  authore  call  the  diagnosis  ot 
bone-syphilis  an  easy  one — as,  tor  instance,  Vidal  de  Cassis, 
Simon,  and  others.  Kicord,  who  is  always  ingenious,  even  in 
self-delusion,  says,  that  in  certain  cases,  the  diagnosis  of  bone- 
syphilis  becomes  very  difficult,  often  even  impossible;  but, 
when  he  comes  to  diagnose  syphilitic  caries  trora  that  produced 
by  mercury,  which  he,  as  a  rational  physician,  admits,  he  says : 
'*  How  diflercnt  is  syphilitic  caries  from  mercurial  I  "  The  de- 
tails of  the  how,  Ricord  forgot  to  give,  or  he  presupposed  the 
knowledge  of  it ;  it  is,  at  any  rate,  to  be  regretted  that  he  with- 
held his  experience  on  this  point. 

If,  now,  it  must  be  admitted  from  the  above,  that  the  diag- 
nosis of  syphilis  of  the  bones  is  very  indefinite,  defective  and 
nncertain  ;  that  it  is  without  any  rational*  foundation ;  that, 
further,  the  present  basis  of  diagnosis,  the  pre  or  co  existence 
of  syphilis,  is  very  loose,  so  that  we  are  without  means  by 
which  the  syphilitic  nature  of  boue-aflections  can  be  fully 
proved,  we  will  certainly  be  permitted  to  entertain  just  doubts 
respecting  the  aetiology  of  these  diseases,  and  to  institute  sci- 
entific investigations  in  this  direction.  I  am  far  from  having 
any  desire  to  trace  all  bone-diseases  back  to  the  same  origin, 
for  I  am  convinced  that  nature  makes  use  of  manifold  causes 
for  various  eflects ;  but  I  shall  endeavor  to  prove,  firstly,  by  a 
retrospect  into  the  history  of  syphilis,  and,  secondly,  by  obser- 
vations at  the  bed-side  and  otherwise,  that  these  bone-diseases, 
called  syphilitic,  belong,  fur  the  most  part,  to  hydrargyrosis. 

The  history'of  syphilis,  in  general,  is  probably  as  old  a^  the 
disease;  the  disease  as  old  as  the  human  race;  the  history  ol 
syphilis  in  bones,  however,  dates,  according  to  Astley  Cooper, 
irom  the  second  period  of  his  division,  from  the  year  1516- 
1526.  Oxostosis  is  first  mentioned  at  that  time.  The  English 
writer,  William  Beckett,  who  wrote  in  1713,  cites,  according 
to  the  same  author,  Theodorich,  Franciscan  monk,  and  after- 
ward Bishop  of  Cerria,  who  wrote  in  the  12th  century,  and 
was  the  first  to  introduce  mercurial  preparations  as  medicines. 

From  these  two  data,  it  is  evident  that  mercury  was  used 
before  the  so-called  bone  syphilis  was  known. 

Dr.  Fergusson,  who  participated  in  the  wars  in  Spain,  in 
speaking  of  the  great  mutilation  of  the  British  soldiers  by  pri- 
mary syphilitic  ulcers,  remarks :  The  veneieal  ulcer  not  only 
yielded  much  less  to  the  eflects  of  mercury  than  at  home,  but 
the  organism  was,  even  while  under  the  lull  influence  of  the 
remedy,  attacked  by  secondary  symptoms  to  a  disproportionate 
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extent.  The  same  Fergusson  says  further,  that  the  Porta* 
guese,  who  communicated  the  disease  to  the  English  soldiers, 
had  it  only  in  the  mildest  form,  against  which  they  never  used 
mercury. 

But  to  approach  nearer  to  our  own  time,  we  must  all  ac- 
knowledge that  30,  or  even  20  years  ago,  the  lues  gonorrhoica 
played  a  most  prominent  part ;  caries  and  necrosis  following 
gonorrhea,  were  considered  the  severest  forms,  resisting  treat- 
ment longer  than  those  belonging  to  syphilis,  and  this  was 
taught  in  the  colleges.  What  remains  to-day  of  lues  gonor- 
rhoica and  bone  diseases,  following  gonoiThea?  Nothing  but 
the  remembrance,  and  the  occasional  appearance  of  gonorrheal 
arthritis,  or,  more  correctly,  of  arthritis,  occuVring  accidentally 
with  or  after  gonorrhea.  I  do  not  believe  that  gonorrhea  has 
of  late  lost  the  prerogative  in  the  production  of  the  severest 
bone-diseases,  but  I  believe  that  it  never  had  that  power,  and 
that  these  affections  have  disappeared  from  existence  and 
reality,  in  consequence  of  the  generally  adopted  treatment  of 
gonorrhea  without  mercury,  while  formerly  mercury  alone 
produced  them. 

The  opinions  of  the  best  physicians  of  the  present  -day  coin- 
cide with  this  historical  undeniable  fact.  At  the  time  of  the 
convention  of  natural  philosophers  at  Vienna,  in  1856,  one  of 
the  most  celebrated  professors  of  a  university  in  northern  Ger- 
manv  informed  me,  that  he  treated  in  Danzig,  during  12  years, 
nearly  4,000  cases  of  syphilis  without  mercury,  and  that  at 
that  time  bone  diseases  hardly  ever  occurred,  and  one  of  tHe 
teachers  of  our  high  school  told  me  several  times,  that  20  years 
ago,  when  in  the  general  hospital  of  Vienna,  syphilis  was  treat- 
ed without  mercury,  bone-atfections  were  seldom  observed  in 
the  pathologico-anatomical  laboratory,  while  this  was  not  un- 
frequently  the  case  before  and  after  that  time. 

If  we  attentively  follow  these  observations,  in  connection 
with  the  above  proved  insufficiency  of  the  diagnosis  of  bone- 
diseases,  and  if  we  take  into  consideration  the  circumstance, 
that  the  whole  series  of  the  so-called  syphilitic  bone-diseases 
indubitably  occur  in  quicksilver  laborers,  who  never  had  syphi- 
lis, as  I  have  shown  in  my  article — ^^  Studies  on  diseases  in 
Idria" — we  must  come  to  the  alternative,  that  either  there  is  a 
bone  syphilis,  (but  we  have  no  positive  proof  for  its  existence, 
as  it  is  in  every  respect  similar  to  diseases  of  bones  produced 
by  mercury),  or  that  bone  syphilis  does  not  exist  at  all,  and  the 
diseases  generally  considered  as  such  are  nothing  but  chronic 
hydrargyrosis. 

The  first  part  of  the  alternative  does  homage  yet  to  a  more 
philosophical  view  of  the  disease,  and  forms  the  last  nourish- 
ment as  it  were,  of  a  hereditary  or  acquired  prejudice ;  the 
second  part  is  the  practical  view,  belonging  to  the  exact  inves- 
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tigation  of  the  present  time,  which  is  based  on  clinical  obser- 
vation of  the  natural  course  of  pure  syphilis  on  one  side,  and 
on  pathologico-chemical  analysis  on  the  other. 

6eforo  proceeding  to  my  observations  at  the  bedside,  I  will 
exempt  myself  from  the  imputation,  that  I  consider  every  spe- 
cies of  caries  as  a  mercurial  disease.  I  am  iuUy  convinced 
that  the  chancre  poison,  when  transferred  to  a  periosteum,  may 
produce  inflammation,  and  perhaps  also  necrosis  and  caries, 
and  while  I  add,  that  also  trauma,  scrophulosis  and  perhaps 
other  dyscrasias,  may  induce  such  affections,  I  only  pronounce 
those  bone  diseases  chronic  hydrargyrosis,  which  have  hitheito 
been  designated  as  tertiary  syphilis,  originating  from  a  syphi- 
litic dyscrasia,  that  may  often  be  latent,  as  it  is  asserted,  for 
more  than  40  years. 

The  result  of  observations  made  on  this  subject  in  the  de- 
partment for  syphilis,  in  the  hospital  Wieden,  during  the  last 
six  months,  is  as  follows : 

1.  Diseases  hitherto  considered  bone  syphilis,  and  especially 
dolor  osteocopus,  periostitis,  typhus,  gumma  and  exostosis  oc- 
cur in  individuals,  who  either  have  had  syphilis  or  have  it  yet, 
and  in  the  latter  case  not  only  when  the  primary  form  is  al- 
ready healed,  so  that  only  cicatrices  or  an  exanthem  constitute 
the  connecting  link,  but  also  in  patients,  who  still  suffer  from 
primary  syphilis,  and  where  no  connecting  link  exists. 

2.  These  diseases  occur  in  persons  who  have  been  treated 
with  mercury  for  syphilis,  but  also  in  those  who  have  taken 
mercury  against  other  diseases,  but  never  against  syphilis. 

3.  The  same  diseases  occur  independently  in  individuals 
who  never  had  syphilis,  and  never  took  mercury  in  any  other 
disease,  but  who  have  either  used  Ung.  hydrarg.  ciner.  against 
morpiones,  or  have  been  exposed  to  the  effects  of  the  metal  in 
their  occupations  as  painters,  hatters,  guilders,  barometer- 
makers,  or  in  some  other  business,  in  which  mercury  is  used. 

4.  These  diseases  are  complicated  with  a  more  or  less  dis- 
tinct cachectic  condition  of  the  whole  organism. 

5.  All  these  affections  can  be  cured  by  the  use  of  iodide  of 
potassium,  which  may  be  called  a  specific  in  these  bone-dis- 
eases ;  provided,  that  no  incurable  destruction  of  internal  or- 
gans, or  a  change  of  periostitis  into  exostosis,  has  taken  place. 

6.  During  the  treatment  of  these  cases  with  iodide  of  potas- 
sium— ^which  I  call  an  anti-mercurial^hemical  analysis  re- 
vealed mercury  in  the  urine,  in  the  sputum,  in  the  blood,  and, 
in  one  case,  which  ended  in  death,  and  which  I  will  communi- 
cate, also  in  the  internal  organs. 

To  substantiate  the  above  statements,  I  will  report  four 
cases: — 

Case  1. — ^H.  C,  aged  33  years,  formerly  a  soldier,  was  re- 
ceived in  the  department  for  syphilis,  on  October  9th,  1858. 
3 
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Psoriasis  over  the  whole  body,  reddening  and  swelling  of  the 
mucous  membrane  of  the  throat,  a  grey  exudation,  with  par- 
tial ulceration  at  both  tonsils,  swelling  of  the  cervical  glands, 
cicatrices  on  the  glans  penis,  at  night  excruciating  pain  in  the 
hollow  bones  of  the  lower  extremities,  great  tenderness  at  the 
occipital  bone,  increased  by  the  slightest  pressure,  with  swell- 
ing of  the  periosteum,  general  emaciation  and  debility,  dry 
and  sallow  skin.  These  are  the  symptoms  that  have  existed 
for  four  or  five  weeks.  The  patient  had  chancres  in  1852, 
1856,  and  in  April,  1858;  the  first  of  which,  treated  with 
mercury,  lasted  for  four  months ;  the  second,  without  mercury, 
for  fourteen  days ;  the  third,  in  a  hospital  of  this  city,  under 
mercurial  treatment,  for  three  months.  Between  the  last  cure 
and  the  present  disease,  three  months  elapsed ;  during  the  in- 
terval, the  patient  sufiered,  however,  constantly  from  general 
debility,  and  he  had  no  firmness  in  walking. 

The  simultaneous  presence  of  an  exanthem,  of  ulceration  in 
the  bone,  of  periostitis,  and  of  dolor  osteocopus,  furnish,  ac- 
cording to  the  present  system,  a  well-marked  case  of  so-called 
secondary  and  tertiary  syphilis.  The  psoriasis  is,  however,  in 
my  opinion,  either  not  specific,  and  merely  an  accidental  com- 
plication, or,  it  originated  during  the  existence  of  the  chancre 
as  a  specific  exanthem,  which  (as  psoriasis  sometimes  does), 
periodically  disappears,  and  which  has  now  returned  on  the 
basis  of  the  mercurial  discrasia.  All  the  other  symptoms  be- 
lonjg,  doubtless,  to  chronic  hydrargyrosis. 

fte  treatment  was  as  follows :  The  patient  took,  daily,  10 
grains  of  iodide  of  potassium,  which,  as  an  exception,  1  in- 
creased to  40  grains ;  dissolved  in  three  ounces  distilled  water, 
one  half  at  seven,  the  other  at  8  o'clock,  a.m.  Applications 
of  ice  were  made  to  the  occiput,  and  when  these  could  not  be 
endured,  .chloroform  with  oleum  amygdal.  dulc,  and  after- 
ward, also,  tinctura  iodini  were  applied  with  friction.  For 
sixteen  days,  the  patient  was  daily  washed  with  cold  water, 
and,  during  the  latter  part  of  the  treatment,  warm  baths  were 
used.  An  animal  diet  was  adhered  to,  and,  toward  the  end, 
wine  was  exhibited.  The  pathologico-chemical  analysis  of  the 
urine  clearly  indicated  on  Oct.  18th,  consequently,  after  iodide 
of  potassium  had  been  used  for  nine  days,  the  presence  of  mer- 
cury ;  the  same  result  was  obtained  by  electrolysis  on  Nov. 
2d ;  the  third  analysis,  on  Nov.  8th,  and  the  fourth,  on  Dec. 
8th,  showed  yet  traces  of  the  metal ;  until,  finally,  the  fifth  in- 
vestigation of  the  urine,  on  Dec.  21st,  evinced  no  mercury. 

Chemical  analysis  proved  th^  correctness  of  the  diagnosis  of 
mercnrialism,  and  the  result  of  the  treatment  was,  considering 
the  severity  of  the  case,  very  favorable.  On  the  twelfth  day 
of  the  treatment,  the  nocturnal  pain  in  the  bones  abated,  and, 
after  twenty-two  days,  it  disappeared  completely,  together  with 
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the  sleeplesBness.  After  forty-seven  days,  the  general  health 
was  improved ;  of  the  exanthem,  nothing  but  the  pigment 
could  be  seen ;  the  ulcers  in  the  throat  were  healed.  The  pa- 
tient remained  in  the  hospital  until  Jan.  3, 1859,  for  the  pur- 
pose of  observation,  and  left  it,  after  two  months  and  twenty- 
four  days,  completely  restored. 

[Limitation  of  space  prevents  me  from  giving  the  other 
three  cases,  reported  by  JDr.  Hermann.  They  are  similar  to 
the  first,  and  tend  to  prove  the  correctness  of  the  writer's 
views. — -Q.^ 


On  the  Radical  Cure  of  Rechioible  Inguinal  Hernia.    (From 
the  Nashville  Record.) 

The  radical  cure  of  inguinal  and  scrotal  hernia,  long  regard- 
ed as  almost  hopeless,  is  now  reduced  to  a  fixed  ftict,  and  is 
numbered  among  the  most  successful  labors  of  the  surgeon. 
The  profession  is  indebted  to  the  labors  and  ingenuity  of  Pro- 
fessor Wurtzer,  of  Bonn,  for  the  suggestion  and  perfection  of 
this  operation.  '  Tis  strange  that  he  could  have  practiced  it  for 
twenty  years,  and  the  profession  of  England  and  France  should 
have  remained  in  ignorance  of  it  until  1854 :  it  was  in  the 
earlier  part  of  the  same  year  that  it  was  introduced  into  the 
United  states. 

The  first  operation  performed  in  the  south-west  was  by  Pro- 
fessor May,  in  Nashville,  last  November,  before  the  class  of 
Shelby  Medical  College.  Since  that  time  it  has  been  frequent- 
ly performed  by  Prof.  May,  Dr.  Newnan,  and  myself,  with 
satisfactory  success. 

I  first  used  Wurtzer's  instrument ;  the  objection  to  it  is  the 
inability  in  all  cases  to  ada^t  the  cylinder  to  the  si^^e  of  the 
abdominal  openings  and  the  inguinal  canal.  The  Bothman  in- 
strument is  a  modification  of  Wurtzer's,  but  possesses  the  ad- 
vantage of  sliding  pieces,  by  means  of  which  it  can  be  adapted 
to  all  cases,  making  it  decidedly  preferable.  The  objection  of 
papers  is  obviated  by  having  it  made  of  hard  rubber,  such  as 
is  now  constructed  by  Tiemann  &  Co.,  of  New  York.  The 
manner  of  performing  the  operation  is  simply  to  invaginate 
before  the  finger  of  the  left  hand  a  portion  of  the  scrotum, 
through  the  external  abdominal  rinff,  and  along  the  inguinal 
canal  as  high  as  the  internal  ring ;  then,  having  well  oiled  the 
cylinder  of  the  instrument,  take  it  in  the  right  hand,  and  grad- 
ually introduce  it  behind  the  finger  while  it  is  being  with- 
drawn. Be  sure  the  instrument  has  entered  the  canal,  and  is 
well  pushed  up  to  the  internal  ring ;  then  the  needle  is  passed 
through  the  cylinder  and  out  through  the  aponeurosis  of  the 
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external  oblique  muscle  and  common  integument.  The  clamp 
is  now  applied  with  pretty  firm  compression.  The  point  of 
the  needle  and  its  handle  are  removed,  and  smaU  metallic 
balls  substituted  in  their  place.  The  scrotum  is  prevented  from 
dragging  upon  the  instrument  by  a  scrotal  supporter.  The  op- 
eration is  now  completed,  and  the  patient  permitted  to  re- 
main all  this  while  in  the  recumbent  position,  with  the  head  a 
little  elevated,  and  the  thighs  flexed  upon  the  abdomen,  which 
is  the  position  for  the  operation  ;  and  even  for  a  week  after  the 
instrument  has  been  removed,  a  spica  bandage  and  compress 
being  kept  applied.  When  the  patient  gets  up  he  should  wear  a 
light  truss,  well  applied,  and  do  only  light  work  for  several 
months,  when  the  cure  may  be  relied  upon  as  radical.  I  can 
not  insist  too  positively  upon  the  necessity  of  wearing  a  truss 
for  several  months.  The  only  case  of  failure  which  has  come 
under  my  observation  has  resulted  from  negligence  in  this 
particular.  It  is  easily  understood  how  the  adhesions  of  the 
plug,  while  yet  tender,  may  be  broken  up  unless  they  have 
some  ai-tificial  support,  but  after  they  have  had  time  to  become 
firm,  it  is  easier  to  force  a  rupture  upon  the  other  side  than  to 
have  a  recurrence  of  this.  t.  l.  m. 


On  the  Treatment^  Acute  Jiheumatism  by  Citrate  of  Pot- 
ash. By  John  W.  Lodge,  M.  D.,  Interne  of  Philadelphia 
Hospital. 

It  must  be  admitted  that  in  the  present  state  of  our  knowl- 
edge, we  know  comparatively  little  of  the  pathology  of  that 
very  painAil  and  sometimes  dangerous  disease,  Acute  Rheuma- 
tism. Various  complex,  and  often  directly  antagonistic  theo- 
ries, have  been  oflered  by  diflerent  observers.  The  idea  that 
the  disease  is  but  an  ordinary  inflammation,  is  not  without  sup- 
porters. Some,  again,  are  content  with  aflSrming  that  there  is 
a  peculiar  predisposition  lurking  in  the  system  which  only  re- 
quires some  exciting  cause  for  its  manifestation.  Regarding 
the  nature  of  this  rheumatic  diathesis,  we  are  not  informed, 
except  by  comparatively  few  pathologists.  Prout  and  his  fol- 
lowers, believing  in  the  abnormal  existence  of  some  acid  in 
the  circulatory  system,  have  declared  it  to  be  the  lactic ;  whilst 
others,  with,  perhaps,  equal  reasons  for  the  conclusion,  have 
supposed  it  to  be  uric  acid. 

That  rheumatic  is  very  different  from  ordinary  inflammation, 
is  evidenced  by  the  phenomena  which  attend  it.  Common  in- 
flammation developed  in  a  large  joint,  the  knee  for  instance,  is 
a  local  disease  of  long  and  tedious  course,  never  suddenly 
leaving  the  original  site,  and  appearing  in  the  ankle  or  oppo- 
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site  knee  joint.  Again,  in  rhenmatism,  the  natural  hue  of  the 
tissnes  is  bat  slightly  changed,  whilst  all  are  familiar  with  the 
intense  and  lasting  redness  which  accompanies  other  kinds  of 
severe  inflammation.  These  facts,  together  with  the  absence 
of  sopporative  terminatipn,  mnst  convince  us,  whatever  the 
real  pathology  may  be,  that  it  is  entirely  different  from  sudden 
and  acute  attacks  of  ordinary  inflammation.  Whilst  the 
pathologist  has  been  busy  with  his  investigations  concerning 
the  nuUeriea  morhi^  the  therapeutist  has  not  been  idle  regard- 
ing the  modes  of  treatment ;  and  it  is  the  object  of  the  fol- 
lowing cases  to  add  a  mite  of  testimony  in  favor  of  a  plan 
which  promises  to  be  more  successful  than  any  other.  I 
allude  to  the  saline,  and  these  cases  are  produced  in  support  of 
its  efficacy: — 

Peteb  Murpht,  aged  63  years,  of  intemperate  habits,  was 
admitted  into  the  Philadelphia  Hospital,  April  25, 1859,  suf- 
fering with  acute  rheumatism.  He  had  been  living  for  some 
time  in  a  malarious  district  in  the  lower  portion  of  the  city. 
The  disease,  which  commenced  about  one  week  previous  to  his 
admission,  had  affected  the  larger  joints  of  the  superior  and 
inferior  extremities.  The  pain  in  these  parts  was  intense,  the 
slightest  movement  causing  almost  unbearable  agony ;  pulse 
frequent,  skin  hot  and  dry.  The  heart  was  carefrdly  examined 
without  detecting  any  abnormal  sound.  The  patient  complain- 
ing of  having  passed  several  sleepless  nights  since  the  attack, 
he  was  orderea  10  grs.  of  Dover's  powder,  and  sent  to  bed. 
On  the  following  morning.  Dr.  J.  Aiken  Meigs,  one  of  the 
consulting  physicians  of  the  hospital,  was  requested  to  see  him. 
The  patient  was  ordered  drachm  doses  of  the  citrate  of  potassa, 
to  be  taken  tour  times  daily,  largely  diluted  with  water.  On 
the  third  dav  after  the  commencement  of  the  medicine,  the 
pain  in  the  affected  joints  had  subsided,  the  skin  became  moist, 
the  patient  being  in  every  respect  improved.  He  continued 
improving  rapidly  and  permanently,  and  on  the  eighth  day  af- 
ter his  admission,  requested  his  discharge.  In  this  case  no 
cardiac  symptom  was  developed. 

Wm.  Lesheb,  aged  31  years,  entered  the  medical  ward  on  the 
2d  of  May.  On  the  7th,  I  was  requested  by  my  colleague.  Dr. 
Bragg,  to  visit  him.  Nearlv  the  whole  of  the  external  surface 
was  affected,  and  a  feeble  friction  murmur  heard  over  the  base 
of  the  heart.  From  the  time  of  his  entrance  until  the  7th,  he 
had  been  under  the  ordinary  treatment  without  improvement. 
Acting  upon  the  success  of  Dr.  Meigs'  prescription  in  the  pre- 
ceding case,  we  ordered  him  the  salt  with  the  same  directions. 
The  result  in  this  case  fully  confirmed  our  opinion  regarding 
the  first.  The  rapid  diminution  of  pain  in  this  case  was^  sur- 
prising. The  caraiac  and  other  symptoms  gradually  subsided. 
xUb  patient  was  discharged,  cured,  on  the  16th. 
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James  MoObeabt,  aged  44  years,  admitted  on  the  20th  of 
May ;  the  disease  confined  principally  to  the  joints  of  the  supe- 
rior extremity,  the  parts  considerably  swelled  and  painfal,  skin 
hot,  and  the  pulse  about  105.  He  was  jaundicea,  but  there 
was  DO  cardiac  complication.  By  the  same  remedy  this  man 
recovered,  and  was  discharged  on  the  30th,  ten  days  after  his 
admission. 

Since  the  notes  of  the  above  cases  were  taken,  Dr.  Wm. 
Thomson,  of  Lower  Merion,  informs  me  that  he  has  been  very 
successful  with  this  treatment,  preferring  the  tartrate  of  soda 
and  potassa. — Med.  and  Surg.  Heporter. 


PjA.XIT     O^ZZIXID. 


CLINICAL  EEPOETS. 

Newton's  Clinical  Institute.— Wintei^  Session  of  1858-'9.   Ser- 
vices of  Profc.  Newton  and  Fbeemak. 

BEPOBTED  BT  JAS.  A.  HEN8HALL. 

Case  603. — John  MoGinnis,  aged  19.  Dyspepsia.  Has 
been  affected  several  months,  and  symptoms  becoming  more 
aggravated  every  day.  He  has  a  good  appetite,  but  food 
causes  great  distress  of  stomach ;  tongue  slightly  coated ;  bow- 
els constipated ;  complains  also  of  a  pain  in  the  chest,  with 
considerable  cough,  and  free  expectoration ;  he  has  a  constant 

Eain  in  the  gastric  region,  which  is  increased  after  eating ; 
ver  torpid. 

Treatment. — B     Iodine,  grs.  viij. 

Ale.  Ext.  Nux.  Vom.,  grs.  ij. 
Ext.  Belladonna,  grs.  viij. 
Macrotin,  grs.  xv.    M. 

Make  pills.  No.  xx.    Take  one  pill  three  times  a  day. 

R     Tine.  Capsicum, 

01.  Terebinth,  aa.i.    M. 

Apply,  with  friction,  over  the  stomach,  several  times  a  day. 
March  4. — ^Improving ;  tongue  clean  and  healthy ;  still  has 
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the  pain  in  the  stomach  after  eating,  though  not  so  severe. 
Continue  the  iodine  pill. 

R.    Tine.  Capsicum, 

01.  Terebinth,  aa.ij. 
01.  Tigm,  3  ss.    M. 

Apply  to  stomach,  as  before.  Take  a  Comp.  Cath.  pill 
every  night. 

March  11. — Still  improving ;  can  now  eat  a  moderate  meal 
with  some  degree  of  comfort ;  cough  much  relieved.  Con- 
tinue treatment. 

No  further  report. 

Case  604. — Feb.  18.  Daniel  Higoins,  aged  4  years. 
Chronic  bronchitis.  Has  a  constant  hacking  cough,  and  ex- 
pectorates sputa  of  an  opaque  and  ropy  character ;  experiences 
considerable  dvspnoea ;  the  fauces,  pharynx  and  tonsils  some- 
what inflamed,  with  a  thickened  and  inflamed  condition  of 
the  bronchial  tubes ;  considerable  irritation  of  the  stomach, 
with  occasional  vomiting  after  eating ;  much  troubled  with  in- 
continence of  urine,  having  no  control  whatever  of  the  urinary 
apparatus ;  pulse  110. 


Treatment. — B.    Syr.  Rhei  Qt  Potas.  Comp.  3iij. 
Syr.  Helianthi  Comp.  Sij. 
Tine.  Aconiti,  3  j.    M. 

Take  a  teaspoonful  every  hour. 


|Kr.    Tine.  Capsici,  Aqua  Ammonia,  Al- 
cohol, oa  3  j. 
01.  Terebinth,  3  ss. 

Apply  to  spine,  with  brisk  friction,  at  night. 

Feb.  22. — Seems  somewhat  better,  breathes  easier,  and  not 
so  much  irritation  of  stomach.     Continue  treatment. 

Feb.  26. — Cough  much  relieved ;  improving  rapidly ;  breath- 
ing almost  natural ;  pulse  90 ;  has  perfect  control  of  the  urina- 
ry function.    Continue  treatment.    Last  appearance. 

Cabs  605. — ^Feb.  25.  John  Bbadlet,  aged  9.  Tinea  Cap- 
iiis.  This  patient  was  before  the  Clinic  about  a  year  ago, 
suffering  with  Prolapsus  Ani,  of  which  he  was  cured ;  he  now 
appears  affected  with  Tinea  Capitis,  or  Scald-Head ;  he  has 
been  the  subject  of  this  disease  for  four  weeks ;  it  occupies  the 
superior  and  posterior  parts  of  the  scalp ;  small  ulcers  have 
appeared  in  different  spots,  which,  on  some  days,  are  perfectly 
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diy,  and  at  other  times  attended  with  a  coDsiderable  secretion. 

Treatment. — ^B.     Oxalic  Acid,  3  j. 
Aqua  Ferv.,  3  iv. 
Glycerine,  3ij.     M. 

After  having  shaved  the  head  closely,  and  washed  with  Cas- 
tile soap  and  water,  apply  the  above,  night  and  morning; 
about  half  an  hour  after  each  application,  apply  mild  zinc  oint. 

March  8. — Improving  rapidly ;  scarcely  any  appearance  of 
the  disease.     Continue  treatment. 

March  15. — Discharged,  cured. 

Case  606.  —  March  4.  Beidget  Shay,  aged  3.  Pneumo- 
nia. Has  a  continual  cough,  with  diflSculty  of  breathing,  and 
profuse  expectoration  of  a  rusty  appearance;  complains  of 
headache,  and  pain  in  the  chest ;  considerable  febrile  excite- 
ment; pulse  full  and  frequent;  tctague  very  red  about  the 
edges ;  the  left  lung  transmits  a  crepitant  rhoncus ;  the  symp- 
toms are  steadily  increasing,  and  becoming  of  an  aggravated 
character. 

Treatment. — ^.    Con.  Tine.  Verat.  Vir.,  gtts.  xx. 
Con.  Tine.  Gelseminum,  gtts.  xxx. 
Syr.  Senega,  3  ij.    M. 

Take  a  teaspoonftd  every  three  hours. 

March  25. — ^Entirely  recovered.  She  now  appears  with  the 
usual  symptoms  which  indicate  the  existence  of  Ascaris  Ver- 
micularis. 

Treatment. — V^.    Santonin,  grs.  xxx. 
Podophyllin,  grs.  j. 
Hydrastin,  grs.  x, 
Sacch.  Lactis,  grs.  xx. 

Triturate  well  and  make  xv  powders.    Take  one,  three  times 
a  day. 
April  8. — Discharged,  cured. 

Case  607. — March  4.  Matthew  Tinabry,  aged  40.  Hyp- 
ertrophy of  the  Heart.  Has  been  affected  about  a  year,  has  a 
slight  cough,  and  expectorates  small  quantities  of  tough  and 
blackish  sputa ;  experiences  groat  pain,  upon  pressure,  about 
the  last  cervical  vertebra;  there  is  a  constriction  of  the 
oesophagus,  upon  attempting  to  swallow ;  and  has  considerable 
pain  and  soreness  over  the  entire  chest ;  there  is  evidently  a 
thickening  of  the  left  venticle  of  the  heaSrt,  causing  an  irregu- 
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lar  action  of  this  organ ;  pnke  slow,  strong  and  vibrating ; 
bowels  constipation.  This  patient  has  been  treated  by  a  num- 
ber of  physicians,  but  with  no  perceptible  benefit. 

TreaimenU — H.    Aqua  Ammonia,  3  j. 

01.  Cajeputi,  3  ss.  ^ 

Alcohol,  3  viij. 

Vol.  Liniment,  3  iij.    M. 

With  this,  rub  the  entire  spinal  column,  night  and  morning. 
?r.    Oomp.  Syr.  Helianthi. 

Take  a  teaspoonful,  three  times  a  day. 

H.    Podophyllin,  grs.  v. 
Jalapin,  grs.  x. 
Leptandrin,  grs.  xv. 
Ext.  Taraxacum,  q.  s.    M. 

Make  pills.  No.  x.  Take  two  at  night,  until  they  operate 
briskly. 

March  8. — ^Breathes  easier,  and  not  so  much  soreness  of  the 
chest ;  cough  much  bettor.    Continue  treatment. 

March  22. — About  the  same ;  but  says  he  is  in  better  spirits ; 
cough  disappeared. 

H.    Con.  Tine.  Gelseminum,  3j. 
Syr.  Zinziber,  3  ij.     M. 

Take  a  teaspoonful,  every  four  hours.    Continue  liniment. 

March  29. — Action  of  the  heart  seems  to  be  more  regular ; 
does  not  experience  any  pain  or  soreness  in  the  chest;  appe- 
tite good ;  bowels  regular.    Continue  treatment. 

April  8. — Improving  slowly ;  feels  better  now  than  he  has 
for  a  year.    Continue  treatment.    No  further  report. 

Case  608. — March  8.  Patbiok  Kenallt,  aged  32.  Chronic 
Follicular  Pharyngitis.  Has  been  affected  about  six  months, 
previous  to  which  was  perfectly  healthy ;  pharynx  and  fauces 
much  reddened  and  irritated,  with  tenacious  secretion ;  uvula 
slightly  elongated ;  considerable  cough,  and  at  times  [ver^ 
hoarse;  tongue  somewhat  coated;  bowels  inclined  to  consti- 
pation ;  urine  scanty  and  high  colored ;  complains  ^of  occa- 
sional pains  in  chest  and  forehead,  and  a  sense  of  constriction 
of  the  throat. 

Dreatment. — 5r.    Zinci  Sulph.  grs.  v. 

Plumbi  Acetas,  Hydras  tin,  aa  grs.  iij. 
Tine.  Opii  3  j. 
Aqua,  3  iv'.    M. 
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Oargle  the  throat  with  a  toa&poonfal,  three  times  a  day. 

H.    Syr.  StiUingia  Comp.  S  vj- 
lod.  Potas.,  3  j-    M. 

Take  a  teaspoonfiil,  three  times  a  day. 
March  22. — Cough  better;  throat  not  so  sore,  but  still  some 
irritation  of  the  fauces. 

H.    Syr.  Stillia  Comp.  3  ij. 

Tine.  Phytolacca,  Tine.  Iris  Vers.,  aaij.  M. 

Take  a  teaspoonfol,  three  times  a  day.    Continue  gargle. 

March  29. — Decided  improvement ;  uvnla  and  adjacent  parts 
more  normal  in  appearance;  soreness  in  chest,  and  cough, 
nearly  disappeared ;  yesterday,  applied  a  solution  of  nitrate  of 
silver,  with  a  probang,  to  fauces  and  pharynx ;  slight  consti- 
pation. 

H.    Pulv.  Lobelia,  grs.  xxx. 

Trisnitrate  of  Bismuth,  grs.  xxv. 
Ext.  Butternut,  q.  s.    M. 

Make  pills.  No.  xxx.  Take  one  pill,  three  times  a  day. 
Last  appearance. 

Cask  609. — March  16.  John  Nbwman,  aged  28.  Ulcer  of 
Leg.  A  daik,  foul  ulcer  occupies  the  middle  of  the  shin,  ac- 
companied with  an  intolerable  itching ;  the  parts  surrounding 
the  ulcer  are  much  swollen  and  discolored ;  the  patient  is  ex- 
ceedingly nervous,  and  of  a  dissipated  habit. 

Treatment, — B.     Oxalic  Acid,  grs.  xxx. 
Morphia  .Acetas,  grs.  x. 
Aqua  Bui.  3  iv. 
Glycerine,  3  j.    M. 

Apply  to  ulcer  night  and  morning,  followed  by  mild  Zinc. 
Oint. 

March  18. — Ulcer  has  assumed  a  healthy  appearance,  and 
the  itching  has  entirely  ceased.     Continue  treatment. 

April  5. — Discharged,  cured. 
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EDITORIAL. 
To  our  Cotemporary  of  the  Lancet  and  Observer^ 

We  do  not  know  you  personally,  Mr.  Editor,  and  have  but  a 
short  editorial  acquaintance.  Permit  us,  however,  to  call  your 
attention  to  two  facts. 

In  the  February  issue  of  your  Journal  for  '69,  you  made  a 
miserably  dirty  attack  upon  the  Eclectic  Medical  Institute  of 
this  city.  In  that  chaste,  dignified  and  gentlemanly  produc- 
tion, you  use  the  following  language : — "  It  (the  Institute)  once 
had  a  fellow  in  it  by  the  name  of  Saunders,  who  had  the  impu- 
dence to  edit  Gregory's  chemistry.  <?,  tempora  I  Oy  mores .'" 
We  presume  you  are  aware  that  this  same  impudent  fellow  has 
made  a  luminous  discovery,  which  is  to  give  light  even  to  you 
— the  great  expounder  of  the  doctrines  of  -^culapius,  and  the 
bell- weather  of  the  western  medical  fraternity.  It  is  evident 
from  all  you  write,  say  and  do,  that  you  hate  Eclectics,  consider 
them  ignorant,  unscrupulous  pretenders,  and  if  you  were  able, 
would  hang  and  damn  us  all.  Now,  Mr.  Editor,  how  do  you 
relish  fact  firsts  that  this  sa^ae  Prof.  J.  Milton  Saunders,  this 
same  impudent  fellow,  has,  by  the  discovery  of  his  water-gas, 
proved  that  there  is  at  least  ode  scientific,  intelligent  Eclectic  2 
How  do  you  enjoy  the  prospect  that  you,  so  deeply  versed  in 
the  mysteries  of  science,  that  you,  who  have  "  crossed  the  wa- 
ter "  and  scratched  your  back  against  the  walls  of  one  of  Vic- 
toria's Hospitals,  are  to  be  enlightened  hj  a  vilejq[uack  ?  That 
soon,  water-gas  will  be  used  in  all  the  principal  cities,  and 
then  these  very  streets  which  you  perambulate  will  be  illumi- 
nated by  eclectic  light,  that  you  must  read,  eat  and  retire  by 
eclectic  light,  that  by  eclectic  light  you  must  write  your  chaste 
and  truthful  editorials  against  us,  and  that  on  all  sides  you 
muat  see  and  be  lighted  by  the  brilliant  flashes  of  eclectic 
genius  ?  We  pity  you,  and  hope  you  will  not  be  induced  to 
abjure  gas  altogether,  and  return  to  coal  oil  and  candles. 

Secondly,  Mr.  Editor,  we  wish  you  to  remember,  when  you 
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are  LiarliDg  yonr  billiDgsgate  and  foul  abuaes  against  ns,  that 
ODce,  when  a  student  of  medicine,  you  were  the  subject  of  a 
grievous  malady,  that  you  applied  in  vain  to  the  celebrities  of 
this  city  for  relief,  tli&t  science  itself  failed,  and  when  there  was 
**  no  arm  to  save "  among  the  regulars,  and  visions  of  cork 
legs  and  crutches  floated  thick  and  fast  through  your  fancy, 
then  you  applied  for  succor,  mircLbile  dictu  /  to  a  miserable 
quack,  a  vile  Eclectic.  Nor  did  you  appeal  in  vain.  That  leg 
was  saved,  and  you  honorably  acknowledged  the  obligation  by 
footing  the  bill  years  afterward.  We  do  not  write  this  to  ex- 
cite your  irish^  but  simply  to  admonish  you  that  as  much  as 
you  denounce,  you  are  deeply  indebted  to  Eclectics.  You 
should  abandon  old  fogy  notions,  and  not  abuse  those  who  can 
give  you  light,  and  save  your  leg.  We  are  progressive,  you 
anti-progressive.  We  are  searching  for  new  principles  of 
practice,  while  you  continue  in  the  chrysalis  state,  are  a  fossil 
remain,  strongly  perfumed  with  the  odors  of  antiquity. 

We  leave  you  to  your  conscience.  When  by  eclectic  light, 
you  contemplate  a  leg  eclectically  preserved^  be  just,  and 
"  swear  not  at  all."  We  refer  you  to  a  liberal  gentleman's  views 
upon  water-jejas,  under  the  head  of  "  abstracts  and  clippings," 
of  this  number. 


THE  SCALPEL. 

Tub  Scalpel,  we  have  been  receiving  regularly.  Dr.  E.  H. 
Dixon  is  a  man  of  undaunted  moral  courage.  We  like  him 
because  he  has  the  courage  to  stand  up  in  the  midst  of  a  cor- 
nipt  system  of  monopoly  and  vice,  and  boldly  denounce  them. 
Though  we  differ  on  many  questions  very  materially  from  Dr. 
Dixon,  we  must  award  to  him  that  meed  of  praise  which  we 
think,  as  an  honest  man,  he  deserves.  Single-handed,  he  has 
combatted  the  united  and  talented  opposition  of  the  profession 
for  many  years,  flaying  the  scoria  from  the  extra  dignified  gen- 
tlemen who  thought  their  abilities  beyond  reproach,  and  de- 
monstrating to  the  public  that  some  men  knew  something  as 
well  as  some  othei*s,  and  that  all  the  learning  was  not  confined 
to  the  walls  of  the  academy. 

Dr.  Dixon  has  dissected  the  profession  &o  thoroughly  with 
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his  Scalpel^  that  the  remaining  skeleton  is  slightly  fetid ;  and 
no  matter  what  may  be  said  against  him,  or  the  style  in  which 
he  uses  his  dissecting  blade,  we  think  his  journal  calculated  to 
effect  much  good.  He  is  the  right  man  to  edit  such  a  periodi- 
cal, and  he  is  in  the  right  place  to  commence  the  reform.  We 
hope  the  Scalpel  will  get  a  wide  circulation,  and  that  its  editor 
will  be  amply  remunerated  for  his  labors.  Let  every  body 
send  a  dollar  to  Ed.  H.  Dixon,  M.  D.,  New  York,  and  get  the 
Sctdpely  which  is  tJie  journal  for  the  people. 


mTERMARRIAGE  OF  COUSINS. 

The  Assessor's  returns  of  Huron  county,  Va.,  show  11  blind, 
12  deaf  and  dumb,  12  insane,  and  12  idiotic  persons  in  the 
county.  The  parents  of  five  of  these  were  by  relation  cousins 
before  marriage.  Three  of  the  five  (two  blind  and  one  idiotic) 
were  so  afflicted  from  birth,  and  one  (idiotic)  from  infancy. 
The  fifth  was  deaf  and  dumb  for  a  time  not  ascertained,  prob- 
ably from  birth.  It  is  probable  that  the  number  of  parents  so 
related  to  each  other  is  larger,  as  there  was  no  information  ob- 
tained as  to  part  of  them. 

This  is  a  subject  of  general  discussion  at  the  present  time  by 
many  of  the  legislative  bars,  especially  Kentucky.  No  doubt 
a  law  should  be  passed  in  all  the  states,  positively  prohibiting 
such  intermarrying.  While  a  few  cases  may  not  appear  to  be 
aflected,  such  is  not  true  of  the  great  mass.  We  know  of  an 
instance  where  six  children  of  one  family,  whose  parents  were 
cousins,  were  successively  attacked  about  the  age  of  fourteen 
with  amaurosis,  and  each  one  became  perfectly  blind. 

Prof.  W.  Byrd  Powell  has  treated  fully  of  this  subject  in  his 
late  work  on  the  Human  Temperaments. 


ECLECTIC  PHYSICIANS. 

Every  week  we  receive  letters  asking  us  to  send  them  Eclec- 
tic physicians.  We  beg  to  say,  that  the  demand  is  greater 
than  the  supply.  We  are  doing  all  we  can  to  build  up  a  lib- 
eral medical  profession,  and  are  sending  out  yearly  large  num- 
bers of  well  qualified  physicians,  whom  we  recommend  to  settle 
in  localities  where  these  wants  exist.    All  that  we  could  sup- 
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ply  has  been  done  promptly,  and  it  afG^rds  us  great  satisfiictioD 
to  know  that  the  public  has  learned  to  appreciate  rational  medi- 
cine. The  people  are  essentially  eclectic;  they  hare  been 
drugged  with  mercury,  puked  with  tartar  emetic,  and  bled  to 
their  heart's  content,  and  they  have  learned  the  evils  of  such  a 
practice. 

In  no  instance  do  we  know  of  persoas  employing  Eclectic 
physicians,  ever  leaving  that  system  and  returning  to  the  flesh 
pots  of  Egypt.  The  system  is  at  this  time  spreading  as  rap- 
idly as  at  any  time  since  its  inception. 


THE  ALLOPATHIC  MIRROR. 

The  Results  of  their  own  Psactice  as  stated  in  their 
OWN  Journals. — We  will  venture  the  opinion  that  no  class  of 
medical  men  ever  heard  of  any  school  or  pretenders  which 
could  produce  a  stronger  reflection  of  a  bad  practice.  Even 
the  late  statistics  which  have  been  obtained,  as  the  result  of 
leaving  the  same  class  of  diseases  to  nature  alone,  show  a  much 
better  result.  And  if  we  can  place  any  reliance  upon  the  his- 
4:  ry  of  those  who  have  attempted  to  give  the  true  statement  of 
the  proportional  fatality  of  disease,  when  everything  is  left:  to 
nature,  the  percentage  of  mortality  does  not  begin  to  compare 
with  the  results  of  the  practice  of  medicine  and  surgery  in  one 
of  the  greatest  and  most  liberallyendowed  Allopathic  institu- 
ions  in  the  world,  St.  George's  Hospital,  London.  In  the 
Reports  of  this  institution,  we  find  the  following  results,  and 
certainly  we  have  the  right  to  suppose  it  coiTCct : — 

In  examining  the  St.  George's  Hospital  Reports,  we  find  the 
evidence  of  what  we  have  already  asserted  to  be  true,  viz :  the 
percentage  of  mortality  is  much  greater  in  Allopathic  than  in 
Eclectic  practice.  We  have  space  for  only  a  few  illustrations. 
It  appears  that  the  percentage  mortality  of  188  fever  patients 
was  9,04,  a  proportion  of  which  any  Eclectic  would  be  totally 
ashamed,  and  who  would  not  ask'  a  practice  with  the  exhibi- 
tion of  such  a  want  of  knowledge  of  disease ;  and  if  he  did 
«eek  a  practice,  when  he  had  been  so  unsuccessful,  he  would 
hardly  obtain  it.  The  loss  in  scarlatina  was  8,69  per  cent,  of 
all  the  cases  treated.  Can  any  one  show  such  a  fearlul  mor- 
tality in  Eclectic  practice?  Such  results  would  disgrace  our 
practitioners.    The  mortality  in  anasarca  was  34  per  cent., 
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and  in  ascites  57  per  cent.  Surely,  this  is  a  terrible  mortality, 
and  might  well  cause  the  British  people  to  pause  and  inquire 
if  the  profession  understood  the  pathology  of  dropsy.  In  hae- 
moptysis the  loss  was  22  per  cent. ;  in  cachemia,  83  per  cent. ; 
and  in  scrofiila,  87  per  cent.  Wc  unhesitatingly  call  these  dis- 
graceful proportions  or  percentages.  In  tubercular  disease  the 
mortality  was  22  per  cent: ;  in  hydatids,  83 ;  in  encephaloid 
growths,  91  per  cent.  This  is  worse,  by  far,  than  the  Allo- 
pathic practfce  in  America,  and  here  it  is  bad  enough  for  all 
purposes.  Of  schirrus  tumors  the  mortality  was  88  per  cent. 
Of  delirium  tremens  the  mortality  was  22  per  cent.  Our 
drunkards  would  soon  be  thinned  out,  if  such  results  attended 
American  practice.  In  tetanus  the  mortality  was  100  per  cent.; 
in  apoplexy,  42 ;  in  spinal  inflammation,  83  per  cent.;  in  peri- 
carditis, 43  percent.;  in  hypertrophy  of  the  heart,  44  per  cent.; 
in  phlebitis,  80  per  cent.;  in  laryngititis,  63  per  cent.;  in  pneu- 
monia, 25 ;  and  in  pleurisy,  39  per  cent.  Only  think  of  a  sys- 
tem of  medicine  in  which  more  than  one  third  of  the  cases  of 
pleurisy  are  lost.  This  is  a  sad  sequel  to  bleeding  and  calo- 
mel. The  loss  in  quinsy  was  10  per  cent.,  and  the  same  in  ul- 
cerated tonsils ;  in  mumps,  38  per  cent.  This  is  a  shameiul 
result,  and  we  must  believe  that  the  cases  were  more  or  less 
complicated.  In  diarrhea  the  loss  was  over  8  percent.,  and  in 
dysentery,  60  per  cent.  Now,  any  Eclectic  who  would  lose 
more  than  1  per  cent,  of  dysentery  cases,  would  be  denounced 
as  an  incompetent  practitioner.  In  peritonitis,  the  mortality 
was  53  per  cent,  of  the  acute,  and  33  of  chronic.  Of  enlai'ge- 
ment  of  the  liver,  the  mortality  was  88  per  cent. 

Now  can  any  reasonable  man  examine  these  results,  and  not 
feel  that  the  system  which  fails  to  effect  more  cures  than  is 
here  indicated,  is  miserably  deficient  in  some  respect?  Were 
it  possible  to  collect  the  statistics  of  both  Allopathic  and  Eclec- 
tic private  practice,  we  should  have  no  difficulty  in  demonstra- 
ting the  value  of  the  two  systems.  Our  agents  act  promptly, 
and  as  we  desire  to  have  them  act.  The  allopathist,  who  sees 
the  same  indications,  fails  to  fill  them,  with  his  uncertain 
drugs.  Nothing  but  prejudice  prevents  the  profession  at  large 
from  using  all  our  remedies  as  we  use  them,  and,  in  fact,  a  few 
are  already  so  employing  them. 

The  physician  who  practices  from  right  motives  should  never 
suffer  his  judgment  to  be  warped  by  the  misrepresentations  of 
the  ignorant  and  bigoted. 

We  are  sometimes  amused  at  the  opposition  made  to  our 
voung  men  when  they  first  settle  down  to  practice  physic,  by 
bigoted  old  thick-heads,  who  could  not  bear  an  examination 
before  any  Faculty — either  old  or  new  school.  The  young 
physician  will,  however,  soon  get  practice,  and  the  results  will 
be  heralded  around,  much  to  lus  profit  and  the  vexation  of  the 
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old  doctor.  We  always  advise  oar  students  to  pay  no  attention 
to  the  practice  or  number,  or  influence  of  allopathic  physicians. 
Find  a  place  to  suit  you,  and  then  settle ;  practice  will  come, 
and  that  in  spite  of  opposition  from  old-schoolmen.  It  is  only 
necessary  to  compare  the  two  systems  to  demonstrate  the  su- 
periority of  our  own.  In  the  cholera  season  of  1849,  in  this 
city,  our  practice  was  gloriously  sustained,  and  we  venture  to 
affirm  that  under  all  circumstances,  the  average  income  of 
Eclectic  physicians  is  30  per  cent,  more  than  that  of  Allopathic. 


FEMALE  MEDICAL  DOCTOES. 

We  have  recently  received  letters  from  several  women,  in- 
quiring why  the  Eclectic  Medical  Institute  changed  its  policy 
and  prohibited  their  sex  from  becoming  doctors.  We  will  an- 
swer in  a  few  words,  viz :  we  found  the  whole  matter  resulted 
unfavorably ;  that  no  good  followed  to  either  the  College  or 
the  profession. 

Our  opinion  is  that  women  were  never  intended  for  the  labors 
of  the  profession.  Their  sphere  is  fully  referred  to  in  the  fol- 
lowing remarks  of  one  well  qualified  to  judge : — 

Woman's  Sphere. — ^The  following  excellent  remarks  are 
taken  from  the  remarks  delivered  by  the  Hon.  Q.  W.  Clinton, 
at  the  County  Fair,  at  Flushing,  N.  Y.  It  is  the  ladies  he  is 
addressing : 

In  enumerating  the  sources  of  the  peculiar  felicity  which  the 
world  attributes  to  your  lot,  my  fair  hearers  must  not  ascribe 
to  flattery  the  declaration  that  the  chief  one  is,  in  my  fixed 
judgment,  the  fact  that  it  places  woman  in  her  proper  sphere 
as  wife,  helpmate  and  mother.  I  have  no  respect  for,  scarce 
any  patience  with,  the  "strong-minded  woman."  Like  an  ef- 
feminate man,  she  is  a  mistake  of  nature,  or  a  sad  perversion 
of  the  truly  beautiftil  and  good.  But  I  do  reverence  true  wo- 
man— gentle,  heroic,  pious  woman — map  softened,  refined  and 
bettered.  The  two  united  in  holy  matrimony  are  indeed  one, 
and  that  one  is  man — the  only  full,  true  exposition  of  our  na- 
ture. Where  this  doctrine  is  not  recognized,  and  the  sexes  do 
not  pair  in  marriage,  there  can  be  none  of  those  enjoyments 
which  cluster  around  the  Christian  heai-th  and  bless  the  Chris- 
tian household.  You  can  not  degrade  only  one  half  of  hu- 
man nature,  and  if  you  debase  woman,  you  debase  man  more 
deeply. 

Wherever  these  truths  are  unfelt,  lust  roams  unbridled,  and 
man  is  brutal  or  inert.    Disguise  the  canker  as  you  will — call 
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it  Mahometanism,  Mormonism,  Spiritual  marriage,  or  what 
you  please;  wherever  polygamy  is  lawfol,  or  easy  divorce 
makes  marriage  a  mere  form,  there  woman  can  be  but  a  slave  ' 
or  a  mere  toy,  and  man  a  bmte  or  a  barbarian,  a  scourge  of 
the  world  or  a  base  voluptuary.  How  much  of  prosperity  does 
our  country  owe  to  its  women  ?  Is  it  too  much  to  say  that  our 
freedom  was  achieved  as  well  by  the  wives  and  daughters  of 
America,  as  by  the  heroes  whom  they  formed  for  patriotism 
and  sent  forth  to  suffering  and  to  battle  ?  While  the  British 
government  was  pursuing  that  long  train  of  arbitrary  measures 
which  led  to  armed  resistance  and  liberty,  the  mothers  of 
America  had  perhaps  unacknowledged  prescience  of  the  com- 
ing war,  and  prepared  the  way  to  victory.  Then  it  was  that 
the  noble  elegy  of  Collins  was  taught  to  the  children  at  their 
knee: — 

**  How  s1e«p  the  brave  who  sink  to  resti 
By  all  their  coantry's  wishes  blest! 
When  Spring,  with  dewy  fingers  cold, 
ReturDB  to  deck  their  hallowed  mold| 
She  there  shall  dress  a  sweeter  sod 
Than  Fancy's  feet  have  ever  trod. 

By  fairy  hands  their  knell  is  rung ; 
By  forms  unseen  their  dirge  is  sung ; 
There  Honor  comes,  a  pilgrim  gray, 
To  deck  the  turf  that  wrapt  their  clay ; 
And  Freedom  shall  awhile  repair. 
To  dwell,  a  weeping  hermit,  there/' 

That  elegy,  so  taught,  made  and  contributed  to  make  many 
resolved  patriots  beside  Samuel  and  John  Adams,  and  it  may 
have  its  uses  yet.  And  then,  had  it  not  been  for  the  teachings 
of  his  mother,  George  Washington  would  never  have  risen  to 
be  ^^  first  in  war,  first  in  peace,  and  first  in  the  hearts  of  his 
countrymen.'' 

But  I  mean  notio  attempt  the  praise  of  woman,  but  simply 
say,  what  you  have,  I  presume,  anticipated,  that  marriage  is 
essential  to  the  successful  conduct  of  a  farm ;  that  rural  avoca- 
tion%lead  the  man  and  woman  duly  to  appreciate  and  respect 
each  other ;  and  that  when  woman  properly  appreciated  rules 
in  her  depotment,  there'  i^  indeed  sweet  home — there  will  pure 
womanly  refinement  have  due  occupation,  and  adorn  and  con- 
secrate the  house,  and  create  and  beautiiy  the  garden. 


Can  a  Penan  he  Chlarqf<mned^  dkc.  t — In  a  case  recently 
tried,  this  question  was  sjMruiig,  and  experts  diifered  in  their 
<miiiioii0.    The  matter  was  settled  by  Dr.  Miller,  who  experi-  , 
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mented  on  ten  persons  in  the  Commercial  Hospital,  only  two 
of  whom  awoke,  while  eight  were  profoundly  anesthetized. 
Thus  it  appears  that  chloroform,  so  great  a  blessing  to  the  hu- 
man family,  may  become  a  powerfhl  instrument  in  the  hands 
of  designing  men,  to  accomplish  their  nefarious  purposes. 
Every  good  has  ita  evil ;  every  rose  its  thorn. 


ECLECTIC  MEDICAL  INSTITUTE. 

• 

The  closing  exercises  of  the  Eclectic  Medical  Institute  for 
the  winter  session  of  '59  and  '60  took  place  in  the  College  Hall 
on  Wednesday  evening,  Feb.  8th.  The  weather  was  beautiful, 
and  the  room  crowded  to  its  utmost  capacity.  Menter's  cele- 
brated band  being  present,  discoursed  sweet  music  for  the  au- 
dience. The  exercises  were  opened  by  prayer  from  the  Rev. 
S.  L.  Yourtee.  A  report  of  the  session  was  then  made  by 
Prof.  R.  S.  Newton,  from  which  it  appeared  that  the  number 
of  matriculants  were  one  hiftidi"ed  and  fifty-three,  forty-four  of 
whom  had  passed  a  rigid  examination,  and  been  deemed  quali- 
fied to  receive  the  honors  of  the  Institute.  The  names  of  the 
following  gentlemen  being  called,  they  appeared  before  the 
rostrum^  and  the  degree  of  Doctor  of  Medicine  was  conferred 
by  N.  Headington,  Esq.,  Pres.  of  the  Board  of  Trustees.  In 
addition  to  these,  honorary  degrees  were  conferred  upon  four 
gentlemen : — 

ORADUATINO  CLASS. 

M.  A.  Arnholti  Jr.,  Illinois.  J.  MoormaD,  Ohio. 

J.  P.  Bftckeste^  M mwil  J.  W.  Proitt,  ArkAnsas. 

D.  S.  Brock,  TenneasM.  M.  Pettioer,  Ohio. 

H.  D.  Cobb,  Miobigan.  A.  Prichard,  Kentucky. 

W.  H.  Castle,  Ohio.  C.  Rigs,  Kentackv. 

A.  M.  Clingman,  Arkansas.  J.  P.  Reicbard,  Maryland. 

A.  F.  Cory,  Indiana.  S.  E.  Spenew,  Massachosetta. 

L  Deter,  Ohio.  C.  M.  Stewart,  Tenne 


R.  P.  Eddy,  Rhode  Island.  E.  Stevenson,  .Tennessee. 

D.  Ewing,  Indiana.  C.  B.  Y.  Spiegel,  Tennessee. 

M.  Faloon,  Indiana.  J.  B.  Sbultz,  Indiana. 

J.  Gaskins,  Ohio.  L.  W.  Smith,  Illinois. 

L.  S.  Gamer,  Michigan.  A.  R  Sawyer,  Illinois. 

G.  Hays,  Indiana.  C.  P.  Smith,  Ohio. 

J.  R.  Haynes,  Kentucky.  G.  W.  Seay,  Kentucky. 

J.  A.  Hensball,  Ohio.  J.  H.  Tankersley,  Mississippi. 

R.  Jones,  Mississippi.  J.  H.  Thompeon,  Iowa. 

F.  M.  Kirkbam,  Iowa.  R.  A.  Walford,  Indiana. 
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A.  Eelley,  TenDessee.  K  M.  Winters,  Illmoifl* 

J.  8.  Mastenon,  IlllDois.  U.  P.  Whitford,  New  York. 

A.  McKinnuy,  Ohio.  H.  B.  White,  Pennsylvania. 

J.  W.  Marphy,  Indiaoa.  W.  L.  Wilbur,  IlUnois. 

-     HOKOKABT  GBADUATBB. 

John  Travis,  Tennessee.  H.  P.  Rid«n,  Geoiig:ia, 

William  Hays,  Indiana.  H.  Stiles  Bradley,  Georgia. 

After  the  degrees  were  conferred,  the  audience  were  enter- 
tained by  an  appropriate,  able  and  eloquent  address  from  W. 
F.  Hurlbut,  Esq.,  Vice  Fres.  of  the  Board  of  Trustees. 

At  the  close  of  this  discourse,  the  following  preamble  and 
resolutions,  not  in  the  regular  programme  of  the  erening,  were 
read  by  Dr.  Wilbur,  chairman  of  the  committee: — 

At  a  meeting  of  the  graduating  class  of  the  E.  M.  Institute, 
held  in  the  ball  on  the  eyening  of  the  7th  inet.,  the  following 
preamble  and  resolutions  wei^e  unanimously  adopted : — 

Whbsbas,  The  members  of  this  class  are  about  to  separate, 
in  all  probability  never  to  me^  again  this  side  of  that  ^^bourne 
from  whence  no  traveler  retarns,"  and  deeply  realizing  the  ob- 
ligations that  they  are  under  to  the  members  of  the  Faculty  of 
said  Institute,  for  the  able,  thorough,  scientific  and  courteous 
manner  in  which  they  have  discharged  the  dudes  devolving 
upon  them ;  therefors, 

jRssolvedf  1st.  That  our  thanks  are  hereby  sincerely  tender- 
ed to  the  Faculty,  individually  and  coUectivety,  for  the  same, 
with  the  assurance  that  under  all  circumstances,  trials  and 
vicissitudes,  it  shall  be  our  highest  aim  so  to  caiTy  out  the 
broad  and  liberal  principles  inculcated,  as  to  reflect  credit  upon 
them,  and  honor  upon  tne  cause  of  Eclecticism. 

2d.  That  the  honors  they  have  been  pleased  to  confer  on  us, 
shall  ever  serve  to  stimulate  us  to  renewed  exertion  in  the 
cause  of  humanitVi  rational  medicine,  and  to  cherish  for  our 
Alma  Mater,  feelings  of  deep  and  lasting  respect. 

3d.  That  ia  our  profession,  we  recognize  neither  seot  nor 
creed,  but  standing  on  the  broad  platform  of  medical  science, 
bid  a  hearty  welcome  to  all,  who,  by  their  acquirefneuts  and 
gentlemanly  deportment,  evince  their  title  to  confidence  and 
esteem. 

4th.  That  these  rMolvfione  be  read  by  the  chairman  of  the 
committee  aa  a  part  oS  our  closing  exercises,  and  that  they  be 
published  in  the  Eclectic  Medical  and  College  Jourtudj  and  in 
the  Family  Journal  of  Health. 

Dr.  W.  L.  WiLBUE,  Sec.  Dr.  A.  M.  Cunomaw ,  Pree. 

0>m. — ^Dr.  WnaiuB,  Ckr.,  Dr.  J.H.  Takkbbslt,  I>r.  M.  A. 
Abitoolt,  Dr.  H.  P.  Wbhtobd. 
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After  the  exercises  were  over,  the  following  resolations  were 
offered  to  the  class  by  A.  M.  Clingman,  M.  D.,  and  unani- 
mously adopted : — 

Resolved^  1st.  That  from  onr  interoooxBe  with  the  faculty  of 
the  £.  M.  Institute,  during  the  session  just  closed,  it  is  our 
opinion  that  there  has  been  perfect  unity  of  feeling  and  pur- 
pose existing  among  the  members  of  aaid  faculty. 

2d.  ^at  the  union  of  the  two  Eclectic  Medical  schools, 
marks  an  era  in  the  success  of  Eclecticism,  and  whatever  of  a 
contending  element,  that,  in  consummating  the  union,  flew  off 
at  a  tangent,  has  well  nigh  spent  its  force. 

dd.  That  theve  has  been  the  utmost  degree  of  good  feeling 
among  the  entire  class. 

4th.  That  for  the  information  of  those  who  may  wish  to  em- 
brace the  advantages  of  a  thorough  course  of  lectures  on  the 
varioiis  branches  of  medical  science,  that  this  Institute  never 
was  in  a  more  permanent  condition,  or  more  worthy  their  con- 
fidence. 

6th.  That  these  resolutions  accompany  those  adopted  by  this 
Class  on  the  7th  inst.,  and  be  considered  a  part  of  the  same. 

Everything  passed  off  pleasantly,  and  all  parties  seemed  sat- 
isfied. This  has  closed  another  session  in  the  Institute,  whose 
prospects  now  are  more  flattering  than  they  have  ever  been. 
Unity  pervades  among  the  Faculty,  and  all  seem  resolved  to 
work  for  a  common  good.  We  congratalate  the  friends  of  the 
Institute  on  the  existing  state  of  things,  and  her  enemies  have 
cause  to  be  jealous  of  her  prosperity  and  prospect  for  entire 
ascendancy. 
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The  Amebicak  Eclectio  Materia  Medioa  and  Thebafeutics. 
Bv  Professors  L.  E.  JoifBs  and  J.  M.  Souddeb.  Vol.  ii. 
Moore,  Wilstach,  Keys  &  Co.:  Oincinnati.    1859. 

It  affords  us  pleasure  to  announce  that  the  above  work  is 
now  out.  The  first  volume  hae  been  before  the  pvblie  for  some 
time,  and  speaks  for  itself.  The  second  volmne  is  devoted  ex- 
clusively to  a  consideration  of  the  articles  of  the  Materia 
Medica.  We  have  not  had  time  to  examine  it  minutely,  and 
are  not  prepared  to  set  forth  the  strong  olaima  it  posseases  for 
public  &vor,  which  a  superikial  examinatiofi  induces  us  to  be- 
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lieve  it  has.  The  reputation  of  its  authoss  are  a  sufficient 
guarantee  of  its  intrinsic  merit.  At  a  future  time  we  shall 
giFe  it  a  critical  and  impartial  notice.  Price  of  both  volumes, 
96 ;  of  the  second  alone,  $4.  Address  J.  M.  Scudder,  M.  D., 
Box  3209,  Oincinnati. 

The  Familt  Journal  of  Hbalth.  Edited  by  John  M. 
Sgcddeb,  M.  D.    Terms,  75  cts.  per  year. 

The  first  number  of  the  above  Journal  is  before  us.  It  is 
the  intentioii  of  the  editor  to  make  it  both  instruetiTe  and  in- 
teresting, and  to  have  it  contain  such  information  as  will  tend 
to  the  promotion  of  health.  If  the  succeeding  numbers  equal 
the  first,  the  promises  will  be  fulfilled ;  and  fix>m  the  energy 
and  enterprise  mani£Mted  by  Dr.  Seudder  in  aU  be  undertakes, 
we  can  safely  predict  that  his  subscribers  will  not  be  disap- 
pointed. 

We  welcome  the  Family  Journal  to  our  boards,  and  wish 
its  editor  all  sucoess  in  his  new  onterprise.  Address  J.  M. 
Seudder,  Box  2209,  Oincinnati. 

Tub  Amebxoan  Dsugoists*  Giboclab  and  Chsmioal  Gazettb  ; 
a  Practical  Journal  of  Chemistry,  as  applied  to  Pharmacy, 
Arts,  and  Sciences,  and  general  Business  Organ  for  Drng- 
gists,  Ohemists,  and  Apothecaries. 

A  monthly  Journal  for  Druggists,  and  those  connected  with 
the  drug  business,  is  published  under  the  above  title.  It  is 
published  monthly,  in  a  very  elegant  large  quarto,  each  num- 
ber containing  48  closely  printed  columns,  with  beautiful  illus- 
trations.   Price  only  $1  per  year,  in  advance. 

It  contains  all  the  new  scientific  facts  in  Chemistry,  Pharma- 
cy, and  Medicine;  also,  an  immense  number  of  the  most  val- 
uable receipts  for  medicines,  cosmetics,  etc. 

The  commercial  history  of  the  large  American  Drug  Houses 
is  contained  in  every  number,  and  everything  new,  pertaining 
to  the  trade,  reported.  Wholesale  price  current,  every  month 
new ;  also  a  list  of  all  new  chemical  and  medical  books,  and  a 
mass  of  general  information. 

The  American  Druggists^  Circular  is  patronized  by  all  the 
largest  drug  houses  throughout  the  Union.  All  orders  must 
be  sent  to  the  publisher,  Henry  Bridgmail,  36  Beekman  street, 
New  York.    Specimen  numbers  sent  gratis. 
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EDITORIAL  ABSTRACTS  AND  CLIPPINGS. 

Sanders'  Illuminating  WaUr-Oas.  What  Is  lif  The 
Theory  of  its  Comhination. — The  prodHction  of  illumi- 
Dating  and  heating  gas  from  water  has  occnpied  the  at- 
tention of  Dr.  Sanders  for  the  last  five  years.  This  great 
problem  in  practical  science  has  been  worked  upon  in 
England,  France,  and  Oermany,  for  many  years,  but  the 
records  left  ns,  of  their  inveetigations  and  the  repeated  at- 
tempts to  put  them  into  practice,  prove  that  they  have  all  sig- 
nally failed.  Dr.  Sanders  has  been  accused  not  only  of  hav- 
ing patented  analogous  processes  followed  in  England,  but  ac- 
tually of  having  copied  their  specifications  in  their  own  lan- 
guage ;  but  those  who  possess  the  least  ability  to  judge  of 
chemical  processes  can  at  once  discern  the  wide  difference  be- 
tween Prof.  Sanders'  process  and  those  of  all  others  who  have 
preceded  him.  The  great  error  of  those  who  have  experi- 
mented in  Europe  has  been  that  they  have  attempted  to  force 
a  gas  to  combine  with  carbon.  Now  a  gas  is  really  solid  mat- 
ter combined  with  heat,  and  therefore-  would  come  under  the 
designation  of  a  caloride.  It  is  impossible  to  force  a  gas  to 
combine  with  caloric.  This  has  been  the  great  error  of  the 
European  experimentalists,  for  they  have  disregarded  the  great 
law  of  chemical  combinations,  by  not  taking  cognizance  of  the 
nascent  condition  of  bodies.  Instead,  as  has  been  the  case 
with  Dr.  Sanders,  of  availing  themselves  of  that  moment 
when  the  gaseous  body  is  in  its  nascent  state,  and  thus  attain- 
ing the  compound  sought,  they  have  attempted  to  force  a  gas 
or  a  caloride  to  combine  with  carbon.  Let  us  explain  still 
further.  The  European  chemists  have  passed  their  water  vapor 
through  ignited  charcoal  in  the  presence  of  heated  iron,  or  else 
through  ignited  iron  j>er  se.  In  either  case  they  get  hydrogen 
gas,  while  the  oxygen  of  the  water  is  occupied  in  oxidizing 
the  iron.  This  hydrogen  gas  then  combines  with  one  equiva- 
lent of  carbon,  and  thus  they  get  light  carbonated  hydrogen 
gas.  This  gas  they  afterward  attempt  to  force  into  combina- 
tion with  carbon,  in  order  to  convert  it  into  heavy  carbonated 
hydrogen  illuminating  gas.  Now  if  they  would  avail  them- 
selves of  that  moment  of  decomposition  when  the  constituent 
gases  of  water  are  leaving  their  combinations  with  each  other, 
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und  before  they  have  combined  with  caloric,  or  during  their 
nascent  state,  as  it  is  termed  in  chemistry,  they  wonld  then 
have  Sanders'  water-gas.  They  have  not  done  this.  Instead 
of  bringing  all  the  constituents  composing  the  water-gas,  that 
is,  the  vapor  of  the  water  and  the  carbonaceous  matter,  into 
direct  contact  in  the  ignited  charcoal,  where  they  would  be  ena- 
bled to  combine  while  in  their  nascent  state,  as  Prof.  Sanders 
has  done,  they  have  attempted  to  force  the  elements,  after  they 
have  assumed  tiie  gaseous  state,  to  thas  combine,  and  conse- 
quently their  failure.  This  is  the  great  distinction  between 
Sanders'  water-gas  and  those  other  processes  which  he  has 
been  accnsed  of  repeating,  but  which,  it  will  be  perceived,  are 
not  at  all  analagous.  In  fact,  the  strongest  proof  of  the  non- 
identity  of  the  American  and  European  processes  is  simply 
that  the  latter  admit  a  failure,  while  the  former  is  a  triumphant 
success. 

In  conclusion,  we  would  speak  of  the  accusations  which  have 
been  made  by  the  enemies  of  this  gas  against  its  qualities  as 
an  illuminator.  The  odor  of  the  water-gas  is  pleasant,  some- 
what resembling  that  naphthalous  smell  characteristic  of  Ben- 
zole. Therefore,  the  statements  of  interested  persons,  that  the 
gas  possesses  the  most  fetid  odor  is  erroneous.  It  is  true  that 
upon  first  admitting  the  water-gas  into  pipes  through  which 
that  vile-smelling  stuff,  coal-gas  has  passed,  it  is  attended  with 
a  very  offensive  odor;  but  that  odor  is  derived  from  the  debris 
of  the  coal-gas,  which  the  denser  water-gas  quickly  absorbs. 
As  soon,  however,  as  the  pipes  are  thus  cleansed,  this  disa- 
greeable odor  ceases,  and  we  get  the  pleasant  naphthalous 
smell  of  the  water-gas.  That  the  water-gas  bums  dim,  as  was 
asserted,  is  likewise  erroneous.  Hundreds  of  the  most  deli- 
cate photometic  experiments  have  proved  that  the  water-gas, 
unpnrified,  gives  about  one  third  more  light  than  coal-gas. 

Prof.  Sanders  labored  in  his  laboratory  for  two  years  in  in- 
vestigations upon  the  subject  of  water-gas.  Before  com- 
mencing his  own  experiments  he  repeated  all  those  made  by 
<)thers,  and  thus  he  possessed  the  advantage  of  others'  expe- 
rience, for  there  is  as  much  knowledge  to  be  gained  by  a  fail- 
ure as  by  a  success.  He  therefore  commenced  where  all  others 
had  left  off,  and  thus  his  success  in  the  rectification  of  others' 
failures. — Soatpel. 
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Amputation  of  a  Uterus. — ^Dr.  Siiiis,  of  Nqw  York,  recent- 
1 J  amputated  an  entire  uterus  with  the  ecraseur.  The  case  was 
one  of  procidentia,  in  which  the  uterus  had  been  for  a  long 
time  entirely  inverted,  and  could  not  be  forced  back  into  the 
pelvis.  No  hemorrhage  followed,  excepting  from  a  vessel  con- 
nected with  one  of  the  broad  ligaments,  which  was  afterward 
ligated.    The  patient  rapidly  recovered. 

This  operation  has  been  repeatedly  performed,  but  we  do  not 
know  that  it  has  been  before  accomplished  with  the  eeraseur. 
The  result  of  the  operation  has  usually  been  fatal,  from  peri- 
tonitis or  h^orrhage,  and  surgeons  have  not  generally  been 
favorable  to  its  performanee. 


Incmons  in  Anthrax. — Malbice  H.  Colus,  Surgeon  to 
Meath  Hospital,  says  {Dublin  Quarterly  Journ.  Med.  Sciences,, 
August,  1859)  that  "  the  incision  into  anthrax,  whether  made 
early  or  delayed  till  sloughing  has  done  part  of  the  surgeon's 
work,  must  be  deep  rather  than  extensive.  Usually,  it  is  said, 
anthrax  is  a  flat  swelling.  The  fact  of  its  flatness,  or  rather  of 
its  extent,  hides  the  real  amount  of  elevation,  which  is,  in  most 
cases,  considerable.  Hence  incisions  into  the  anthrax  seldom 
go  down  through  the  inflamed  skin  and  areolar  tissue.  But 
even  if  they  did  go  down  to  the  fascia,  they  would  fail  in  eflfect 
unless  they  also  went  through  it.  The  fascia  is  highly  inflamed 
in  anthrax ;  in  fact  the  essential  difference  of  anthrax  from 
furuncle  consists  in  the  inflammation  being  deeper,  and  implica- 
ting the  fascia.  When  the  fascia  is  inflamed,  much  plastic  exu- 
dation takes  place,  both  in  its  substance  and  under  it;  and  the 
tendency  of  anthrax  to  spread  indefinitely  is  to  be  thus  ac- 
counted for.  The  pent-up  plasma,  quickly  producing  pus  and 
slough,  can  get  no  vent  until  there  is  an  adequate  opening  in 
the  fascia,  and  this  opening  should  be  made  by  the  surgeon  as 
early  as  possible,  if  he  would  avoid  the  unpleasantness  of  use- 
less and  repeated  cutting,  and  the  extensive  sloughing  which 
will  occur  if  he  neglect  to  make  it.  Plastic  exudations  find 
facility  in  traveling  under  the  fascia,  dissecting  and  destroying 
its  vascular  connections,  and  ultimately  causing  much  of  it  to 
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periBh.  This  is  well  known  as  a  general  principle  of  surgery^ 
and  it  is  strange  to  find  it  oTerlouked  as  the  cause  of  the  spread 
of  anthrax.  We  readily  acknowledge  the  mischief  it  does  in 
periostitis^  in  diffused  inflammations  of  erysipelatoos  ebaraeter 
or  connected  with  paronychia,  and  in  many  other  analogona 
cases ;  bat  books  of  surgery  «re,  for  the  most  part,  silent  about 
it  in  the  case  of  anthrax.  And  yet  eTcry  oae  must  have  ob- 
aerTed  phenomena  which  can  only  be  explained  by  it.  The 
extent  and  mode  of  extension  of  the  swelling,  the  real  depth  to 
which  the  surgeon  must  cut  if  he  is  to  do  good  rather  than  harm, 
and  the  fact  of  large  flakes  of  fascia  ultimately  coming  away  as 
dead  core  (in  addition  to  areolar  tissue),  kaving  the  underlying 
muscles  bare,  must  haye  been  often  observed,  and  must  often, 
doubtless,  have  had  their  influence  on  the  practical  observer ; 
but  the  junior  surgeon  and  the  pupil  have  not  been  shown  their 
practical  bearing.  The  rule  I  have  given  above,  to  cut  deep 
rather  tfian  wide,  is  founded  on  the  observation  of  these  facts, 
and  will  be  found  satisfactory,  saving  the  surgeon  the  oppro- 
brium of  cutting  twice  or  oftener  without  benefit  to  his  patient. 
It  is  very  easy  to  know  when  we  are  deep  enough ;  by  taking 
hold  of  the  flaps  made  by  our  crucial  ineiaion,  we  feel  if  they 
are  quite  loose.  Our  incision  is  not  deep  enough  unless  we  can 
lift  up  the  point  of  each  flap  with  ease  from  the  parts  under- 
neath. This  can  not  be  done  unless  our  knife  has  gone  through 
the  fascia,  and  made  a  crucial  incision  in  it  almost  as  extensive 
as  in  the  skin.  The  wounds  we  have  made  should  be  almost 
as  deep  at  their  extremities  as  in  the  center,  where  they  inter- 
sect. If  we  have  made  our  incisions  early,  before  actual 
sloughing  has  commenced,  as  we  sometimes,  though  rarely, 
have  an  opportunity  of  doing,  the  flaps  will  curl  up  if  the 
wound  is  deep  enough,  and  will  leave  a  widely  gaping  wound ; 
but  if  we  do  not  see  the  anthrax  until  more  or  less  of  the  skin 
is  undermined  and  dead,  the  gaping  of  the  wound  will  not 
be  so  marked,  and  the  best  test  is  the  one  I  have  given  above, 
of  lifting  the  flaps  with  a  forceps,  and  proving  that  they  are 
loose.  If  this  rule  is  followed,  wo  will  have  few  cases  in  which 
wo  must  come  and  cut  again. 
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The  Black  Doctor. — The  medical  and  scientific  worid  in 
Paris  have,  for  oTer  a  year,  been  greatly  excited  by  the  pre- 
sence in  that  metropolis  of  a  man  who  pretended  to  have  dis- 
covered sovereign  c«j*es  for  a  variety  of  the  ills  that  flesh  is 
fa^ir  to,  but  whose  speciality  was  the  care  of  eancer.  This  per- 
son, whose  name  was  M.  de  Vries,  appeared  suddenly  in  Paris, 
giving  out  that  he  was  a  Javanese,  and  came  from  Surinam,  by 
way  of  Holland.  He  was  of  swarthy  eocnplexJoQ,  and  called 
himself,  or  had  his  friends  call  him,  the  Blaek  Doctor.  He 
had  plenty  of  money,  was  a  man  of  fine  presence,  magnificent 
carriage,  great  pomposity  of  manner  with  those  whom  he 
wished  to  impress,  and  great  saavity  with  those  whom  he  had 
already  won  to  his  side.  He  gave  excellent  dinners,  lived  in 
elegant  style,  and  always  counted  aoKHigst  his  most  favored 
guests  the  populiff  feuilletonists  of  the  Paris  daily  press.  He 
made  his  way  quietly,  spending  large  sums,  and  aj^parently 
not  making  much  for  some  time.  He  was  assiduous  in  his  at- 
tentions to  the  poor,  treating  all  their  complaints  without 
hope  of  reward  of  any  kind. 

At  last  he  was  called  to  visit  a  celebrity.  M.  Sax,  the  world 
renowned  inventor  of  the  Sax-horn,  who  will  be  remembered 
with  pleasure  by  those  who  attended  the  delightful  concerts 
given  by  his  family  in  this  city,  some  nine  or  ten  years  ago, 
was  afflicted  with  a  grievous  cancer  upon  the  lip,  which  was  a 
decided  obstacle  to  the  pursuit  of  his  profession.  He  could  no 
longer  direct  the  exquisite  music  of  his  band.  It  was  almost 
unheard  of  torture  for  him  to  press  his  favorite  instrument  to 
his  mouth.  He  had  the  best  advice  Paris  affixtled.  M.  Bieord 
and  M.  Yelpeau — surgeons  whose  fame  extends  to  the  ends  of 
the  earth — were  his  attendants,  and  exhausted  the  resources  of 
science  to  relieve  the  suflerings  of  their  friend,  but  all  to  no 
good  result.  They  told  him,  finally,  that  he  must  submit  to  an 
operation — ^that  his  face  must  be  laid  open,  and  his  whole  cheek  • 
taken  away  to  the  back  of  the  neck.  M.  Sax  had  suffered  with 
his  cancer  for  eight  years.  He  could  not  sleep.  He  had  fu- 
rious pains  in  the  bead  that  made  him  fear  that  he  was  going 
crazy.  For  three  years  his  disease  had  been  growing  w^orse, 
despite  all  the  efforts  of  the  faculty  to  relieve  him.  Yet  he 
could  not  make  up  his  mind  to  lose  his  cheek.  No — ^he  would 
rather  die  than  be  deprived  of  all  hope  of  using  his  beloved 
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Sax-horn  once  more.  What  was  life  without  music  ?  And 
how  could  he  make  music  without  a  lip  t  lie  resigned  himself 
to  his  fate. 

At  this  time,  when  his  learned  medical  friends  had  advised 
him  to  make  his  will,  M.  Sax  heard  accidentally  of  the  Black 
Doctor.  He  sent  for  him.  The  Doctor  examined  him,  and 
told  him  all  he  would  have  to  suffer,  how  the  disease  would 
progress,  and  what  the  end  would  be.  lie  promised  a  cure, 
and  undertook  the  treatment.  As  he  proceeded,  the  disease 
developed  itself.  The  patient's  mouth  was  almost-  entii-ely 
closed,  the  tumor  was  first  of  a  slate  color,  and  then  of  a  deep 
violet ;  and  finally  the  cancer  became  so  violent  that. the  friends 
of  M.  Sax  assured  him  that  he  could  not  live  twenty-four  houi-s. 
The  Black  Doctor,  however,  remained  calm,  and  made  light  of 
the  croakers.  Ho  insisted  upon  M.  Sax  having  his  photograph 
taken,  because,  as  he  said,  after  he  was  cured,  the  faculty  would 
deny  that  he  had  ever  been  so  sick.  His  desires  were  com- 
plied with,  and  he  then  promised  that  within  a  week,  instead 
of  being  in  Pere  la  Chaise,  M.  Sax  would  be  able  once  more  to 
revisit  his  old  resorts.  And«sure  enough,  two  days  afterward 
the  tumor  fell  off;  the  pains  in  the  head  entirely  disappeared ; 
his  lip  soon  became  red  again,  and  within  the  week  M.  Sax 
was  perfectly  cured.  Then  the  Black  Doctor  gave  a  pi-oof  of 
nobleness  of  character.  He  had  agreed  to  effect  the  cure  for 
three  thousand  francs,  but  learning  that  M.  Sax  was  in  straight- 
ened circumstances  he  refused  to  accept  the  third  thousand. 

M.  Sax  has  many  friends,  and  among  them  nearly  all  tho 
popular  journalists  of  the  day.  They  gave  a  grand  banquet 
at  the  Hotel  du  Louvre  to  mark  his  recovery,  and  at  this  feast 
the  Black  Doctor  was  toasted  and  eulogiEed  as  the  greatest  of 
his  profession. '  The  particulars  of  M.  Sax^s  cure  was  served 
up  in  all  the  papers  of  the  next  day.  His  portrait  was  pub- 
lished in  L'  Illustration.  The  feuilletons  of  the  daily  journals 
overflowed  with  anecdotes  of  his  skill  and  his  benevolence ; 
and,  ID  short,  M.  de  Tries,  the  Black  Doctor,  found  himself  a 
celebrity.  He  attracted  the  notice  of  the  Faculty,  and  was  in- 
vited by  M.  Yelpeau  to  try  his  system  upon  the  charity  pa- 
tients of  the  great  hospifals.  He  consented,  and  seventeen  pa- 
tients were  put  under  his  care,  all  of  whom  he  undertook  to 
cure  within  six  months.    The  whole  city  was  now  moved  about 
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the  Black  Doctor,  and  his  fame  spread  to  England  and  even  to 
this  coantrj.  He  had  his  warm  admirers  and  his  bitter  oppo- 
nents, but  preserved  his  calm  onward  conrse,  regardless  of 
praise  or  censm*e.  Ho  lived  in  the  greatest  luxury,  drove  the 
most  elegant  equipages,  and  bore  himself  with  the  air  of  a 
prince.  His  private  office  was  crowded  with  patients  of  wealth 
and  rank.  His  fees  varied  from  one  to  forty  thousand  francs ; 
and  lie  never  looked  at  a  wealthy  applicant  for  his  services 
without  having  one*third  of  the  money  paid  in  advance.  For 
a  month  the  Black  Doctor  was  at  the  pinnacle  of  fame ;  in  the 
second  month  the  faculty  doctors  who  had  invited  him  to  the 
hospitals,  began  to  suspect  that  he  was  not  all  he  pretended 
to  be,  for  his  patients  got  worse  instead  of  better.  At  the  end 
of  the  second  month  M.  Yelpean,  who  had  brought  him  to  the 
hospital,  reported  to  the  Faculty  that  the  Black  Doctor  was  not 
fit  to  be  trusted  with  the  lives  of  patients,  for  all  the  cancers 
he  had  under  his  charge  were  growing  worse,  and  some  of  his 
victims  were  at  death's  door.  So  the  Faculty,  nothing  loth, 
voted  M.  de  Yries  a  humbug,  and  expelled  him  from  the  hos- 
pital. 

The  cry  of  persecution  was  then  raised  by  the  Black  Doctor's 
friends ;  for  a  while  he  kep|:  Paris  society  in  a  ferment  with 
the  hot  quarrel  about  him.  It  was  even  rumored  that  Impe- 
rial Majesty  took  an  interest  in  the  matter,  and  had  had  an  in- 
terview with  M.  de  Vries.  The  Faculty,  however,  did  not  do 
things  by  halves.  They  discovered  that  M.  de  Yries  had  no 
diploma,  although  he  was  inscribed  on  the  medical  registers  as 
a  doctor  of  Leyden  University,  and  paid  five  hundred  francs  a 
year  for  his  license.  So  tb.ey  pix>cnred  an  interdict  against 
him,  as  it  is  not  legal  to  practice  medicine  without  a  diploma 
in  France.  The  Black  Doctor,  however,  continued  his  profes- 
sion without  paying  acy  regard  to  the  machinations  of  the 
Faculty,  and  at  last  they  proceeded  to  extremities  against  him. 
The  Paris  papers  of  the  5th  of  January,  come  to  us  with  a  long 
report  of  the  commencement  of  the  trial  of  M.  de  Yries,  '^  Le 
doctour  noir,''  before  the  Correctional  tribunal  of  the  Seine,  on 
charges  of  the  illegal  practice  of  medicine  and  pharmacy,  and 
swindling.  In  the  course  of  the  trial  it  appeared  that  the 
Black  Doctor  honored  this  country  and  England  with  his  pres- 
ence before  going  to  France.    His  course  of  life  here  did  not 
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traDspire ;  but  under  the  9killfid  croes-qaestioning  of  the  Presi- 
dent of  the  Court,  lie  acknowledged  that  in  England  he  had 
played  the  role  of  a  prophet,  pretending  a  special  commission 
from  heaven  to  organize  a  new  religion ;  and  tried  to  get  up  a 
leagne  against  the  Popo— at  the  same  time  practicing  medi- 
cine. Afterward,  he  broached  a  plan  to  unite  all  the  sects  and 
build  a  great  temple  for  them  to  worship  in.  Then  he  turned 
his  attention  to  perpetual  motion,  and  wrote  a  book. 

Finding  that  he  did  not  succeed  in  England,  ho  went  to 
France  in  1853,  and  almost  immediately  got  into  the  Clichy 
prison  for  debtors.  While  there,  he  was  converted  to  the  Eo- 
man  Catholic  faith,  and  gave  a  grand  banquet  to  celebrate  St. 
John  Baptists  day.  Then  he  published  a  plan  to  supersede 
steam  in  locomotive  engines,  by  a  combination  of  magnetism 
and  electricity.  Afterward,  he  projected  a  Temple  in  honor  of 
Solomon  on  the  Champs  Elysees,  and  advertised  for  plans,  of- 
fering a  prize  of  2,500  francs  for  the  best.  Next,  he  gave  a 
fete  at  the  Hotel  do  Louvre,  which  cost  12,000  francs ;  and  it 
was  not  until  by  these  and  similar  means  he  had  attracted  the 
notice  of  the  public,  that  he  commenced  the  exclusive  practice 
of  his  medical  vocation.  Alas  for  fame  I  The  poor  Black 
Doctor  was  stripped  of  his  feathers,  and  denounced  by  the 
public  prosecutor  as  a  charlatan  of  the  most  stupendous  kind. 
Of  his  seventeen  cancer  patients  fifteen  had  died,  and  two  were 
reported  to  the  court  to  be  breathing  their  last.  Yet  he  pro- 
duced twenty-five  persons  besides  M.  Sax,  who  swore  that  he 
had  cured  them,  and  looked  upon  him  as  a  Savior  come  down 
from  heaven  to  them.  The  court  had  not  pronounced  its  judg- 
ment when  the  steamer  left ;  and  we  have  yet  to  see,  therefore, 
whether  M.  de  Yries  shall  go  down  in  history  as  one  of  the 
most  scientific  men  or  one  of  the  greatest  humbugs  and  scamps 
of  the  present  age. — N.  Y.  Evening  lapresa. 


CLiHTOir,  Wi$con9in. 

Pbof.  NswTOir : — I  wish  to  add  my  testimony  in  favor  of 
Belladonna,  aa  an  anti-lacteaoent,  if  an  isolated  case  is  any 
testimony, 

Mrs.  8  ,  about  32  years  of  age,  a  robust  woman,  of  san- 
guine temperament)  losing  her  first  child,  it  being  still-born, 
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the  flow  of  milk  was  exceseiye,  causiog  great  annoyance,  and 
the  usual  remedies  were  ineffectual  in  drying  up  the  secretion  ; 
and  I  happened  to  think  that  I  had  seen  somewhere,  that 
Belladonna  was  recommended  as  an  anti-lactescent,  and  imme- 
diately prescribed  it,  not  as  recommended  by  Dr.  John  Bu- 
chanan, but  by  giving  ^  gr.  of  the  Ext.  three  times  per  day  ; 
which  had  the  most  gratilying  result,  the  secretion  drying  up 
in  a  few  days.  Geo.  Coveet. 


For  Bronchitis. — 5r.  '  Bloodroot, 
Elecampane, 
Boneset, 

Wild  cherry  bark. 
Sweet  gum  resin,  at,  a,  3  iv. 
Refined  sugar,  ft  iv. 
riace  all  but  the  sweet  gum  and  sugar  in  some  convenient 
.  vessel,  and  pour  sufficient  diluted  alcohol  on  them  to  cover 
them,  and  digest  four  days,  then  filter,  add  the  sugar  and  sweet 
gum,  and  dissolve  by  gentle  heat,  making  one  half  gallon  of 
syrup. 
Dose. — One  table  spoonftil  four  times  per  day. 
I  have  used  this  pretty  extensively  in  that  form  of  chronic 
bronchitis,  following  the  epidemic  acute  variety,  where,  to  all 
appearances,  the  patient  was  in  the  last  stages  of  consumption, 
and  never  knew  it  to  fail  in  a  single  case.    In  very  bad  cases, 
it  will  require  a  perseverance  in  its  use  two  or  three  months. 

J.  W,  Pbuitt,  M.  D. 


A  EupJiuiat  Cured  IIomcFpaihically, — A  boyish  looking 
youth  officiates  as  clerk  in  a  drug  store,  when  his  services  are 
required,  behind  the  soda  fountain.  A  few  mornings  since,  a 
fashionably  dressed,  poetical-looking  young  gentleman  entered, 
and,  seating  himself  on  a  stooi,  in  a  choice  selection  of  terms 
requested  the  dork  to  prepare  him  a  seidlitz  powder.  Clerk — 
"with  syrup?"  Customer  (slowly  and  methodically) — "I  re- 
quire it  not  as  a  refreshment.  If  the  syrup  vitiate  not  the  ef- 
ect  ^(  the  compound,  yon  may  mingle  with  it  such  an  amount 
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uf  the  sobetance  as  will  render  the  potation  palatable.  Or  to 
be  better  understood" ^Clerk  (interrupting) — '*I  compre- 
hend yon  perfectly.  Permit  me  to  assure  yon  that  the  ten- 
dency of  the  symp  will  be  rather  to  enhance  than  diminish  the 
pnrgatiTe  virtues  of  the  drng."  Customer  (indignant  at  ob- 
serving that  his  style  is  affected  by  the  other) — ^^Then  pro- 
ceed, miracle  of  medical  literature  and  wisdom !"    Clerk 

*^' With  dispatch,  confounder  of  fools."  .  Customer — "Then,  if' 
not  stmck  motionless,  use  haste."  The  clerk  evidently  felt  cut 
at  the  last  remark  of  the  other,  but  the  mixed  powder,  which 
the  stranger  triumphantly  swallowed,  paid  for,  and  started  to 
leave  the  store,  when — Clerk — "  Should  yom  find  any  uneasi- 
ness in  the  stomach  within  the  space  of  fifteen  minutes,  illus- 
trious patron,  attribute  the  cause  to  the  accidental  introduction 
into  the  draught  you  have  just  taken,  of  some  drugs  of  va- 
rious effect  and  painful  consequence."  Customer  (a  trifle 
frightened) — "  If  I  do^  confound  your  impudence,  I'll  punch 
your  head."  Clerk — *'  I  thought  I*d  bring  yon  down  to  plain 
English;  but  I  guess  you  will  find  the  powder  all  right." 
Exit  customer,  with  his  coat  tail  standing  straight  out. — Pentiy 
Pre8$. 


A  newArtifieicU  Light  in  England. — ^An  improved  form  of 
the  lime^light  (Mriginally  experimented  upon  by  Capt.  Drum- 
mond,  some  years  since,  was  shown  by  8ir  Charles  Bright  in 
the  Exchange  news-room,  Liverpool,  on  Saturday  last.    No 
substantial  improvement  has  been  made  in  artificial  lighting 
since  the  introduction  of  gas  at  the  commencement  of  the  pres- 
ent century,  and  tho  steadiness,  continuity,  and  diffusiveness  of 
the  new  light,  as  well  as  its  enormous  power,  were  fiilly  shown. 
A  single  jet  of  the  improved  lime  light  is  estimated  as  equiv- 
alent to  40  Argand,  or  80  fishtail  burners,  each  consuming  five 
ctibic  feef  per  hour,  or  to  400  wax  candles  of  four  to  the  pound, 
and  its  power,  unassisted  by  a  reflector,  was  stated  to  be  40 
times  greater  than  the  present  oil  lamp ;  and  for  coast  lights, 
oYider  tho  same  circumstances,  should  the  light  be  as  economi- 
cal and  capable  of  as  easy  manipulation  as  it  was  on  this  oc- 
casion, there  can  be  no  doubt  it  will  effect  a  considerablo 
change  in  the  lighting  of  lighthouses,  public  rooms,  large 
thoroughfares,  and  probably  of  factories  and  other  crowded 
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places,  where  the  present  system  of  extracting  the  oxygen  re- 
quisite for  respiration  from  the  air  is  so  objectionable. 


Ti^eatment  of  Ingroftoing  Toe-nail. — Dr.  N.  Gilman,  of 
Hatfield,  Mass.,  {Boston  Med,  and  Surg.  Journal,)  has  for 
over  twenty  years  treated  ingrowing  toe-nail  by  cauteriiing  the 
part  with  hot  tallow  with  the  most  satisfactory  results.  He 
says,  the  liquid  cautery  insinuating  itself  into  every  interstice, 
under  the  nail,  along  the  fistula  into  the  ulcer  at  the  matrix  of 
the  nail,  accomplishing  in  one  minute,  without  pain,  all  that 
can  be  effected  by  the  painfiil  application  of  nitrate  of  silver 
for  several  weeks,*br  the  barbarous  plan  of  pulling  out  the 
nail.  The  following  case  will  illustrate  Dr.  Oilman's  plan  of 
procedure. 

The  patient  on  whom  I  first  tried  this  plan,  was  a  young 
lady  who  had  been  unable  to  put  on  a  shoe  for  several  months, 
and  decidedly  the  worst  case  that  I  have  ever  seen.  The  dis- 
ease had  been  of  \oi\g  standii^.  The  edge  of  the  nail  was 
deeply  undermined,  the  granulations  formed  a  high  ridge, 
partly  covered  with  skin,  and  pus  constantly  ooied  from  the 
root  of  the  nail.  The  whole  toe  was  swollen  and  extremely 
tender  and  uainful.  My  mode  of  proceeding  was  this: — ^I  put 
a  very  small  piece  of  tallow  in  a  spoon,  and  heated  it  over  a 
lamp  till  it  became  very  hot,  and  dropped  two  or  three  drops 
between  the  nail  and  the  granlnations.  The  effect  wa^  almost 
magical.  Pain  and  tenderness  were  at  once  relieved,  and  in 
a  few  davs  tlie  granulations  were  all  gone,  the  diseased  parta 
dry  and  destitute  of  feeling,  and  the  edge  of  the  nail  exposed 
so  as  to  admit  of  being  pared  away  without  any  inconvenience. 
The  cure  was  complete,  and  the  trouble  never  returned. 


Treatment  qf  Obeiinate  Oranular  Ophthalmia  ivthe  Local 
Application  ^  a  Solution  (^  Chromic  Acid. — D.  Habion 
recommends  a  solution  consisting:  of  equal  parts  of  chromic 
acid  and  distilled  water  as  a  useful  application  to  ^anular 
lids.  It  is  applied  b^  means  of  camel's  hair  pencil,  and  is,  he 
says,  neither  very  pamful  nor  followed  by  any  great  amount  of 
reaction.  Of  fourteen  cases  treated  by  it,  in  eleven  the  result 
was  satisfactory.  The  cauterisations  were  made  at  inter^wla 
of  four,  six,  or' eight  days,  and  the  time  occupied  in  the  cure 
was  from  four  weeks  to  four  months.  Considerable  prudence 
is  required  in  the  adoption  of  his  mode  of  treatment,  which  ia 
only  recommended  in  obstinate  cases. — Arehiv.  Beige  de  Med. 
MUit.^  Sept.  1858. 
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ORIQINAL  COMMUNICATIONS. 

Abteclk  I. — Address^  delivered  at  the  closing  exereieee  of  the 
K  Jd.  InetUute/or  the  Winter  Seeei^m  <f  '6»-'60.  By  W. 
F.  HuRLBUT,  Esq. 

GsHTLSMEK  OP  THK  Obadcatiko  Cla88  : — ^Id  accepting  the 
iovit^tioD  of  ooe  of  your  Protessors,  to  address  yon  on  this  oc«^ 
casioD,  I  am  not  certain  that  I  have  not  mistaken  my  calling. 
It  has  occurred  to  me,  that  it  would  have  been  more  appro* 

C';e,  if  some  one  from  the  ranks  of  your  own  profession  nad 
aeleoted  to  address  you ;  for  what,  with  a  knowledge  of 
the  wants  and  peculiarities  of  ^onr  precession,  together  with 
an  experience  that  would  have  justly  entitled  him  to  an  atten- 
tive hearing,  something  of  an  eminently  practical  character 
would  doubtless  have  been  presented  to  you,  which  I  may  not 
hone  to  offer.  And  yet  there  are  considerations  which  I  hope 
to  lay  before  you.  at  this  time,  which  are  not  altogether  un* 
worthy  of  your  most  serious  reflection ;  especially  at  such  a 
time  as  this,  when  you  are  about  to  enter  the  perilous  arena  of 
lile  for  yourselves,  and  engage  in  combat  with  the  myriad  dif- 
ficulties that  will  spring  upon  you  from  every  quarter,  and  en- 
counter you  at  every  step. 

You  have  chosen  your  profession ;  you  have  taken  the  pre- 
liminary stepa  necessary  to  commence  the  discharge  of  your 
duties  in  that  profession ;  vou  have  received  your  commission 
from  the  legally  constitutea  authorities  of  this  Institution;  and 
now,  what  remains  i  It  would  be  an  impeachment  of  your 
comaiOB  sense,  if  not  a  denial  of  the  existence,  within  you,  of 
that  desire  that^^springs  eternal  in  the  human  breast,"  to  sup- 
pose^ for  a  moment,  that  you  do  not  all  look  forward  to  a  suc- 
cessful pro&Bsioval  career — to  succees  in  the  great  struggle  ot 
life,  in  which,  it  ia  to  be  presumed,  you  are  now  about  to  er 
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gage,  in  earneet.  The  goal  before  you,  then,  is  success.  The 
magic  word  inscribed  on  the  banner  that  floats  before  you  and 
waves  you  on,  is  success. 

Bat  what  are  the  essential  requisites  of  success?  The  an- 
swer to  this  question  involves  many  important  considerations ; 
but  in  the  short  time  which  I  propose  to  occupy,  I  can  hope  to 
spread  before  you,  only  some  of  the  more  prominent  of  these 
considerations,  which,  at  this  time,  it  will  De  wise  for  you  all 
to  ponder  carefelly  and  well. 

Doubtless  one  great  element  of  success,  in  every  vocation,  is 
aptitude.  There  must  be,  pre-eminently,  a  natural,  not  ac- 
quired, fitness,  in  every  man,  for  the  calling  in  which  he  en- 
gages, or  the  chances  of  success  will  be  against  him.  Let  me 
illustrate.  Mav  not  a  sovereign  possess  a  thorough  knowledge 
of  the  wants  of  his  people,  and  of  that  form  of  government 
best  suited  to  their  peculiarities  and  condition,  and  yet  fail, 
most  signally  fail,  in  the  practical  application  of  that  govern- 
ment, simply  from  a  want  of  the  requisite  (executive  talent? 
May  not  a  man  have  extensive  attainments,  in  a  wide  range 
of  sciences,  and,  so  far,  be  eminentiy  fitted  for  the  calling  of  a 
teacher,  and  yet  entirely  fail  of  success,  in  that  position,  either 
from  want  of  ability  to  control  the  pupils  under  his  charge,  or 
to  impart  the  knowledge  he  possesses?  May  not  a  mavhavo 
an  intimate  knowledge  of  Anatomy,  and  possess  all  the  courage 
and  steadiness  of  nerve  requisite  for  a  skillful  snrgeon,  and 
yet  totally  fail  in  that  department,  by  reason  of  not  having 
that  facility  and  delicacy  of  manipulation  which  are  also 
necessary  ?  Again,  mav  not  a  man  be  fiuniliar  with  all  the 
agents  of  the  Materia  Medica,  and  all  the  formulas  of  the 
Pharmacopoeia,  and  yet,  from  want  ot*  ability  to  enter  into  an 
investigation  of  all  the  minutise  necessaiy  to  a  complete  diag- 
nosis, utterly  fidl,  in  tiie  proper  treatment  of  a  given  case? 

Undoubtedly  there  are  many  whose  mental  endowments  are 
so  evenly  balanced — ^who,  in  other  words,  possess  such  a  ver- 
satility of  talent,  as  to  be  about  as  well  fitted  for  one  calling 
as  for  another.  To  such,  other  things  being  equal,  the  chancee 
of  success  are  about  equal — never  very  flattering,  never  very 
discouraging — always  preponderating,  however,  in  favor  o( 
those  who  employ  all  the  appropriate  means  of  success,  with 
the  greatest  prudence  and  assiduity.  But  this  only  serves  to 
illustrate,  more  forcibly,  the  absolute  necessity  of  a  natural 
adaptation  to  the  peculiarities  of  one's  calling.  Itopend  upon 
it,  if  you  are  not  adapted,  by  a  peculiarity  of  constitution,  for 
the  work.before  you,  weigh  the  chances  of  success  as  you  wiU, 
the  preponderance  of  the  chances  will  be  against  you. 

Anotner  essential  requiaite  to  success,  is  labor.  ^^  There  is 
no  excellence  without  great  labor."  This  is  a  truism  which  all 
readily  admit,  and  yet  but  few  daly  appreciate.    Be  assured 
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that  raeeees  k  generally  on  the  side  of  him  who  works  to  witi 
it.  Not  always,  indeed,  ^is  the  race  to  the  swift,'-  nor  ^^the 
battle  to  the  strong,"  nevertheless  it  isgenerally  true  that  vie- 
torj  crowns  the  faitbAil  straggle.  Would  yon  accomplish 
l^reat  achierements  ?  Remember  that  the  magnitude  of  your 
efforts  must  be  commensurate  with  the  magnitude  of  your 
achievements ;  remember,  too,  that  great  efforts  are  never  put 
forth  excepting  in  obedience  to  powerful  volitions.  Further- 
more, you  must  never  pause  in  your  work,  because  it  seems,  at 
times,  beyond  your  power  to  compass ;  nor  must  you  hesitate 
to  go  forth,  for  tear  there  may  be  ^^  a  lion  in  the  way."  If  you 
sit  down  and  undertake  to  determine  the  amount  of  labor  that 
may  be  necessary  to  accomplish  a  given  enterprise — or,  if  you 
hesitate  to  engage  in  it  because  there  may  be  nazard  in  it,  the 
probabilities  are  that  you  will-never  dazzle  the  world  with  the 
brilliancy  of  your  achievements.  When  Napoleon  reached 
those  formidable  battlements  that  nature  seems  to  have  thrown 
up  for  the  protection  of  Northern  Italy,  did  he  pause,  because 
of  the  seeming  impossibility  that  lay  betbre  himt  Even 
though  he  saw  avalanches  suspended  above  his  army,  on  threads 
so  slender  that  a  breath  might  break  or  a  sunbeam  sever  them, 
did  he  pause,  because  of  the  danger  that  threatened  the  des- 
truction of-  the  power  by  which  he  hoped  to  win  glory  for  him- 
self and  France?  ^^Is  the  route  practicable!"  inquired  he,  of 
his  engineer.  ^^  It  is  barely  possible  to  pass,"  replied  the  en- 
gineer. ^*  Let  fi$  tet/orwara^  then^^^  was  the  command  of  the 
intrepid  soldier  of  Oorsiea.  Alps  can  be  crossed,  but  not  witib- 
out  great  labor,  not  even  without  great  hazard.  Mountains 
can  be  dissolved,  hills  laid  low,  seas  bridged  and  valleys  span- 
ned, but  not  without  great  labor.  All  things  possible  to  man, 
are  his — the  price  to  be  paid  therefor  is  labor.  Labor,  it 
is  true,  to  bo  enectnal,  must  be  guided  by  intelligence.  Your 
plans  should  be  formed  with  all  the  wisdom  you  can  command, 
but  when  once  formed,  summon  all  your  energies  to  their 
accomplishment,  resolved  to  give  neither  ^*  sleep  to  your  eyes 
nor  slumber  to  your  eyelids,"  until  the  ^^consummation  de- 
voutly to  be  wished,"  is  realized.  Difficulties  will  undoubtedly 
arise  in  the  execution  of  your  plans.  Human  sagacity  is  not 
omniscient.  But  never  fiilter  because  your  plans  do  not  alwavs 
work  harmoniously — modiff  them,  and  go  on.  Let  no  dis- 
couragement dampen  your  ardor — ^let  not  even  failure  abate 
one  jot  or  tittle  of  your  energy,  especially  when  in  pursuit  of 
some  grand  discovery  which  seems  to  lie  just  before  you,  and 
which  eludes  your  grasp  only  for  the  time  being.  Work  oo^ 
right  in  the  very  face  ct  discouragement  and  derision,  if  neces- 
sary— nay,  even  against  a  plausible  array  of  learned  demon- 
stration. Remember  that,  whilst  one  man  was  undertaking 
to  demonstrate  to  the  world,  the  utter  impracticability  of  steam 
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RavigatioD,  on  the  ocean,  another  was  building  his  steamer — 
and,  before  the  former,  in  the  profundity  of  hia  logic,  had 
reached  his  ^^  qvod  erat  demon$trandum^^'^  the  latter  had  steered 
his  proud  steamer  safely  to  her  moorings,  on  the  other  side  of 
the  great  waters.  Work  on,  work  eyer.  The  wide  circle  of 
science  legitimately  embraced  within  the  sphere  of  yonr  pro- 
fession, can  never  induce  the  very  serious  apprehension  that  yon 
will  not  have  work  enough  to  do.  The  field  which  you  have 
entered  admits  of  the  protbundest  researches.  The  Arcana  of 
Nature  are  inexhaustible.  It  only  requires  a  bold  hand  to 
delve  for  them,  and  they  will  spring  to  light,  from  their  dark 
recesses,  ready  to  go  forth,  at  your  nidding,  on  their  missions 
of  good  to  the  world.  Besolve,  and  your  work  is  half  done — 
nay, 

"The  pnrpote  firm  is  eqaal  to  the  deed/* 

Resolution — not  that  which  "resolves,  and  re-resolves,  theq 
dies  the  same"— J^ut  that  which  brooks  no  barrier — aye, 
laughs  at  opposition — this  is  the  power  that  compasses  all 
possibilities.  An  indomitable  will,  even  without  the  lever  of 
Archimedes,  seems  almost  adequate  to  the  moving  of  the 
world.  It  is  a  power  akin  to  Omnipotence.  Sometimes,  in- 
deed, a  consciousness  of  power  exists  in  a  human  soul,  where 
the  will  is  too  weak  to  set  that  power  to  work — but  when  the 
will  to  do,  and  the  power  to  do,  unite,  behold  a  soul,  mighty 
in  its  deeds,  and  terrible  in  its  sway. 

Enterprise,  or  a  reasonable  spirit  of  adventure,  may  be  re- 
garded as  another  element  of  success.  Without  a  proper  de- 
'  gree  of  this  spirit,  there  is  no  progress,  and  without  progresa 
there  is  no  great  compass  or  completeness  of  success.  I  do 
not  mean,  by  this  spirit  of  adventure,  a  headlong  dashing  into 
new  fields,  simply  because  of  their  novelty.  I  mean  a  readi- 
ness to  enter  new  fields,  for  the  sake  of  discovering  new 
truths — a  readiness  to  discuss  new  theories,  and  to  embrace 
them,  if  found  ti*ue — a  readiness  to  abandon  old  formulas  when 
found  to  be  useless — a  readiness  to  engage  in  experiment,  in 
idl  departments  where  it  is  both  proper  and  safe. 

All  knowledge,  both  of  the  science  and  art  of  medicine,  has 
been  derived,  almost  entirely,  from  a  diversified  series  of  ex- 
periments, extending  through  a  long  period  of  time.  And 
nerein  we  see  the  character,  as  -^ell  as  extent,  of  the  field  in 
which  your  calling  lies.  In  the  present  condition  of  the  sci- 
ence, indeed,  all  is  not  experiment.  Some  principles  are 
fixed,  because  they  are  recognized  as  universal  and  immuta- 
ble; but  much,  very  much  yet  remains  to  be  discovered  by 
experiment.  And  no  physician  who  aims  at  eminence  in  hia 
calling,  or  the  attainment  of  the  highest  amount  of  good  to  hia 
fellow  men,  so  far  as  his  profession  can  conduce  to  it,  will  ever 
confine  himself  wholly  Xo  the  tread-mill  round  of  the  books. 
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True,  he  Bhonld  know  what  is  in  them,  but  he  shonld,  to  some 
extent,  be  impatient  of  their  restraints.  He  should,  and  must^ 
experiment.  He  should,  and  must  be,  wise,  above  what  is 
written  in  the  books.  It  is  as  great  a  folly  to  suppose  that  all 
the  formulas  found  in  the  Dispensatory  are  correct,  or  that  the 
specifics  compounded  by  them  are  intietllible,  as  it  is  absurd  to 
suppose  that  all  laws  are  necessarily  just,  or  preventive  of 
crime,  because  they  are  found  inscribed  upon  our  statute  books. 
All  knowledge  and  all  truth  are  not  yet  written.  It  can  not, 
for  a  moment,  be  assumed,  that  medical  science  has  yet  reach* 
ed  its  maximum  hight.  Its  present  condition  is  but  the  ag- 
gregate experience  of  the  past.  The  future  is  to  add  the 
wefdth  of  its  experience.  And  every  enterprising  physician, 
instead  of  resting  satisfied  with  the  few  general  and  accepted 
principles  that  underlie  the  present  systems  of  practice,  should 
take  these  principles  only  as  the  promises,  as  it  were,  of  fur- 
ther investigations  and  discoveries,  in  fields  yet  unexplored. 
And  who  wUl  Bay  that  these  fields  are  limited  in  their  extent? 
Who  will  prescribe  the  boundaries  of  the  forces  and  resources 
of  Nature  i  All  the  causes  that  afiect  the  physical  man,  and 
all  the  remedies  that  may  minister  to  his  ills,  are  not  yet 
known.  There  is  still  a  broad  field  for  experiment  and  dis- 
covery. But  I  would  not  have  all  admittea  within  its  sacred 
precincts.  I  would  allow  only  the  truth-loving  and  the  pure 
in  heart  to  enter  there.  Over  the  portal  of  this  indosure,  I 
would  have  written,  in  flaming  characters,  ^^  Proeul^  Oprooul^ 
etteprvfatu  "  /  For  I  would  have  every  one  who  enters  there, 
remember  that  the  subjects  of  his  experiments  are  ^^  golden 
bowls,''  which,  holding  the  little  measure  of  human  life,  may 
not  bo  borne  by  unsteady  hands.  I  would  have  him  remember 
that  they  are  ^^  silver  cords,"  which,  binding  for  a  while  the 
tangible  with  the  intangible,  may  not  be  handled  by  profane 
or  unskillful  fingers. 

Another  requisite  to  success,  to  every  man,  is  politeness. 
Real  politeness  is  the  spontaneous  expression  of  the  heart  that 
eontinually  says  to  all  around  it,  ^^  Peace  on  earth  —  good 
will  to  man."  It  is  wholly  unselfish — never  seeking  its  own, 
but  always  another's  good.  There  is  much  of  sacrifice  in  it, 
but  it  is  never  conscious  of  the  sacrifice  it  makes.  It  goes  out 
in  hearty  good  will  to  all,  without  stopping  to  count  the  cost. 
Beal  politeness,  it  is  true,  is  not  always  polished.  There  are 
many  rough  diamonds  in  the  world  that  only  need  the  skill  o 
the  lapidary  to  make  them  shine.  Like  other  virtues,  though 
it  must,  to  a  certain  extent,  be  ^^  native  and  to  the  manor  bom," 
it  is  highly  susceptible  of  cultivation.  Society  is  both  its 
school  and  teacher — ^in  that,  and  from  that,  it  learns  its  lessons 

always  appropriating  only  that  which  will  assimilate,  and 
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rejecting  eyerything  foreign  to  its  instinctiye  Benae  of  right 
and  propriety. 

Politeness  is  often  counterfeited,  bot  you  can  always  detect 
the  spurious.  It  has  only  the  semblance,  and  not  the  real 
^^  image  and  superscription  "  of  the  genuine.  Can  you  distin- 
guish affectation  from  artlessnees  of  manner!  Can  you  dis- 
tinguish the  gentleman  from  him  who  only  wears  the  guise  of 
one  ?  Then  can  you  discern  between  genuine  politeness  and 
that  which  is  merely  assumed.  It  will  not  be  questioned  for  a 
moment,  I  think,  that  the  physician  has  abundant  opportunity 
for  the  exercise  of  this  ennobling  virtue — ^this  indispensable 
characteristic  of  a  true  gentleman.  It  is  the  province  of  your 
calling  to  be  mingling  much  with  others.  Always  meet  them 
with  a  pleasant  recognition — ^have  a  kind  word  and  a  cheerful 
smile  for  all.  Let  your  intercourse  with  your  patients,  in  par- 
ticular, be  of  the  most  affable  kind.  A  word  of  encourage- 
ment has  a  magical  effect  upon  the  desponding  sufferer.  Let 
your  very  presence  by  their  bedside  be  like  balm.  Let  your 
advent  to  the  sick  chamber  be  like  the  coming  of  an  angel, 
bringing  good  tidings  and  healing  on  its  wings.  Doubtless 
you  will  be  sometimes  placed  under  drcnmstancee  of  great 
provocation,  and  you  may  find  it  difficult  always  to  maintain 
that  perfect  ^uanimity  of  temper  which  is  essential  to  true 
politeness.  Tou  mi^  be  strongly  tempted  to  be  impolite—* 
nay,  even  morose.  !But  guard  well  the  issues  of  the  heart,  for 
^^  irom  the  abundance  of  the  heart  the  mouth  speaketh." 

Honesty  of  purpose  and  integrity  in  dealing  are  also  requis- 
ite to  true  success.  It  is  scarcely  necessary,  I  presume,  for  me 
to  do  more  than  simply  to  announce  this  proposition,  to  receive 
your  unqualified  assent  to  it. 

And  yet,  I  am  led,  by  observation,  to  think  that  there  are 
some  who  do  not  regard  these  important  chariK^teristics  as  es- 
sential to  success,  so  far,  at  least,  as  they  are  concerned  in  the 
acquisition  of  the  material  concomitants  ot  life.  Many,  by 
their  mode  of  dealing,  do  not  seem  to  think  that  '^  honesty  is 
the  best  policy,"  but  that  policy  is  better  than  honesty,  pro- 
vided it  secure  the  end  intended.  And  we  will  not  deny  that 
some  men  seem  to  succeed  in  furthering  their  temporal  inter- 
ests by  no  very  rigid  adherence  to  the  old  adage  just  mention- 
ed. Even  admitting  this,  however,  I  still  submit,  laying  aside 
the  question  of  moral  obli«:ation,  that,  after  all,  ^^  honesty  t« 
the  best  policy."  The  experience  of  mankind  demonstrates  it. 
I  still  further  submit  that  men  have  chartusters  to  form  and 
maintain,  which,  regardless  of  all  secular  considerations,  are 
of  more  real  importance  to  them  than  the  temporary  possession 
of  any  or  all  of  those  things  which  ^'  perish  with  the  using  "; 
and  it  occurs  to  me  that  honesty  of  purpose  and  integrity  in 
dealing  should  enter  largely  into  the  formation  of  those  char- 
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acten.  Wealth  and  power  may  not  always  follow  upright 
dealing  and  honest  intention.  At  th^  same  time  it  should  be 
remembered  that  the  acquisition  of  either  or  both  of  these 
means  of  personal  aggrandizement,  is  not  the  highest  success. 
The  tbnnation  of  good  and  ^oble  characters  is  infinitely  high- 
er; for^  ave  not  our  characters  imperishable  t  Are  they  not 
the  only  possessions  that  we  carry  with  us  when  we  go  hence  2 
And  here  it  will  not,  perhapa,  be  inappropriate  for  me  to  di- 
gresB  for  a  moment,  and  urge  upon  you  the  importance  of  ma- 
king the  formation  of  your  characters,  not  only  in  respect  to 
honesty  of  purpose  and  integrity  in  dealing,  out  in  aU  other 
essential  virtues,  the  work,  the  great  work  of  your  lifetime. 

Our  characters,  as  we  all  know,  receive  their  chi^*  molding 
in  the  spring  time  of  life.  It  has  been  said,  indeed,  that  what 
a  man's  character  is,  at  the  age  of  twenty  or  twenty-five,  it 
will  continue  to  be  for  the  remainder  of  his  life,  so  far,  at 
least,  as  its  more  prominent  traits  are  concerned.  And  this, 
in  most  cases,  is  doubtless  true.  True  it  is,  also,  that,  ^'  as  the 
Ethiopian  can  not  change  his  skin,  nor  the  leopard  his  spots," 
so  it  is  impossible  for  a  man  ever,  radicdUy^  to  change  those 
essential  characteristics  which  stamp  hini  with  an  individuali- 
ty peculiarly  his  own,  whereby,  as  certainly,  as  by  his  physi- 
cal conformation,  his  identity  may  be  recognized.  Ana  yet, 
even  though  it  be,  in  one  sense,  true,  that "  the  boy  is  father  to 
the  man,"  and  that  every  man  receives  an  indelible  stamp  from 
the  signet  of  his  Creator,  it  is  also  essentially  true,  that  the 
character  of  every  man  is  the  growth  of  a  lifetmie ;  and  there- 
tore,  so  iiBur  as  a  man  may  be  regarded  as  the  architect  of  his 
own  character,  he  should  make  that  character  the  crowning 
work  of  his  life.  In  respect  to  your  profession,  it  is  undoubt- 
edlv  true  that  it  is  beset  with  man^  and  peculiar  temptations, 
and  the  formation  of  high  and  praiseworthy  characters  will  re- 
quire the  exercise  on  your  part,  of  the  greatest  moral  courage. 
nxki  remember  this — ^temptations  promptly  resisted,  lose,  at 
length,  their  power  to  harm. 

Superior  intelligence  is  also  requisite  to  success.  Knowing  this, 
I  can  not  refirain  from  urging  you  to  the  highest  possible  attain- 
ments in  your  profiassion.  Be  not  satisfied  with  the  mere  rudi- 
ments, not  even  with  a  respectful  mediocrity  of  attainment. 
Would  you  stand  above  the  general  level }  Let  ^^  Excelsior  "  be 
your  motto.  You  must  notforget  that  superiority,  either  in  gener- 
al scholarship,  or  professional  knowledge,  is  not  so  easily  attain- 
ed in  ocmntrifis  where  books  are  cheap,  and  where  the  millions  of 
white- winged  messages  of  the  press  are  scattered  over  the  land, 
like  leaves  in  Autumn,  and  with  more  wisdom  inscribed  upon 
them  than  upon  the  leaves,  on  which  the  Sibyls  wrote  their  ora- 
dea.  And  would  you  have  your  profession  still  hold  a  high  rank 
among  the  so-called  '^  learned  professions  " !    Bemember,  that 
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in  this  country  these  professions  occupy  a  poaitioD  relatiyely 
lower  in  the  scale  of  intelligence,  and  therefore,  of  power, 
than  they  do  in  countries  where  free  schools  and  a  free  press — 
those  peculiarly  American  blessings,- »e  not  enjoyed  to  the 
same  extent.  The  equalizing  tendencies  of  a  general  diffusion 
of  knowledge,  and  of  the  means  of  its  acquisition,  are  so  pow- 
erful, that  it  is  absolutely  necessary  that  you  apply  yourselves 
with  diligence,  far  above  your  teUows,  if  you  would  wish  to 
be  recognized  as  their  superiors,  either  in  general  or  profes- 
sional intelligence. 

This  view  of  the  case  may,  indeed,  seem  to  imply  that  we 
have  reached,  in  this  country,  a  high  degree  of  intelligence  in 
every  department.  This  is  by  no  means  true.  It  is  only  true  that 
there  is  a  greater  general  diffusion  of  knowledge.  Unfortunate- 
ly, there  is,  in  this  country,  a  great  tendency  to  ««p0r^£aa^»<y  of 
acquirement.  This  does  not  obtain,  however,  irom  want  of 
a  due  appreciation  of  the  profoundest  erudition,  nor  irom  en- 
tire indiuerence  to  the  most  thorough  prot^ssional  training. 
It  arises,  as  it  seems  to  me,  from  the  fact  that  our  country 
opens,  in  rapid  succession,  so  many  avenues  to  fortune  and 
preferment,  that  men  are  impatient  to  enter  them,  and  are  un^ 
willing  to  devote  a  sufficient  time  to  make  th(HX>ugh  prepara- 
tion. 

But,  in  spite  of  this  tendency  to  superficiality,  remember 
that  you  can  not  be  shallow  in  your  attainments  widiout  recog- 
nition. Tour  stature  will  be  determined,  and  you  will  bo  al- 
lotted to  your  appropriate  rank,  accordingly.  K,  then,  yon 
would  soar  to  no  middle  hight,  in  the  scale  of  professional 
rank,  let  me  urge  you,  by  all  that  may  be  desirable  to  your- 
selves, personally,  in  that  distinction,  as  well  as  by  all  that  yon 
may,  thereby,  hope  to  accomplish  for  the  good  of  others,  to 
apply  yourselves  with  all  the  enthusiasm  and  earnestness  that 
belong  to  your  natures,  or  that  may  be  wrought  up  within  you. 

A  physician  should  be  a  thorough  scholar,  not  only  in  the 
circle  of  knowledge  properly  embraced  in  his  profession,  but  * 
also  in  a  wide  range  outside  of  it.  But  is  it  true  that  physi- 
cians, as  a  class,  possess  a  high  degree  of  literary  culture  or 
general  scholarship  ?  It  has  been  said,  indeed,  that  the  medi- 
cal profession  embraces  within  its  ranks,  many  whose  acquire- 
ments are  at  the  lowest  possible  standard,  so  meager,  indeed, 
as  scarcely  to  entitle  them  to  recognition,  by  those  who  have 
labored  diligently  to  attain  to  eminence,  in  the  protession. 
This  is  doubtless  true,  to  a  great  extent,  of  the  other  learned 
professions.  But  will  you  allow  this  stigma  longer  to  rest 
upon  your  profession — ^a  profession  so  noble,  humane  and  use- 
iul  ?  Let  it  then,  be  removed.  Do  yon  ask  how  it  shall  be 
done  ?  Let  it  be  done  by  the  joint  efforts  of  teacher  and  stu- 
dent, and  let  the  teacher  begin  the  work,  as  upon  him  rests  the 
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greater  responsibility.  The  medical  profession,  in  this  regard, 
needs  reform,  and  Medical  Institutions  must  initiate  it.  And,, 
if  I  may  not  be  regarded  as  transcending  my  province  in  this 
connection,  (and  here  the  Class  will  nnderetand  that  these  re- 
marks are  addressed  particularly  to  Medical  Faculties),  I 
would  presume  to  suggest,  that  all  medical  students,  as  pre- 
paratory to  matriculation  in  any  medical  school,  should  he  re- 
quired to  pass  a  satisfactory  examination  in  some  general 
course  of  study,  not  directly  connected  with  that  of  their  pro- 
fession. Why  should  Medical  Colleges  differ,  in  this  respect, 
from  other  Institutions  2  It  may  be  said,  perhaps,  that  the 
study  of  medicine  is  %  specialty,  not  connected,  necessarily, 
with  anything  either  preceding  or  following  it.  True — and 
yet,  does  it  follow  that,  even  though  a  man  may  have  taken 
notes  of  the  several  topics  discussed  in  a  course  or  two  of  lec- 
tures, and  can  stand  a  passable  questioning  upon  them,  that 
he  is  prepared  to  go  out  and  wear,  honorably,  the  title  of  a 
professional  gentleman?  I  am  aware  that  the  presumption  is, 
that  those  who  purpose  to  enter  upon  the  stuay  of  medicine, 
are  prepared  to  do  so,  by  some  general  course  of  study,  before- 
hand. But  is  it  safe  to  presume  upon  the  general  scholarship 
and  intelligence  of  all  who  seek  admission  to  medical  schools  ? 
The  time  4ras,  doubtless,  when  medical  students  were  fully 
prepared,  by  a  sufficiently  extensive  course  of  classical  study, 
at  least,  to  enter  upon  the  study  of  medical  science,  and  un- 
derstand it»  technicalities,  without  continual  resort  to  the  lexi- 
con. But  is  this  the  case,  at  the  present  day  i  Is  the  vocabu- 
lary of  medical  science  so  far  divested  of  its  technical  phrase- 
ology, that  this  pre-requisite  qualification  is  not  now  demand- 
ed if  I  am  seriously  of  the  opinion  that  much  profoimd  igno- 
rance of  the  real  subjects  of  medical  science,  is  concealed  un- 
der the  flippant  use  of  a  few  medical  terms  which  any  school 
bov  might  soon  commit  to  memory,  and  which,*  after  all,  are 
only  calculated  to  make  the  uninitiated  stare,  in  blank  aston- 
ishment, at  tlie  apparent  proiundity  of  erudition  thus  display- 
ed. Now,  how  shall  this  state  of  things  be  I'emedied  ?  I  have 
presumed  to  suggest  a  way,  and  I  would  here  repeat  it.  In- 
stitute an  examination,  in  some  form,  of  all  students  who  ap- 
ply for  admission  to  your  schools.  Is  it  impracticable?  Tit 
it — I  think*  it  is  not.  Those  who  are  duly  prepared  for  sucli 
an  examination,  would  not  fear  the  ordeal.  Those  who  are 
not,  and  yet  desire  to  receive  a  course  of  medical  instruction, 
will  not  hesitate  to  make  the  required  preparation.  In  this 
way,  it  occurs  to  me,  the  medical  profession  may  not  only  be 
greatly  elevated,  but  would  thus  be  able  to  maintain,  with  some 
show  of  justice,  the  rank  which  it  has  assumed.  Depend  upon 
it.  Medical  Colleges  are,  in  a  very  great  measure,  ansMorable 
fur  any  censure  that  may  be  attached  to  them  in  this  regard. 
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Medical  professors  are  the  proper  parties  to  prescribe  the  stand* 
ard  of  admission  to  the  ranks  of  their  prcrfessioD.  Aad  it  will 
not  answer  for  them  to  frame  any  plausible  excuses  in  the  hope 
of  evading  this  culpability.  It  will  not  do  to  say  that  the 
competition  of  riral  Institntions  almost  necessarily  leads  to  the 
matriculation  and  graduation  of  the  greatest  possible  number 
of  students,  regardless  of  their  attainments.  It  will  not  do  to 
say  that  students  and  their  irieuds  bring  to  bear  upon  Medical 
Faculties,  a  pressure  which  it  is  di£Scult  to  resist  Xet  Medical 
Faculties,  then,  sternly  refuse  the  honors  of  graduation  to  all 
those  who  do  not  master  the  entire  course  of  study  prescribed 
for  them,  and  let  that  course  not  be  aP  merely  nominal  one. 
Let  all  who  are  connected  with  medical  schools,  and  who  de- 
sire to  see  this  profession  elevated  rathw  than  degraded  in  the 
estimation  of  an  enlightened  community,  see  to  it,  that  they 
do  not  allow  any  workmanship  to  pass  Irom  their  hands  that 
will  shame  its  artificer.  ^^  I  speak  as  unto  wise  men,  judge  ye«'' 
Another  requisite  of  success  is  a  proper  degree  of  patience. 
^^  Bome  was  not  built  in  a  day."  Tnis  saving,  old,  almost,  as 
the  ^^  Eternal  Oity,'?  herself,  has  not  yet  lost  its  amiropriato- 
ness  for  illustrating  the  necessity  of  patience.  Haste  is  a 
prominent  characteristic  of  the  American  people.  Our  very 
soil  seems  favorable  to  the  growth  of  mushrooms.  Everything 
here  is  subjected  to  the  hot-bed  process  of  growth ;  and,  if  it 
can  not  endure  the  stimulus  of  such  a  process,  it  must  die,  for 
our  people  can  not  wait  tor  it  to  grow— ^they  are  impatient — 
they  can  not  wait  for  anything.  They  can  not  wait  for  the  ac- 
cumulation of  wealth  by  the  slow  gatherings  of  ordinary  profits. 
Rather  than  toil  patiently  up  the  hill  of  dilatory  prosperity, 
they  prefer  to  run  the  terrible  gauntlet  of  speculation,  even 
tiiongh  their  career  terminate  in  pecuniary  ruin.  Nor  can  our 
people  wait  for  time.  Do  they  travel  ?  They  must  always 
take  the  Jirst  train^  and  that  must  be  the  ^'^Lightning  Jbx- 
pr^M'V  and,  even  though  the  iron  horse  drag  them  along  at  a 
break-neck  speed,  they  are  eternally  grumbling  out  something 
about  ^^  slow  coaches,'  and  inquiring  of  the  conductor  whether 
they  have  not  about  ^^got  there  ^^ — ^to-wit,  the  point  of  their 
destination.  ^^  Young  America "  is  always  in  a  hniry — de- 
cidedly fast.  Now  this  is  not  the  more  excellent  way.  Th^re 
is  that  seemeth  always  in  a  hurry,  yet  never  progresseth,  and 
there  is  that  seemeth  slow,  yet  maketh  haste*  Time  is  re- 
quired for  the  accomplishment  of  anything  that  may  hope  to 
endure.  The  little  round  of  human  life— our  ^Uhree  soore 
years  and  ten  " — seems  too  short,  indeed,  for  the  achievement 
of  anything  great  or  enduring ;  but  with  a  wise  husbanding  of 
the  hours  that  make  up  this  narrow  span,  more  may  be  done 
than  might  at  first  ^^  enter  into  the  heart  of  man  to  conceive." 
Possess  your  souls,  then,  with  patience,  and  work  on.    Lay 
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tho  foniHltttioii  broad  and  deep,  if  jon  wish  the  snperstrnctiire 
to  stand  firm.  Imitate  the  builders  of  the  pyramids.  Do  not 
try  to  complete,  in  a  trice,  that  which  should  be  the  work  of 
y^rs.  Work  for  the  ages.  You  have  a  duty  to  perform  to 
the  after-time  of  your  own  brief  act  of  life.  Even  though  you 
may  not  accomplish  all  Ihat  yon  desire,  think  that  there  are 
others  o(Hning  after  you,  who  will,  perhaps,  take  up  the  little 
thread — ^be  it  woof  or  warp — ^whicn  you  have  dropped,  and 
weave  the  fabric  you  designed,  beautitying  its  texture,  it  may 
be,  with  something  from  the  coloring  of  their  own  imagination 
and  thought.  Work  for  posterity.  Have  our  fathers  wrought 
foi*  us  ?  60  let  us  work  for  those  who  come  after  us.  Let 
us  imitate  the  pigmy  builders  of  the  mountains  in  the 
sea.  They  toil  patiendy  on  while  the  centuries  elapse.  Each 
short-lived  worker  comes  and  brings  his  little  tribute  and 
casts  it  down,  and  at  length,  behold,  the  coral  island  peers 
above  the  waters.  If  human  life  is  one  eternal  round  of  the 
same  or  similar  scenes  and  experiences,  each  generation  en- 
ioying,  in  its  turn,  its  allotted  portion,  then,  truly,  there  may 
be  no  wisdom  in  laboring  for  posterity.  Each  generation  will 
provide  for  itself,  and  be  neither  wiser  nor  better  than  its  fel- 
low. But  if  this  great  Life  of  Humanity  is  moving  on  to 
some  higher  destiny,  like  a  triumphal  car,  over  gathering  new 
and  richer  trophies,  as  it  moves  down  the  pathway  of  time, 
then  indeed,  is  it  the  duty  of  each  successive  generation,  to 
look  forward  and  toil,  with  patience,  for  the  one  to  follow ; 
and  that,  too,  without  envy  of  the  lot  of  those  who  may  live 
in  die  ^*  good  time  coming,''  but  with  a  strong  desire,  cheer- 
fully to  contribute  its  little  mite  to  the  glory  of  that  golden  age. 


Art.  n. — Caffeine  for  Narcotic  Poieone.    By  I.  J.  M.  Goes, 
M.D. 

I  was  called  to  a  child  some  six  years  of  age,  who  was  said 
to  be  laboring  under  fits.  On  my  arrival,  I  found  the  child  in 
a  deep  stupor,  the  respirations  deep  and  rather  stertorous,  from 
which  it  soon  aroused,  and  seemed  very  much  frightened, 
pitdiing  fbrward,  seizing  anything  within  its  reach  and  hold- 
ing it  with  great  tenacitr.  These  spells  of  alarm  would  last  for 
ten  or  fifteen  minutes,  then  it  would  lapse  into  a  stupor  again ; 
so  it  had  continued  to  do  for  several  hours  prior  to  my  visit. 
I  asked  its  mother  if  it  had  been  where  it  could  get  to  the 
Jamestown  weed.  She  said  not,  but  an  older  child  said  it  ha  I 
been  where  it  was  very  plenty.  I  now  was  quite  confident  that 
it  was  poisoned  with  that  weed,  for,  on  examination  of  the 
eyes,  I  found  the  pupils  very  much  dilated.  I  gave  an  emetic 
of  Lobelia  and  Ipecacuanha,  which  discharged  from  the  stem- 
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ach  a  qnastity  of  the  bloom  and  leaves  of  the  Datura  Stramo> 
nium.  I  followed  the  emetic  with  a  very  strong  infusion  of 
green  coffee.  This  soon  removed  every  trace  of  the  poisonous 
effects  of  the  Stramonium ;  the  child  became  calm,  fell  into  a 
sound  and  healthful  sleep,  and  remained  so  Hntil  the  morning, 
when  it  awoke  well  and  so  remained. 

Sometime  after  this,  I  was  called  to  a  negro  child  some  two 
or  three  weeks  old,  which  they  rather  suspicioned  had  been 
poisoned  with  Opium.  The  child  lay  in  a  deep  stupor,  Irom 
which  it  could  not  be  aroused,  the  breathing  stertorous,  the 
eyes  set  in  its  head,  showing  only  the  lower  part  of  the  white 
of  tho  eyes.  I  concurred  in  the  opinion  that  the  child  was 
poisoned  with  opium ;  so  I  gave  Tincture  of  Lobelia  com- 
pound, until  emesis  was  produced,  but  did  not  delay  to  give 
also  the  infusion  of  green  coffee,  as  strong  as  I  could  get  it; 
I  bad  cold  water,  also,  poured  suddenly  on  the  head,  so  as  to 
shock  the  child  as  much  as  possible,  which  so  aroused  tho  ner- 
vous system  that  the  emetic  acted.  I  continued  the  coffee  in- 
fusion, with  cold  to  the  head,  which,  in  the  course  of  two 
or  three  hours,  relieved  the  brain,  so  the  chUd  was  entirely 
awake.  I  now  ordered  small  quantities  of  the  coffee  iniii- 
sion  to  be  given  for  awhile,  which  entirely  subdued  the  narco- 
tic effects  of  the  Opium.  The  child  is  now  well,  and  seems 
quite  healthy.  I  was  anxious  to  know  certainly  that  I  was 
correct  in  my  diagnosis ;  so  we  searched  the  house,  and  found 
half  of  a  vial  of  Paregoric,  which  an  old  negro  woman  had 
stolen  from  the  house.  As  no  one  else  had  been  in  the  cabin 
for  some  time,  she  was  questioned,  and  acknowledged  that  she 
had  given  the  child  Paregoric  to  put  it  to  sleep,  as  it  was 
rather  cross,  but  said  she  did  not  aim  to  injure  it.  I  have  not 
reported  these  cases  because  they  are  novel,  but  to  further  sub- 
stantiate the  fact,  that  Caffeine  is  an  antidote  to  the  narcotic 
poisons.  And  I  recommend  to  all  physicians  to  keep  the  pure 
Caffeine  on  hand,  so  as  promptly  to  meet  an  emergency.  This 
is  what  I  intend  to  do,  as  poisoning  is  quite  frequent,  especial- 
ly with  some  of  the  preparations  of  opium ';  for  they  are  in  the 
hands  of  all  who  are  disposed  to  buy  them,  as  they  arc  kept 
by  every  merchant  in  town  or  country.  Would  Cafleine  be  as 
active  in  dispersing  congestion  of  the  brain  in  other  instances 
as  in  this  i  U  so,  it  would  become  an  important  ^cnt.  From 
the  trials  that  I  have  given  it,  I  am  satished  that  it  approaches 
as  near  a  specific,  in  cases  of  narcotism,  as  quinia  in  periodici- 
ty. I  have  otten  been  relieved  of  cephalaegia,  particularly  that 
form  that  was  caused  by  cold  feet,  fasting,  etc.,  by  strong  cof- 
fee. And  when  I  am  compelled  to  lose  sleep,  in  the  discharge 
of  my  professional  duties,  I  find  no  agent  so  prompt  and  cer- 
tain as  coffee  to  keep  me  awake ;  this  agent  I  have  used  for 
that  purpose  for  seventeen  years.    I  recommend  it  to  all  who 
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may  cbwoe  to  meet  with  caaes  of  narcotism;  lam  certain  that 
it  is  entirely  a  reliable  agent. 
MuLBBBBT  P.  O.,  Jackson  Co.^  Oa.^  Jan.  1860. 

ADBSNDUir,   BT  C.  T.   HABT,   M.  D. 

The  treatment  detailed  in  the  foregoing  remarks  I  fully  in- 
dorse, and  have  had  an  opportunity  of  testing  its  worth  in  a 
case  which  recently  came  under  my  observation. 

A  short  time  since  I  was  called,  about  3  a.m.,  to  see  a  patient 
in  the  lower  part  of  the  citjr,  and  found  him  laboring  under 
symptoms  of  violent  narcotic  poisoning.  Having  no  stomach- 
pump  at  hand,  I  immediately  administered  a  powerful  emetic. 
fey  frequent  dashes  of  cold  water,  and  by  keeping  the  patient 
constantly  in  motion  with  the  assistance  of  two  strong  men,  I 
succeeded  in  arousing  him  sufficiently  to  permit  the  emetic  to 
operate.  After  its  action,  a  strong  infusion  of  U7)parched  cof- 
fee was  freely  given.  The  cold  water  and  motion  were  con- 
tinued ;  and  after  a  time  I  had  the  satisfaction  of  pronouncing 
my  patient  out  of  danger. 

I  subsequently  ascertained  that  he  had  swallowed  nearly  five 
grains  of  Morphine  and  two  drachms  each  of  the  Tincture  of 
Stramonium  and  Hyosciamus,  with  the  intention  of  destroying 
himself. 


AsT.  III. — Ampdopna  Quinquefoliu^  or  liaise  Ompe^  $ome^ 
timea- called  BUick  Oreqper  or  Dropsy  Vine.  By  K.  J. 
McCaxx,  Miss. 

The  above  has  long  been  known  to  the  profession  as  an  in- 
eflScient  alterative  and  tonic,  with  slight  astringent  and  expec- 
torant properties,  and  has  been  used  with  a  considerable  de- 
gree of  success  in  the  treatment  of  old  syphilitic  and  scrofulous 
affections. 

My  attention  was  first  directed  to  it  by  Dr.  L.  Sawyers,  of 
this  State,  who  recommended  it  to  xae  as  a  sale  and  sovereign 
remedy  for  Dcopsies  of  all  kinds.  Since  that  time  I  have  had 
frequent  occasion  to  apply  it  in  all  kinds,  and  have  always  ob- 
served the  most  decideoily  beneficial  effects  trom  its  use,  and  in 
no  case  has  it  seemed  to  exert  any  *deleterious  influence. 

Botanists  inibrm  us  that  the  Ampelopsis  grows  abundantly 
throughout  the  United  States,  and  is  not  unfrequently  culti- 
vated as  an  ornament.  It  is  a  vigorous  climber,  and  grows 
wild  in  woods  and  old  fields,  where  it  frequently  attains  the 
hight  of  fifty  feet  on  the  bodies  of  old  trees,  upon  which  it 
supports  itself  by  means  of  tendrils  not  unlike  roots.     In  the 
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same  maoDer  it  afloencb  and  enpporta  itself  upon  walls  or 
frame  work  until  it  completely  covers  them — ^its  large  quinate 
leaves  forming  a  luxuriant  foliage  of  dark  glossy  green.  It 
blooms  in  July,  and  ripens  its  berries  in  September  and  Octo- 
ber. Care  should  be  taken  in  collecting  it  not  to  confound  it 
with  the  poison  oak  or  rhns  toxicodendron,  which  is  sometimes 
found  growing  upon  the  same  tree — the  foliage  and  tendrils 
of  the  latter  thoroughly  intermingled  with  those  of  the  Ampc- 
lopsis.  The  Ampelopsis  differs  from  all  other  vines  in  having 
five  leaves  upon  each  leaf-stock. 

Its  Effects  vpofh  the  System. — ^The  Ampelopsis  seems  rather 
to  stimulate  absorption  and  the  elimination  of  matter  through 
all  of  the  outlets  of  the  system,  than  to  act  upon  any  particu- 
lar secretion,  though  by  some  it  is  considered  actively  diuretic. 
In  the  cases  in  which  I  have  had  occasion  to  give  it,  there  has 
been  no  perceptible  increase  of  any  one  function  over  another, 
but  generally  a  rapid  diminution  of  the  dropsical  swelling,  in- 
cident to  what  appeared  to  be  only  a  moderately  increased  ac- 
tivity of  all  the  excretoiy  organs. 

The  bark  of  the  vine  is  the  medicinal  portion,  and  should 
always  be  gathered  fresh,  when  you  expect  to  use  it  in  the 
form  of  infusion,  as  I  directed  in  an  article  some  three  years 
ago.  In  that  article  I  directed  it  to  be  put  up  in  the  shade  and 
dried,  then  pulverized  and  put  up  in  tight  jars ;  but  from  ex- 
perience I  find  that  when  the  bark  becomes  dry,  it  loses  all  its 
virtues.  The  bark  yields  a  mucilage  to  water,  similar  to  slip- 
I>ery  elm,  and  may  be  told  from  the  poison  oak  by  testing  it  in 
water.  I  know  of  no  vine  that  has  any  mucilage  in  the  bark 
except  the  Ampelopsis.  It  may  grow  up  the  same  tree  with 
the  poison  oak,  but  there  is  this  difference:'  the  poison  oak  has 
long  limbs,  whilst  the  Ampelopsis  has  limbs  from  four  to  eight 
inches  long,  and  seem  to  be  in  bunches.  Some  of  the  vines 
have  but  little  mucilage,  while  others  have  a  large  quantity. 
I  directed,  in  my  first  article,  to  use  it  in  infusion,  but  since 
that  time  I  have  found  that  it  yields  its  mucilage  to  whisky  or 
brandy,  and  I  have  been  using  it  in  the  form  of  a  tincture  for 
two  years  and  find  it  answers  a  better  purpose  than  in  water. 
I  have  no  particular  formula  for  it,  as  it  is  a  harmless  remedy 
and  one  that  may  be  given  in  large  or  small  doses.  I  give 
from  one  pint  to  one  quart  of  the  infusion  per  day,  or  more  if  the 
patient  wishes  water.    I  let  him  drink  it  in  place  of  the  water. 

When  I  am  called  to  treat  a  case  of  dropsy,  I  give  an  emetic 
of  Lobelia  and  Composition ;  then  I  keep  the  bowels  open  with 
Podophyllin  in  minute  doses.    I  then  taxe : — 

200  grs.  Cayenne  Pepper, 
100   *'    Golden  Seal, 
100   "    Unicorn  Root. 
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Make  into  pilb,  and  gheono  pill  everT  hour,  dajr  after  day; 
and  at  the  same  time  commence  on  the  Tincture  of  Ampelop- 
sis,  in  table-BDOonM  dosee,  from  fonr  to  six  times  per  day. 
My  watchword,  in  treating  dropey,  is  to  keep  np  a  determina- 
tion to  the  surface,  and  the  bowels  free.  Repeat  the  emetic 
every  fourth  day. 

I  wish  others  to  report  their  experience.  I  have  given  this 
remedy  in  some  25  or  80  cases,  and  it  has  served  every  time 
to  run  off  the  water. '  I  also  find  it  a  good  remedy  in  diseases 
of  the  kidneys,  and  in  two  cases  of  the  ^^  whites,"  it  effected  a 
speedy  cure,  when  all  the  usual  remedies  had  tailed. 


Abt.  Vf  .--'Metrorrhagia.    By  J.  O.  Rich,  M.  D.,  Phila. 

1st.  ^^  In  your  experience,  has  metrorrhagia,  during  preg- 
nancy, always  produced  abcnrtion  ?" 

Not  always— on  an  average,  about  one  case  in  every  three. 

2d.  ^^  What  is  your  treatment  when  it  occurs  during  utero- 
gestation  t" 

Oil  of  Erigeron,  followed  by  tonics,  as  Iron,  etc.  Quiet  and 
rest. 

dd.  ^^  Ebtve  you  ever  employed  the  Oil  of  Erigeron  ?  If  you 
have,  explain  its  modus  operandi.^^ 

I  have  used  it  extensively  for  the  last  four  years,  in  the  treat- 
ment of  uterine  hemorrhage,  and  have  not  had  it  to  &il  in  a 
single  instance,  though  in  some  cases  I  have  had  to  repeat  the 
dose  much  oilener  than  in  others ;  but  as  a  general  thmg,  one 
or  two  doses  produce  the  desired  effect.  Its  modi^  optsrandi^  I 
am  not  able  to  explain  satisfactorily,  though  I  have  no  doubt 
but  what  it  exerts  a  spkcivic  influence  over  the  uterine  vessels, 
calling  off,  as  it  were,  for  the  time  being,  the  flow  of  blood  to 
that  organ,  or,  by  its  astringent  properties,  arresting,  by  con- 
tracting the  coats  of  the  vessels,  the  hemorrhage,  the  oil  act- 
ing specifically.  This  explanation  is  very  unsatisfiactory  to 
myself,  and  I  would  like  to  have  your  opinion. 

My  method  of  administering  the  oil  is  as  follows : — (This  is 
Prof.  Sites'  prescription.) 

8(. — Oil  of  Erigeron,  gtts.  x. 
Alcohol,  f  3i. 
Aqua  Font.  3i.    M. 

This  constitutes  one  dose.  Repeat,  every  ten  or  fifteen  minutes, 
until  the  discharge  is  arrested.  I  have  not  had  this  prescrip- 
tion to  fail  me  in  a  single  instance.    The  Oil  qf  Ftre-weed^ 


208  HETROBBHAOU. 

fjo?iich  is  frequently  sold  for  Oil  of  Erigeron,  as  far  as  my 
experionee  extends,  is  worthless^  in  metrcMrrliagia. 

Professor  Joseph  Sites  authorizes  me  to  state,  in  reply  to 
your  first  question, — 

That  in  a  large  majority  of  cases  of  metrorrhagia,  occurring 
during  pregnancy,  abortion  does  not  follow. 

To  the  2d — He  places  implicit  confidence  in  the  Oil  of  £ri- 
geron. 

To  the  3d — ^He  has  used,  (and  in  fact  was  the  first  to  use,  in 
this  city,)  the  Oil  of  Erigerun,  for  seven  years ;  and,  where  the 
article  has  been  pure  and  genuine,  he  has  not  known  it  to  fail 
in  arresting  uterine  hemorrhage  in  a  single  instance. 

He  further  states,  that  it  is  frequently  adulterated,  and  Oil 
of  Fire- weed  sold  for  it;  under  these  circumstances,  it  is  not 
so  reliable.  Its  modus  operandi^  he  does  not  profess  to  under- 
stand ;  nor  are  his  explanations  satisfactory  to  himself,  though 
he  deems  its  action  specific,  and  considers  the  Erigeron  as 
much  a  specific  for  uterine  hemorrhage  as  Quinine  is  tor  inter- 
mittent tever. 

By  W.  O.  McCcllough,  M.  D.,  Butler  Co.,  Ohio. 

In  mv  experience,  metrorrhagia  has  always  produced  abor- 
tion. My  treatment  depends  much  on  circumstances — the  se- 
verity of  the  attack,  period  of  gestation,  etc.  My  general  plan 
is,  to  strictly  require  the  patient  to  remain  quiet.  He  on  her 
back  with  pelvis  elevated,  hot  applications  to  the  hands  and 
feet,  cold  to  the  abdomen,  tlie  tampon  and  Oil  of  Erigeron  in 
ten  to  fifteen  drops  every  fifteen  minutes,  with  one  to  two  grains 
of  Geranin,  and,  as  a  drink,  a  decoction  of  the  Piper  Augus- 
tifolium  or  Matico.  I  continue  these  until  the  hemorrhage  is 
ari'ested,  and  then  open  the  bowels  with  enemas  and  theComp. 
Powd.  of  Jalap  and  Bitartrate  of  Potash. 

During  the  past  year  I  have  employed  the  Oil  of  Erigeron 
in  two  cases,  in  conjunction  with  the  remedies  detailed  above, 
with  perfect  success.  Previously  I  used  it  in  a  case  of  hemor- 
rhage from  the  lungs,  without  success.  I  gave  it  in  three-drop 
doses  every  hour,  and  think  the  failure  due  to  the  small  doses 
used.  It  should  be  given  in  doses  of  at  least  ten  drops  every 
fifteen  minutes.  In  that  quantity,  it  is  a  prompt  and  eflBcient 
remedy.  I  can  never  consent  to  do  without  it  m  my  practice. 
I  omitted  to  say,  I  always  bandage  as  soon  as  possible. 
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By  Geo.  Oovbbt,  M.  D.,  Clinton,  Wis. 

In  *  my  experience,  Metrorrhagia  has  not  always  prodnced 
abortion.  My  treatment  has  been,  to  place  the  patient  in  a 
horizontal  position,  and  give  Dovers  powders,  when  there  was 
much  pain  or  irritation.  As  astringents,  I  have  nsed  Geranin 
and  Tannin,  burnt  Alum  and  Nutmeg ;  but  the  most  success- 
Ail  remedies  were,  Mur.  Tinct.  of  Iron,  in  iifteen-drop  doses, 
as  often  as  the  urgency  of  the  case  demanded ;  or  the  follow- 
ing:— 

9r. — ^Ess.  CinnMnon,  3  iv. 
Oil  of  Fire- weed,  3  i. 
Simple  Syrup,  S  i.    M. 

A  teaspoonful  every  fifteen  minutes,  gradually  lengthening  the 
intervals  as  the  hemorrhage  declined.  In  addition,  I  apply 
cloths,  wet  in  vinegar  and  water,  to  the  h^rpogastric  regions. 
After  hemorrhage  ceases,  if  there  is  irritation  of  the  womb,  I 
use  Gaulophyllin  and  Cypripedin. 

Bt  T.  Oldshub,  M.  D.,  Pittsburgh. 

In  my  experience,  Metrorrhagia,  during  pregnancy,  has  not 
always  produced  abortion.  I  can  only  call  to  mind,  at  this 
moment,  but  three  cases  of  the  kind,  however,  in  my  practice. 

Case  1. — ^Mrs. ,  aged  30,  was  pregnant  with  her  third 

child.  Hemorrhage  was  quite  excessive  in  the  third  month 
of  utero-gestation,  and  again  in  the  sixth  month.  Both 
"  fioodings ''  were  unaccompanied  with  pain,  or  at  least  the 
pains  were  but  trifling. 

The  treatment  during  the  hemorrhage  was,  Geranin  in  two- 
grain  doses  every  hour,  and  one  ounce  of  Beth-root,  to  one  pint 
of  boiling  water ;  half  a  teacupftd  every  fifteen  minutes,  until 
hemorrhage  was  checked.  Enjoined  quietude,  >nd  bandage 
around  lower  bowels. 

Aft;er  the  hemorrhage  ceased  each  time,  the  treatment  was 
followed  by  the  use  of  the  following  bitters: — 

R. — Aralia  Sacemosa. 

Symphytum  Officinale,  cut  S  iss. 
tiilbum  Pendulum,  S  i.    Mix. 

Add  half  a  pint  of  boiling  water,  and,  when  cool,  one  quart  of 
best  Port  Wine.    Dose— half  a  wine-glassftil,  three  times  a  day. 

Cask  2. — ^The  second  case  was  similar  to  the  above,  except- 
ing there  was  but  one  spell  of  the  hemorrhage. 
Treatment  the  same. 
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Case  3. — ^Tho  third  case,  I  have  on  hand  at  the  present  time. 

Mrs. ,  aged  33.    Hemorrhage  occurred  in  the  third  month, 

and  now  again,  at  the  end  of  two  months  irom  the  last,  making 
it,  as  is  supposed,  in  the  fifth  month  of  utero-gestation.  The 
hemorrhage  is  now  checked,  and  she  is  under  the  use  of  the 
above  bitters.  How  the  case  will  terminate,  remains  to  be 
determined. 

In  the  foregoing,  you  have  my  answers  both  to  the  Ist  and 
2d  questions. 

Bespecting  the  3d  question,  I  would  say,  that  I  liave  not 
employed  the  Oil  of  Erigeron  in  a  sufficient  number  of  cases, 
perhaps,  to  Justify  an  opinion,  much  less  to  explain  its  modus 
operandi.  In  three  or  four  cases,  in  which  I  tried  it,  the  remedy 
seemed  to  ^^act  almost  like  a  charm,''  checking  the  hemor- 
rhage in  an  incredibly  short  time ;  whilst  in  an  equal  number 
of  cases,  it  appeared  to  have  no  effect  whatever.  I  have  used 
it  only  in  uterine  hemorrhage.  In  those  cases  in  which  it 
seemed  to  succeed  so  well — ^if  the  sudden  cessation  of  the 
hemorrhage  was  to  be  attributed  to  that  agent  at  all — ^it  would 
appear  to  me  to  be  by  the  sedative  influence  it  exerted  over 
the  circulation,  or  upon  the  heart  and  afteries.  One  of  the 
patients  said  she  felt  its  effects  in  the  ends  of  the  fingers  in  one 
minute  after  taking  it;  another  became  di^;  another  felt 
strangely.  Now,  in  those  cases  in  which  it  did  not  succeed  in 
checMng  the  hemorrhage,  no  such  feelings  were  expressed,  ex- 
cepting in  one  case,  the  patient  expressing  a  feeling  of  numb- 
ness after  its  use  for  some  time. 

I  forgot  to  mention,  that  two  of  the  cases  in  which  the  uterine 
hemorrhage  was  not  checked  by  the  Oil  of  Erigeron,  were  cases 
of  abortion.  The  hemorrhage  may  have  been  continued,  be- 
cause of  some  portion  of  the  placenta  being  retained,  prevent- 
ing a  complete  closure  of  tlie  vessels  thereby. 

Bt  M.  H.  Ltkit,  M.  D.,  Marissa,  Dl. 

Agreeable  to  your  request,  in  the  Feb.  No.  of  the  Journal, 
I  herewith  present  a  report  of  two  cases  of  metrorrhagia,  oc- 
curring during  utero-gestation. 

Gabb  1. — ^Twenty-firat  week  of  gestation. 

May  80. — Found  the  patient  complaining  of  pain  in  the 
back  and  region  of  the  womb,  more  severe,  particularly  at 
night.    Previous  health  very  good.    Preecribed, 

B. — ^Oaulophyllin,  grs.  x. 
Scutellarin,  grs.  xii. 
Pulvis  Doverii,  grs.  xx.    M. 

Divide  into  four  powders.    Take  one  every  thiae  hours. 
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JuDe  4. — ^The  administration  of  the  medicine  was  followed 
by  a  complete  relief  from  all  pain  until  last  night,  after  retir- 
ing to  rest,  when  serere  pain  was  experienced,  of  the  same 
character  as  at  first  bnt  continuing  only  a  short  time.  This 
morning  felt  well,  bnt  after  breakfast  was  taken  ^^  unwell." 
Explained  to  her,  that  this  being  '^  unwell "  was  not  the  cata- 
menia,  and  she  must  have  rest,  and  take  the  recumbent  posi- 
tion, else  bad  consequences  would  follow.  This  advice,  how- 
ever, was  not  regarded.    Prescribed , 

B. — Geranin,  grs.  xiv. 

Pulvis  Dorerii,  grs.  xvi. 
Bcutellarin,  grs.  xii.    M. 

Divide  into  four  powdors,  and  take  one  every  three  hours. 

Heard  nothing  fiirth^  from  the  patient  until  June  13th.  I 
then  learned  that  the  hemorrhage  had  ceased  entirely  shortly 
after  the  exhibition  of  the  last  prescription,  and  no  inconve- 
nience had  been  experienced  until  three  days  since,  whilst  at- 
tending to  household  duties,  the  membranes  were  ruptured. 
No  pain  present.  An  examination,  per  vaginam,  revealed  a 
prolapse  of  the  chord  and  displacement  of  the  child.  Was  not 
able  ftilly  to  determine  the  presenting  part.  As  the  bowels 
were  constipated,  ordered  the  administration  of  the  Gomp. 
Powder  of  Sen.  and  Jal.,  and  took  my  leave.  Betumed  m 
four  hours ;  the  bowels  had  been  moved  twice ;  one  or  two 
slight  pains  had  been  felt.  Upon  examination,  found  a  pelvic 
presentation  left  sacro-cotyloid  position.  Delivery  was  accom- 
plished in  four  hours. 

Cass  3. — ^Twentiefli  week  of  gestation.  The  husband  of  the 
lady  applied  to  me,  Deo.  18di,  saying  that  on  former  occasions 
she  had  miscarried,  and  was  now  fearful  of  such  a  result.  Had 
been  unwell  for  several  days,  bnt  apprehended  no  danger  of 
this  kind  until  to-day,  when  slight  hemorrhage  came  on.  En- 
joyed absolute  rest    Prescribed, 

H. — Caulophyllin,  grs.  viii. 
Geranm,  grs.  xvi. 
Pulvis  Doverii,  grs.  xyiii.    M. 

Divide  into  four  powden,  and  give  one  every  two  hovrs. 

Hemorrhage  ceased  shortly  aft»r  the  administration  of  the 
medicine.    O^ntinues  well  up  to  this  time. 

By  W.  F.  Wblsh,  M.  D.,  Ohio. 

Metrorrhagia,  during  utero-gestatioD,  has  always,  in  my  ex- 
perience,  pr^uoed  abortion,  sooner  or  later. 
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The  Oil  of  Erigeron,  I  am  in  the  habit  of  nsing,  and  con- 
sider it  almost  a  specific  in  such  cases,  with  verat.  veride  to 
control  the  circulation ;  morphia,  if  necessary,  mild  cathartics 
and  cold  packs.  Afbr  the  hemorrhage  ceases,  I  give  tonics, 
as  qninine,  etc.,  if  the  patient  requires  it. 

I  will  report  one  case.  Last  fall  I  was  called  to  a  ladj  about 
thirty  years  of  age.  I  found  her  with  low,  quick  pulse,  pro- 
fuse nemorrhage  from  the  uterus,  and  extremities  cold.  I  gave 
Oil  of  Erigeron,  in  doses  of  ten  minims,  erery  twenty  minutes. 
After  the  second  dose,  the  hemorrhage  ceiled.  I  ordered  five 
drops  of  veratrum  every  hour,  a  mild  eathartic  to  be  taken  the 
next  morning,  and  left  five  quinine  powders,  one  to  be  given 
morning,  noon  and  night.  One  month  subsequently,  I  was 
called  to  the  same  patient,  and  f^und  her  in  labor.  In  two 
hours  she  was  delivered  of  a  six-month  foetus.  I  would  re- 
mark, that  in  hemorrhage  subsequent  to  delivery,  I  prefer  a 
decoction  of  Ergot  to  the  Oil  of  £rigeron,  on  account  of  its 
contractile  power. 


SELECTIONS. 

On  LithodialyM.    By  Y .  ELETznrsKV.    (Translated  from  the 
"  ZeilBchrift  iur  pract.  Heilkunde,"  by  T.  L.  A.  Grbvb,  M.  D. 

Besides  the  mechanical  removal  of  Oalculi  or  Concretions 
by  operative  interference,  as  by  incision,  extraction  or  litho- 
tripsy, the  necessity  for  a  lithodialytic  method  has  always 
manifested  itself,  I  might  almost  say,  in  the  form  of  a  vague 
presentiment — a  method  to  reach  the  concretions  by  means  of 
proper  chemical  agencies  at  the  place  of  their  formation,  there 
to  oissolve  them  and  deliver  them  in  a  state  of  solution,  to  the 
ordinary  excretory  ducts.  This  method,  which  represents  more 
a  theoretical  than  a  ^practical  system,  deserves  to  be  drawn  be- 
fore the  forum  of  science,  and  to  be  judged  in  its  chemical  and 
mechanical  relations.  Its  adjudication  in  the  former  aspect,  is 
the  object  of  the  present  communication. 

The  concretions  of  the  human  organism  mav  be  divided  into 
urinary,  biliuv,  intestinal,  venous  and  glandular  calculi.  The 
methods  of  lithodialvsis  are  three  in  number :  1.  That  by  in- 
jection of  proper  solvents  into  the  vessels,  where  the  concre- 
tions are  fonned«  2.  The  electric  dialysis,  i.  e.,  the  injection 
of  indifferent  solutions,  from  which  the  acid  and  basic  menstnia 
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of  the  calculi  are  to  be  developed  by  means  of  powerful  gal- 
vanic currents,  at  the  time  and  place  of  their  application,  so 
that  they  may  be  used  and  neutralized  as  last  as  they  are 
set  free,  without  injuring  the  tissues  of  the  organ.  8.  The 
urophanic  lithodialysis,  which  aims  at  dissolving  the  concre- 
tions on  the  basis  of  resorption  and  secretion,  by  agents  which 
transude  from  the  blood,  and  are  excreted  unchanged. 

After  the  classification  of  calculi  with  reference  to  their  lo- 
cality and  the  division  of  lithodialysis  with  reference  to  its 
methods  and  agents,  it  remains  to  arrange  the  concretions,  ac- 
cording to  their  composition,  that  we  may  be  able,  after  ac- 
quiring a  knowledge  of  the  materials  to  be  dissolved,  to  select 
and  determine  the  chemical  conditions  of  the  solvents  or  men- 
strua to  be  employed.  Eor  this  purpose,  we  have  to  take  all 
organic  and  inorganic  compounds,  which  may  form  concretions 
in  the  human  organism,  through  a  critical  review,  when  the 
chemical  criticism  of  the  lithodialytic  methods  will  naturally 
follow. 

1.  Urio  Aeid  and  lis  Salts. — ^Free  uric  acid,  which  is  nearly 
insoluble,  the  very  difficultly  soluble  biurates  and  insoluble 
tirate  of  lime,  occur  in  three  kinds  of  concretions — ^in  venal,  in 
vesical,  and  in  arthritic  calculi.  Their  chemical  solvents  are 
the  caustic  alkalies  and  the  alkaline  carbonates,  tribasic  phos- 
phates and  borates.  Of  course,  only  vesical  calculi  are  acces- 
sible to  lithodialitic  injections  and  electrolysis,  while  venal  and 
arthritic^concretions  can  only  be  reached  by  urophanic  litho- 
.  dialysis.  The  great  irritability  of  the  bladder  precludes,  how- 
ever, the  use  of  the  most  powerful  of  the  above-named  Sol- 
vents, especially  of  the  alkalies,  and  even  of  their  carbonates, 
at  least  in  concentrated  solutions.  Injections  are  therefore  lim 
ited  to  the  same  unirritating  class  of  agents  as  urophanic  litho- 
dialysis, and  hence  the  latter  method  must  be  preferred,  since 
it  dispenses  with  mechanical  operations.  In  electrolysis  we 
woum,  in  nearly  all  cases,  make  use  of  chloride  of  sodium  or 
nitrate  of  potassa,  which,  under  the  influence  of  the  electric 
current,  would  be  decomposed  into  add  and  base,  as  any  other 
salt,  so  tibat  the  free  base,  appearing  at  the  negative  pole, 
would,  at  the  moment  of  its  liberation,  immediately  be  used  to 
dissolve  the  calculus  without  injuring  the  mucous  membrane  of 
the  bladder.  We  do  not  doubt  the  possibility  of  a  compendious 
electrode-apparatus,  which,  similar  to  a  lithotriptic  instrument, 
might  be  introduced  into  the  bladder  and  there  unfolded,  so  as 
to  properly  clasp  the  calculus  and  subject  it  to  the  electrolytic 
influence ;  but  even  if  all  acological  difficulties  were  success- 
ftilly  overcome,  we  do  not  see  what  should  be  done  with  that 
part  of  the  decomposed  salt,  not  used  for  dissolving  the  stone, 
in  the  present  instance,  with  the  nitric  or  hydrochloric  acid, 
which,  if  the  process  were  continued  for  some  time,  would 


314  LTTHODIALTBIft. 

hardly  remain  indifferent  toward  the  bladder.  It  is  conceiva- 
ble that  this  free  acid  might  be  used  to  immediately  decom- 
pose again  the  solutioaof  the  urate  of  the  alkali,  as  it  diffused 
itself  from  the  negative  pole,  so  as  to  form  chloride  of  sodium 
or  nitrate  of  potassa,  and  to  precipitate  the  uric  acid  in  a  state 
of  fine  division,  in  which,  although  insoluble  in  water,  it  would 
not  form  solid  concretions,  but  a  fine  magma,  which,  mixed 
with  the  menstruum  or  the  urine,  could  be  evacuated  without 
difficulty,  either  spontaneously  or  by  catheterisation.  But 
even  admitting  that,  by  the  simultaneous  use  of  borax,  this  in- 
convenience, of  a  second  precipitation  of  the  uric  acid,  might 
be  entirely  or  partially  overcome,  still  another  serious  obstacle 
to  the  sucoessiul  operation  of  electrolysis  presents  itself,  making 
its  practical  utility  altogether  questionable.  An  extensive  ex- 
amination of  a  large  collection  of  urinary  calculi,  sent  to  me 
for  analysis,  by  Dr.  Pollock,  physician  to  the  Shah  at  Teheran, 
has  taught  me  that  the  electrolysis  of  these  concretions  pro- 
gresses so  slowly  that  the  complete  solption  of  an  ordinary 
sized  calculus  would,  under  the  most  favorable  circumstances, 
require  more  than  a  hundred  sittings  of  one  hour  each,  so  that 
the  difficulties  of  this  seemingly  convenient  method,  even  a<^- 
mitting  its  problematic  practicability,  would  far  exceed  those 
of  lithotripsy. 

Injections  are  of  great  value  in  the  formation  of  secondary 
incrustations,  from  decomposed  ammoniacal  urine  in  the  irri- 
tated catarrhal  bladder ;  but  here,  where  they  afford  the  great*- 
est  therapeutic  advantage,  they  lose  entirely  their  chemical 
lithodialytic  character,  for  only  tepid  water  is  used,  which  is 
repeatedly  thrown  into  the  diseased  bladder  and  soon  evac- 
uated again  by  a  catheter.  Their  action  in  this  case  does  not 
consist  in  dissolving  the  calculus,  bat  in  soothing  and  cleans- 
ing the  bladder,  and  in  removing  the  ferment-like  mucua, 
together  with  the  precipitated  sedimentary  powder  of  urates 
and  phosphates,  so  that  their  cementing  and  hardening  to  new 
secondary  incrustations  may  be  prevented  and  the  decomposi- 
tion of  the  urine,  the  retro-active  cause  of  catarrh,  be  retard- 
ed. After  we  have  thus  shown  lithodialysis  by  means  of  in- 
jection, and  electrolysis  to  be  practicidly  useless  and  ineffectual 
on  uric  acid  concretions,  we  have  to  examine  the  urophanic 
method,  which,  of  course,  embraces  also  the  removal  of  renal 
and  arthritic  calculi.  The  use  <^  alk^ine  mineral  waters,  oi 
soda  water,  of  tribasic  phosphate  and  carbonate  of  soda,  of 
fruits  and  vegetables  rich  in  alkaline  salts,  but  especially  of 
tartarus  boraxatus  (a  double  salt  composed  of  bitartrate  of 
potassa  and  biborateof  soda,  G.),  are  the  most  powerful  elimi- 
native  measures  resorted  to  in  this  method.  These  agents  also 
act  but  very  slowly,  and  it  mav  be  truly  asserted,  that  one  ot 
those  dense  hard  uric  acid  cmculi  of  ordinary  size,  will  per- 
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haps  never  be  realJy  dissolved  by  them ;  bnt,  on  the  other 
hand,  it  is  equally  trne  that,  for  the  correction  of  the  diathesis, 
for  the  solution  and  removal  of  small  primary  nuclei  in  the 
kidneys,  and  for  the  resorption  and  involution  of  arthritic 
nodules,  and  hence  for  the  cure  of  arthritis,  depending  on  the 
presence  of  uric  acid,  we  have  no  other  rational  treatment  but 
the  one  under  consideration. 

2.  JCanihifie^  manthio  oxide. — ^We  have  no  statistical  expe- 
rience regarding  the  lithodialytic  relations  of  xantbin,  as  it  oc- 
curs but  rarely,  but  the  chemistry  of  this  bodv  presents  to  us 
the  most  unfavorable  conditions.  As  it  is  soluble  only  in  strong 
acids  or  caustic  alkalies,  it  can  be  removed  neither  by  injec- 
tions nor  by  the  urophanic  method,  since  free  acids  and  alka- 
lies can  not  transude  irom  the  blood.  We  have  already  ex- 
pressed our  opinion  on  electrolysis,  when  speaking  of  uric  acid 
concretions,  and  as  in  its  employment  the  same  means  are  al- 
ways and  exclusively  used,  whatever  may  bethe  material  of 
the  concretion  to  be  dissolved,  we  do  not  deem  it  necessary  to 
refer  to  it  again. 

3.  Cystin^  oyHio  oxide. — ^This  substance  also  is  but  rarely 
found  in  calculi,  although  much  more  frequently  than  xanthin ; 
it  is  soluble  in  alkalies,  and  would  therefore  require  the  same 
chemiatric  treatment  of  urophanic  lithodialysis,  as  uric  acid ; 
but  here  we  are  likewise  entirely  without  statistical  data. 

4.  Vrosiealith. — Urostealith  was  discovered  by  Heller,  and 
afterward  found  and  examined  by  Moor ;  it  dissolves  readily 
in  the  carbonates  of  the  alkalies,  and  is  therefore,  like  uric 
acid,  accessible  to  urophanic  lithodialysis,  to  which,  if  we  mis- 
take not,  Heller  even  owed  its  discove^ry. 

5.  Oxalates^  oxaiate  o^  Ivne. — Oxalate  of  lime  forms  two 
kinds  of  urinary  calculi,  and  occurs  in  man  exclusively  in 
urolithiasis.  Its  acid,  the  oxalic,  may  be  formed  by  an  anom- 
alous process  of  digestion  and  assimilation  of  food,  which, 
while  deficient  in  plastic  material,  is  rich  in  carbo-hydrates 
[C«  H«  0«  (hydrated  lactic  acid,  as  a  product  of  the  digestion 
of  carbohydrates,)  +0.  =  3  HO,  3  (0,  H  OJ].  In  this  case, 
it  forms  the  exaluria  of  badly-fed  children,  and  in  conjunction 
with  phosphatic  sediments,  the  urolithiasis  and  arthritis  of  in- 
digence ;  oxalic  acid  may  however  also  be  produced  in  oonse- 

Juence  of  lessened  energy  of  oxidation,  as  a  product  of  the 
ecompositicMi  of  uric  acid  in  the  formation  of  urea ;  in  this 
case  it  forms  the  oxaluric  acid  concretions  and  sediments,  and 
assists,  together  with  the  uric  acid  diathesis,  to  constitute  the 
^arthritis  of  ai&uence.  As  oxalate  of  lime  is  soluble  only  in 
tolerably  concentrated  mineral  acids  and  is  not  readily  decom- 
posed, neither  injection^  nor  external  remedies  will  sufficiently 
afiect  it ;  the  science  of  to-day  knows  of  no  agents  which  could 
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be  recommended  for  the  Bolution  of  oxalic  acid  concretioDS 
with  any  prospect  of  Buccees. 

6.  PnospJuUes. — ^The  phosphate  of  lime  and  the  ammonio- 
magnesian  phosphate  occur  very  frequently  in  primary  and 
secondary  layers  of  calculi,  inside  as  well  as  outside  of  the 
uropoetic  system,  mixed  with — 

7.  Carbonates^  especially  with  carbonate  of  lime,  together 
with  which  they  form  also  intestinal  and  atheromatous  concre- 
tions. Since  they  require  the  same  solvents,  i.  e.,  diluted  acids, 
they  may  be  considered  together  here.  Simple  as  it  appears, 
to  oissolve  bone-earth  or  chalk,  as  they  are  completely  soluble 
eyon  in  dilute  yinegar  or  lactic  acid,  it  is  impossible  for  sci- 
ence to  name  a  menstruum  capable  of  dissolving  these  concre- 
tions in  the  organism ;  ibr  dilute  acids,  when  taken  internally, 
do  not  even  reach  the  lower  intestines,  where  the  enteric  juice 
retains  its  alkaline  reaction,  and  hence  have  no  effect  even  on 
intestinal  calculi,  much  less  can  they  pass  through  the  alkaline 
blood  unchanged  and  free  into  the  tissues  and  excretory  ducts 
and  appear  in  the  saliva,  the  tears,  and  the  urine.  We  will 
therefore  never  be  able  to  dissolve  phleboliths,  intestinal  sali- 
vary or  lachrymal  concretions,  by  the  internal  use  of  dilute 
acids.  Ohemistry  knows  of  no  better  advice  than,  based  upon 
its  investigations  on  the  change  of  matter,  urgently  to  recom- 
mend the  avoidance  of  vegetable  food  and  carbo-hydrates,  and 
the  use  of  fats  and  an  animal  diet,  of  which  it  is  known  that 
it  tavors  the  acescency  of  the  secretions  and  transudations,  in 
a  manner  not  yet  chemically  investigated,  while  a  vegetable 
diet  induces  or  increases  their  alkalescencv.  In  cases  where 
the  location  of  the  concretioa  and  the  irritability  of  the  organ 
will  permit,  injections  of  weak,  diluted  acids  may,  however, 
be  used  with  some  success.  But  it  is  evident  that  the  applica- 
bility and  utility  of  injections  for  the  solution  of  calculi  will 
always  be  limited  and  subordinate. 

8.  Hbrin. — Clots  of  fibrin  may  sometimes  induce  the  for- 
mation of  concretions  by  favoring  the  precipitation  of  diffi- 
cultly soluble  salts,  and  thus  become  incrusted  with  them. 
Fibrin  by  itself  would  dissolve  with  comparative  facility  in  a 
solution  of  borax  and  saltpeter.  But  we  are  hardly  ever  called 
upon  to  act  upon  it  in  that  condition,  as  it  is  generally  already 
incrusted  with  one  or  more  of  the  substances,  forming  the  cod- 
cretion ;  the  removal  of  which  would  therefore  have  to  precede 
the  dialysis  of  the  fibrin.  It  will  hardly  be  necessary  to  re- 
mark, that  saltpeter  and  borax,  two  completely  indifferent  neu- 
tral salts,  are  as  applicable  for  injections  as  for  internal  admin- 
isti*ation,  since  they  are  easily  absorbed,  pass  into  the  secre- 
tions and  transudations,  and  when  m«>derately  diluted  do  not 
irritate  mucous  membranes. 

9.  Biliphein^ime — Biliphein-lime  as  well  as  solidified-bile 
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may  cause  the  formation  of  gaU-stones,  bat  neither  of  them 
requires  special  solvents,  as  they  are  both  partly  soluble  in 
water  and  pajrtly  miscible  with  it,  so  that  biliphein-lime  by  it- 
self probaUy  never  forms  hard  concretions,  unless — 

10.  CJioleaterin^  the  bile-lipoid,  xmites  with  it,  which,  being 
very  crystallizable,  insoluble  in  water  and  disposed  to  arrange 
itself  in  concentric  layers,  forms  not.  only  gall-stones  with  or 
without  biliphein-lime,  but  also  constitutes,  with  the  phosphates 
and  carbonates  of  lime  and  magnesia,  atheromatous  tumors. 
Alcohol,  fiats,  ethereal  oils  and  soaps  are  the  most  powerlul 
solvents  of  this  lipoid,  and  as  the  oils  favor  also  the  peristaltic 
motion  of  the  bile-duct,  they  are  the  best  remedies  lor  the  ra- 
tional treatment  of  gall-stones. 

11.  Carhon-eUmes — The  coaly  mass,  of  which  it  is  said 
(even  by  Bcrzelius),  gall-stones  have,  in  a  few  cases,  been 
tbund  to  consist,  is,  as  its  name  would  lead  us  to  suppose,  inca- 
pable of  dialysis,  as  carbon  is  characterized  by  its  complete 
insolubility  in  all  menstrua. 

If  we  now,  after  this  review  of  the  concretions  and  their 
solvents,  sum  up  our  opinions  on  lithodialysis,  they  will  be 
found  somewhat  unfavorable,  and  may  be  stated  as  follows: — 

1.  Electrolysis  is,  notwithstanding  the  bold  ingenuity  of  its 
fundamental  idea,  probably  a  chirurgical  abortion  which  has, 
for  the  present  at  least,  no  practical  importance. 

2.  The  method  of  injection,  besides  being  locally  only  appli- 
cable, where  lithotripsy  also  may  be  resorted  to,  shares  with 
the  latter,  the  restrictions  by  the  irritability  of  the  organs,  and 
is  excelled  by  it,  in  quickness  and  efficacy,  to  such  an  extent, 
that  it  can  in  no  wise  compete  with  it,  in  surgical  practice. 

3.  Beferring,  lastly,  to  the  nrophanic  method  of  lithodialy- 
sis, i.  e..  the  removal  of  concretions  by  chemical  solvents, 
which  are  resorbed  and  pass  from  the  blood  into  the  secretions 
and  excretions,  we  recognize  it  as  an  important  and  indispen- 
sable means  of  cure  for  arthritis  and  its  sequelsB,  when  de- 
pending on  the  presence  of  uric  acid,  but  this  is  the  oiily  dis- 
ease in  which  it  is  applicable.  It  is  far  superior  to  the  me- 
chanical operations  for  its  extraction  and  trituration,  and  in 
the  present  state  of  science  we  must  acknowledge,  that  a  litho- 
dialysis, i.  e.,  a  method  of  chemically  dissolving  the  conci*e- 
tions,  which  could  dispense  with  or  supersede  operative  assist- 
ance, does  not  exist. 
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Surgeons^  Splints^  and  Improved  Apparatus  far  JFiraciures. 
By  Benjamih  Welch,  M.  D. 

8ome  general  obscrvatdoDB  on  the  principles  of  treatment  in 
fracture  seem  necessary,  in  describing  a  new  form  of  apparatus 
for  giving  mechanical  support,  that  its  advantages  may  be 
properly  estimated,  and  to  direct  to  the  most  successAil  man- 
ner of  applying  it.  These  observations  being  entirely  practi- 
cal, and  the  result,  it  will  be  admitted,  of  not  very  limited  ex- 
perience, will  not,  it  is  hoped,  though  appearing  in  the  not 
very  inviting  form  of  an  advertisement,  be  found  altogether 
unworthy  of  consideration,  independently  of  the  appai;|itu8 
they  are  especially  intended  to  illustrate. 

The  opinion  expressed  in  a  former  Circular,  that  some  more 
available,  convenient,  and  effectual  means  of  giving  mechani- 
cal support  in  this  important  class  of  injuries,  and  for  main- 
taining the  position  of  injured  or  diseased  parts,  than  any  be- 
fore in  use,  was  a  desideratum,  and  would  be  appreciated  by 
the  profession,  has  been  confirmed^  and  my  anticipations  of 
encouragement  fully  realized. 

On  Mechanical  Support  of  the  Muscles  implicated  in 
Fractures. — ^The  importance  of  giving  support  to  the  Muscles 
in  the  treatment  of  Fractures,  to  me  appears  to  have  been 
strangely  disregarded.  This  subject  was  cursorily  alluded  to 
in  a  former  circular,  and  I  propose  now  to  give  it  more  ex- 
tended, though  it  must  still  oe  limited,  consideration. 

Absolute  rest  of  all  the  muscles  giving  motion  to  a  fractured 
bone  is  demanded.  To  procure  this,  the  natural  longitudinal 
support,  afforded  by  the  bones,  in  a  suitable  position  of  the 
limb,  it  is  known,  is  necessary.  Their  contractile  power  is  ex- 
cited either  by  over-extension,  or  when  natural  support  is  with- 
drawn. Uniform  lateral  support  is  no  less  important,  and 
uniform  compression  impairs  or  overcomes  the  contractile  ten- 
dency, while  unequal  pressure  is  a  source  of  irritation,  and  ex- 
cites it.  Much  has  been  said  and  written  in  relation  to  the 
position  giving  the  most  equal  support  to  the  muscles,  and, 
therefore,  the  most  favorable  for  replacing  the  bones,  and 
maintaining  rest ;  comparatively,  very  little  has  been  said,  and 
apparently  little  notice  has  been  taken  of  the  effect  of  com- 
pression, or  the  lateral  support  of  the  muscles,  although  its 
influence  in  subduing  contractile  power,  as  a  physiological  fact, 
is  well  known,  and  may  be  turned  to  much  practical  advantage. 
Incidentally  some  lateral  support,  much  even,  may  be  given  to 
the  muscles  by  the  ordinary  process  of  bandaging  with  cush- 
lAnq  and  splints.  This,  however,  has  been  applied  chiefly  with 
^  to  prevent  swelling,  and  as  a  covering  by  which  the 
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irritation  of  splints  is  avoided,  and  to  confine  the  dressings  to 
the  limb,  rather  than  for  any  other  object.  The  late  Prof.  Na- 
than Smith,  of  New-Haven,  directed  that  in  all  cases  the  splints 
should  enclose  one  half  of  the  circumference  of  the  fractured 
limb,  while  the  other  half  was  supported  by  a  bandage.  This 
was,  however,  with  a  view  to  the  advantage  of  a  bro^  surface 
to  give -support  to  the  bones,  and  maintaining  coaptation. 
Similar  advantages  result  from  the  use  of  the  Gum,  Starch,  or 
Dextrine  bandages,  at  one  time  so  popular,  and  which,  in  fact, 
under  favorable  circumstances,  and  when  skillfully  applied, 
have  performed  remarkable  cures.  Notwithstanding  all  this, 
the  necessity  of  lateral  support  of  the  muscles,  with  a  view  to 
preventing  contraction,  and  to  prevent  misplacement  of  the 
Donee,  or  shortening  of  the  limb,  or  the  spasms,  often  so  trou- 
blesome, is  nowhere  once  alluded  to  in  any  system  of  Surgery 
which  with  I  am  acquainted ;  on  the  contrary,  dressing  is  often 
recommended,  and  practiced,  without  any  lateral  support  of 
the  muscles  whatever. 

As  examples  of  thia  mode  of  dressing,  I  will  first  mention 
Fractnrea  of  the  Femur,  a  single  bone,  supporting  the  entire 
weight  of  the  body  in  all  its  movements,  surrounded  by 
the  most  powerihl  muscles,  and  whore  shortening  of  the  limb 
is  the  admitted  rule,  and  perfect  cures  the  exception,  which  is 
often  treated  both  in  hospital  and  private  practice  only  by  the 
long  side-splint,  extending  from  the  axilla,  along  the  side  and 
limb,  beyond  the  foot,  for  maintaining  extension,  and  the  sup- 
port of  the  bed  on  which  it  rests,  in  an  unchangeable  position, 
preBcribed  by  the  surgeon.  Prof.  W.  Oibson  recommends  the 
treating  of  this  iigury  by  two  long  splints,  one  upon  each  side  of 
the  boOT,  with  a  cross-piece  beyond  the  feet,  to  which  the  feet 
are  confined,  for  making  extension,  without  the  slightest  dress- 
ing applied  to  the  thigh.  (See  QHbotCb  Surgery^  vol.  1,  p.  445.) 
Or  the  same  injury  is  treated  by  elevating  both  feet  upon  an 
inclined  plane,  extending  from  the  hips  beyond  the  feet,  with 
a  foot-piece,  to  which  the  feet  are  confined  for  making  exten- 
sion, and  no  dressing  applied  to  the  thigh,  (see  p.  460.)  James 
L.  Yan  Ingen's  Mediod,  as  reported  by  Proi*.  Hamilton,  in  the 
last  volume  of  Transactions  of  the  American  Medical  Associa- 
tion, G<H)sistB  in  converting  the  whole  bed,  upon  which  the  pa- 
tient resto,  into  an  inclined  plane,  by  elevating  the  lower  bed- 
posts iipon  small  blocks  or  bricks,  and  maintaining  extension 
by  connning  the  foot  of  the  firactured  limb  to  a  cioss-piece,  ex- 
teoiding  between  the  posts,  and  the  thigh,  only  8upp<Hrted  by 
cushions  underneath.  In  various  contrivances  for  permanent 
extension  in  fractures  of  the  1^,  we  find  die  same  total  neglect 
of  lateral  snpport  to  the  muscles.  With  proper  dressing,  in 
fractures  of  the  leg,  permanent  extension  is  certainly  sddom, 
and,  we  believe,  n€ver  required. 


222  BCBGSOKS'  SPLINTS,  ETC. 

The  late  Prof.  Dudley,  of  Transylvania  University,  Ken- 
tucky, was  the  first,  and,  so  far  as  I  am  acquainted,  is  still,  the 
only  writer  who  has  given  this  subject  the  prominence  it  de- 
mands. He,  with  the  enthusiasm  of  a  refcrmei\  goes  so  far  as 
to  recommend,  in  the  treatment  of  compound  fractures,  com- 
plicated by  extensive  lacei*ations,  and  gun-shot  wounds,  to  trust 
solely  to  the  position  and  the  omnipotence  of  the  bandage,  of 
which  he  has  been  justly  denominated  "the  hero.*'  He  tells 
us  not  only  "  aU  contractioti^  but  all  ruscepiihility  to  muscular 
action  is  effectually  suspended^  by  a  sheath  or  ease  of  properly 
prepared  canvas." 

U  is  many  times  recommended  to  delay  the  dressing  of 
fractures  for  several  days,  placing  the  limb  in  an  easy  position, 
as  it  is  called,  upon  a  pillow,  and  enjoining  rest,  until  inflam- 
mation has  subsided ;  because  the  pressure  of  the  bandage  and 
splints  is  supposed  to  increase  it.  This  is  another  instance 
in  which  the  principle  we  are  considering  is  disregarded ;  and 
is  nothing  less  than  to  delay  the  most  efficient  remedy,  both  of 
pain  and  inflammation,  until  the  most  urgent  necessity  tor  it 
is  i*emoved.  Proper  support  is  a  direct  means  of  preventing 
both  inflammation  and  pain ;  and  if  it  is  delayed  under  the 
mistaken  idea  of  avoiding  irritation,  and,  as  described  by  Lis- 
ton,  "  no  efficient  means  are  employed  to  prevent  the  spasmodic 
action  of  the  muscles,  the  startings  of  tiie  liteb,  the  jerkings 
of  the  broken  ends,  and  the  displacement  of  the  fragments, 
then,  assuredly,  in  spite  of  all  local  and  general  measures, 
there  will  arise  Inghtful  swelling,  pain,  tension,  and  heat; 
the  inter-muscular  tissue  will  be  gorged  witii  Uood,  and  the 
circulation  of  the  limb  roused  to  a  dangerous  and  alarming 
degree." 

Pain  and  Spasm  attending  Fractures.  —  Pe^in  or  spasm  ^ 
beyond  what  necessarily  attends  the  injury  to  the  soft  parts,  is 
not  a  necessary  condition  of  the  union  of  fracturss.  Healthy 
bone  itself  is  perfectly  insensible,  and  is  no  more  sensible  than 
the  soft  parts  during  the  process  of  healing,  unless  inflamed, 
when  it  becomes  most  exquisitely  sensible  and  painful.  In 
fractures  of  the  superior  extremity  we  s^om  hear  more  com- 
plaint than  would  be  expected  from  the  manil^dst  inflamma- 
tion and  injury  to  the  soft  parts,  without  spasm  or  twitching 
of  the  muscles,  obviously  because  1^  fragments  of  bone  are 
not  allowed  to  iiib  upon  or  irritate  each  otiier.  Bat  not  so  in 
fractxures  of  the  leg  and  thigh.  The  grealier  weight  of  the 
parts  to  be  suppoi^bed,  and  the  ttieaas  of  support  employed 
altogether  moie  inadequate,  and  tlie  restraiiit  imposed  upon 
the  patient  being  mote  severe  and  more  imperfeouy  compHed 
with,  and  in  adcUtion  to  all  this,  the  dressings  such  as  are  used 
often  being  unskillftilly  applied,  we  should  expeet  involuntary 
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twitchiugs  of  the  muscles  would  be  excited  by  the  constant 
initation — that  sleep  would  be  disturbed,  and  its  approacli 
regarded  with  terror  in  consequence  of  the  spasms,  which  only 
await  its  approadi-^bat,  finally,  inflammation  of  the  bone  it- 
self would  be  excited,  as  wel4  ^  ^^  ^'^®  surrounding  soft  parts, 
so  that  we  should  have  irritation,  fever,  pain,  such  as  inflam- 
mation of  bone  only  can  produce.  All  this,  as  an  abstract 
proposition  and  physiological  fact,  is  well  known  by  the  intel- 
ligent practitioner,  but  greatly  at  variance  with  popular  no- 
tions in  relation  to  fractures ;  and  practically,  surgeons,  I  fear, 
will  not  be  ready,  in  all  cases,  to  stand  manfully  to  the  test, 
and  attribute  the  pain  and  spasmodic  twitching  of  the  limb?  of 
their  patients  to  their  own  defective  or  unskillfnl  dressing. 

Union  of  Fractures. — ^The  union  of  fracture  of  the  bones  is 
the  result  of  the  laws  of  health — healthy  action  developed  in 
the  recuperative  power  of  the  animal  economy — strong  in  pro- 
portion as  the  vital  powers  are  vigorous  and  healthy,  weak  in 
proportion  as  they  are  feeble  or  disordered. 

It  hence  follows  that  all  the  appliances  of  art  must  be  wholly 
powerless  in  any  degree  to  promote  or  accelerate  the  process 
any  further  than  we  caa  remove  hindrances  to  the  development 
of  healthy  action. 

Thus  iar  I  shall  not  be  disputed ;  yet  the  principle  seems  to 
be  too  much  lost  sight  of  and  neglected  in  practice.  As  the 
obvious  eflecta  of  ^is  Pudency  of  nature,  we  have  a  certain 
amount  of  inflammatory  action,  accompanied  by  some  increase 
of  heat,  pain,  and  swdliog  of  the  soft  parte.  If  these  fail,  the 
process  is  interrupted  or  retarded.  On  the  other  hand,  these 
symptoms  being  in  excess,  instead  of  a  secretion  at  first  fluid, 
then  fleshy  and  vascular,  then  ligamentous  and  flexible,  and 
finally  unyielding  bone,  we  have  the  common  results  of  high 
inflammatory  excitement,  great  swelling  and  pain,  and  it  may 
be,  the  formation  of  pus  and  extensive  suppuration  or  gangrene 
of  the  part.  Hence  indiscriminate  flooding  by  wet  applica- 
tions, aiid  by  oold,  or  onnecessanly  encumbering  the  parts,  and 
increasing  heat  by  a  multitude  of  cushions  and  bandages,  can 
not  but  1^  highly  iqurioos  and  censurable. 

Another  point  to  which  I  especially  wish  to  draw  attention : 
as  the  process  is  a  natural  one,  so  also  nature  has  established  a 
period  for  the  acoouplishmeat  of  her  purposes,  which  must, 
while  the  laws  of  the  animal  economy  remain  the  same,  remain 
unaltoraUe.  We  do  not,  therefore,  expeet  to  expedite  tiie  pro- 
ceea  beyond  what  is  alreadv  known  as  the  period  of  hedth. 
On  the  ccmlrai^,  by  the  perfection  of  our  instruments,  we  may 
eveq  r«Urd  umon;  and  not  unfroqaentiy  the  most  perfect  cure 
is  ntiier  slow  in  its  aeeomplishment  Let  there  be  some  im- 
perfection in  the  adjustment  of  the  bones — ^let  there  be  some 
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irritatioD  in  conseqneDce  of  imperfect  support  of  the  parts, 
there  will  be  an  exuberant  and  rapid  growth  of  callous — a 
large  ridge  may  be  formed  around  the  place  of  fracture,  it  be- 
comes quickly  solid,  and  the  patient  has  the  use  of  his  limb,  it 
may  be  somewhat  deformed,  out  ^11  quickly  restored. 

bearing  these  principles  in  mind,  we  are  at  no  loss  in  ac- 
counting for  an  admitted  fact,  that  bones  of  the  superior  ex- 
tremity usually  heal  much  more  rapidly  than  those  of  the  in^ 
ferior ;  for  there  is  less  of  absolute  restraint,  less  to  impair  the 
energies  of  healthy  action,  and  all  the  processes  of  health  are 
more  fully  sustained.  The  ribs  when  fractured,  though  never 
at  rest,  heal  with  remarkable  rapidity.  So  also  with  the  bones 
of  animals.  The  animal  limping  and  deformed,  yet  the  bones 
solid  and  healed  in  a  remarkably  short  space  of  time.  The 
very  obvious  import  of  this  is  an  important  practical  lesson ; 
that  is,  in  all  cases,  allow  as  much  motion  and  general  exer- 
cise as  is  consistent  with  the  paramount  objects  of  exact  coap- 
tation of  the  bones,  and  safety  as  regards  the  reproduction  of 
the  fracture. 

Un-united  or  Tardy  Union  (f  FraGturea. — ^This  apparatus, 
on  account  of  its  lightness,  and  being  accurately  fitted  to  the 
limb,  is  peculiarly  adapted  to  Amesbury's  method  of  promot- 
ing union  by  compression  in  bodi  the  lateral  and  longitudinal 
direction  of  the  bones,  by  which  absorption  of  the  perhaps  su- 
perabundant soft  and  yielding  substance  which  has  accumulated 
between  the  fragments  of  bone  is  promoted,  a  degree  of  healthy 
action  excited,  and  soon  bony  matter  deposited,  and  finally 
solid  union  produced. 

Such,  I  can  confidently  assert,  from  repeated  trials,  will  be 
the  result  in  most  of  what  may  be  termed,  recent  cases.  I  be- 
lieve very  few  if  any  cases  of  not  more  than  ninety  da^s  dura- 
tion, will  be  found  to  resist  this  method  of  treatment.  I  have 
met  with  none.  Perhaps  not  the  least  efficacious  .part  of  the 
treatment  consists  in  allowing  a  very  considerable  amount  of 
bodily  exercise,  without  endangering  a  reproduction  of  the 
fracture. 

The  system  has  become  debilitated  by  long  confinement, — 
vascular  action  in  the  afiected  limb  is  especially  weak, — ^when 
suffered  to  remain  in  a  depending  position  it  becomes  livid, — 
when  blood  is  pressed  from  the  capillaries  by  the  finger,  it  is 
slow  in  returning ;  but  by  resuming,  aa  the  patient  may  now 
be  allowed  to  do,  some  general  exercise,  such  as  hopping  on 
crutches,  riding,  or  if  no  more  than  sitting  up  and  removing 
from  the  bed  to  the  chair,  with  friction,  showering,  stimulating 
lotions,  etc.,  to  the  limb,  health  improves,  circulation  becomes 
piore  vigorous,  the  bones  evidently  become  more  unyielding, 
and  soon  union  is  complete. 


SUSGEOUrs'  SPLINTB,  ETC. 

Conditions  other  than  Fractures  rehiring  Splints. — ^These 
Bre  sprains,  inflamed  joints,  rheumatism  and  wounds,  either 
iDcis^,  contused,  or  lacerated,  extending  to  muscles,  tendons, 
or  joints.  To  describe  all  these  cases  particularly,  would  ex- 
ceed my  limits,  and  is  not  necessary.  These  splints  are  well 
adapted  to  all  such  cases,  and  there  can  be  no  doubt  that  the 
advantages  of  mechanical  support  have  been  strangely  over- 
looked, since  motion  and  the  separation  of  divided  parts  ai*e  in 
all  cases  the  principal  obstacles  to  union. 

In  cellular  and  muscular  structures,  this  especially  holds 
tmo—jperfect  apposition  or  contact^  and  perfect  rest^  in  the 
healthy  constittUion^  are  the  only  conaitions  required  for 
union  by  first  intention.  K  means  to  diminish  inflammatory 
action  are  required,  as  washes  or  wet  applications,  it  is  because 
there  exists  partial  disorganization  in  consequence  of  contu- 
sions, or  too  much  heat  is  excited  by  improper  dressings  or 
other  applications,  or  excessive  general  excitement  or  feverish 
action  exists  in  the  system. 

Incised  wounds  of  the  knee  or  other  joints,  which  are  justly 
regarded  with  terror,  and  are  in  a  high  degree  dangerous  if 
neglected,  heal  with  the  same,  or  perhaps  I  should  say  almost 
the  same  certainty  as  wounds  of  other  parts,  if  the  conditions 
above  stated  are  strictly  complied  with. 

B.  Welch, 
Lakeoille  {Salishury)^  Conn.j  Feb.  1, 1858. 

Apparatus  Described. — The  splints  consist  of  light  and 
elastic  cases  or  coverings,  formed  of  very  thin  strata  or  layers 
of  wood  or  "  cut  veneers,"  cemented  together  by  interlayers  of 
gutta  percha,  of  such  thickness  as  is  required  to  maintain  their 
form,  and  pressed  into  the  form  of  the  part  for  which  they  are 
designed.  By  this  method  of  constructing  splints,  the  nbers 
of  the  wood  all  run  longitudinally  or  parallel  with  the  surface, 
which  gives  them  great  superiority  to  splints  carved  from  solid 
blocks  of  wood,  however  skillfully  pertbrmed  and  fitted  to  the 
part ;  for  when  so  thin  as  to  be  elastic,  they  are  necessarily 
liable  to  split  and  break,  and  do  not  retain  their  form  when  wet. 

Gutta  rercha  used  by  itself,  was  at  one  time  supposed  to 
constitute  the  neplus  ultra  as  a  dressing  for  fractures,  on  ac- 
count of  its  perfect  plasticity  and  strength,  and  resistance  to 
the  action  of  fluids ;  but  ex]ierience  soon  demonstrated  that  it 
bad  not  suflScient  firniEess  at  the  temperature  of  the  body,  to 
resist  the  pressure  to  which  it  was  exposed. 

This  may  be  introduced  in  any  proportion  required  to  give 
strength  and  durability  and  resistance  to  the  action  of  fluids, 
and,  when  properly  applied,  it  adheres  with  more  firmness  to 
the  wood,  than  the  fibers  of  the  wood  do  to  themselves. 
Another  circumstance  attending  this  arrangement  of  consid- 
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erable  practical  importance  is,  that  the  splints  are  made  more 
flexible  and  elastic  in  the  lateral  or  parallel  direction  of  the 
fibers  of  the  wood  than  in  the  longitudinal ;  hence,  what  may 
seem  somewhat  paradoxical,  they  readily  accommodate  them- 
selves to  changes  in  the  dimensions  of  the  limb,  resulting  from 
increase  or  diminution  of  inflammation,  or  from  interstitial 
absorption,  while  they  gire  perfect  support  to  the  injured  or 
diseased  part.  When  necessary  to  adapt  them  to  limbs  of  in- 
diyiduals  differing  in  the  form  and  size  of  their  limbs,  they  are 
made  sufficiently  flexible  by  immersion  in  hot  water,  or  simply 
enveloping  the  splint,  or  such  portions  of  it  as  may  be  neces- 
sary, in  cloths  wetted  with  hot  water  for  a  few  minutes,  and 
then,  on  cooling,  they  will  immediately  become  unyielding  and 
elastic  as  before.  This  peculiarity  can  scarcely  be  too  highly 
appreciated,  for  of  all  the  materials  heretofore  proposed  capa- 
ble of  being  molded  to  the  part  and  hardening  after  the  splints 
are  applied,  none  has  been  found  which  has  not  proved  deci- 
dedly defective  in  practice.  They  possess  great  strength  and 
durability,  so  that  the  same  splint  may  be  used  a  long  time, 
and  for  the  treatment  of  many  cases  of  fracture.  They  do  not 
preclude  the  use  of  evaporating  lotions,  water-dressings,  or 
moisture  in  any  manner  applied,  except  when  heated  much 
above  the  temperature  of  the  body.  They  are  applied  with 
great  facility,  rendering  the  dressings  simple  and  easy  to  both 
surgeon  and  patient,  and  allow  constant  access  to  the  injured 
part,  to  detect  inflammation  at  its  commencement,  or  any  irreg- 
ularity in  the  position  of  the  bones ;  and  after  the  tendency  to 
inflammation  has  subsided,  dressing  or  examination  by  the 
surgeon  is  required  much  less  frequently  than  when  ordinary 
splints  are  used.  In  short,  they  have,  combined  with  the 
property  of  being  made  sufficiently  soft  and  yielding  to  be 
molded,  witli  accuracy,  to  the  surface  of  the  part  for  which 
they  are  designed,  all  the  properties  of  insolubility,  lightness, 
elasticity,  strength  and  firmness,  necessary  to  constitute  a  ]^- 
fect  splint. 

In  connection  with  the  above  splints  is  apparatus  for  main- 
taining permanent  extension  in  fractures  of  the  thigh,  and  for 
fixing  the  joints  of  both  the  superior  and  inferior  extremities 
in  the  extended  position,  or  at  any  degree  of  the  flexion  of  the 
limb  required.  These  will  be  described  with  the  consideratioD 
of  particular  injuries. 

The  entire  apparatus  is  made  with  especial  reference  to  al- 
laying the  tedium  of  confinement  consequent  to  fractures,  by 
allowing  changes  of  position  and  exercise  not  inconsistent  with 
the  perfect  quiet  of  the  particular  muscles  implicated  in  the 
injury,  and  allowing  such  removals  as  circumstances  often  im- 
periously demand,  as  when  persons  are  injured  at  a  distance 
from  their  homes ;  and  this  will  not  be  found  so  inconsistent 
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with  tbo  greatest  saccess  in  the  treatment  as  has  been  gen- 
erally supposed,  for  the  more  complete  the  support  given,  and 
the  more  perfectly  the  action  of  the  muscles  is  suppressed,  the 
greater  may  bo  the  amount  of  general  exercise  without  de- 
ranging the  fracture.  « 

EXPLANATION  OF  THE  PLATES. 
Plate  I. — Splints  for  the  Superior  Extremity. 

Fig.  1.  "Forearm  Splint— (Dorsal)." 

For  the  dorsal  side  of  the  Forearm. 

Fig.  2.  "Forearm  Splint— (Palmar)." 

For  the  palmar  side  of  the  Forearm. 

Fig.  3.  Wrist  Splint. 

For  fracture  of  the  Radius  near  the  wrist,  or  dislocation  of 
the  Ulna  at  the  inferior  extremity,  or  both  combined.  For  the 
same  injuries  may  be  substituted  the  splint  represented — 

Fig.  4.  "Ulnar  Splint." 

Fitted  to  the  ulnar  side  of  the  Forearm. 

Fig.  5.  "  Straight  Hollow  Splints  for  the  Arm,"  of  several 
sizes. 

Fig.  6.  "Elbow  Splints."  For  Fractures  near  the  Elbow. 
"  These  splints  are  fitted  to  the  two  sides  of  the  arm  and  con- 
nected at  the  elbow  by  double  hinges,  which  fix  the  arm  at  any 
degree  of  flexion  or  extension  required,  and  the  position  may 
be  changed  by  turning  the  screw  which  serves  also  as  a  pivot 
for  the  hinge.  The  hinges  may  be  easily  transferred  to  splints 
of  different  sizes." 

Fig.  7.  "  Shoulder  Splint  adapted  to  the  top  of  the  shoulder 
and  outside  of  the  arm.  The  joint  is  required  to  accommodate 
the  cap  or  upper  portion  of  the  splint  to  the  different  positions 
of  the  shoulder." 

(See  Transactions  of  the  American  Medical  Association, 
Vol.  9,  p.  230.) 

Fig.  8.  Adjustable  Side  Frame  for  Fractures  of  the  Leg. 

"  This  may  be  flexed  jor  extended,  and  fixed  in  the  position 
required,  by  the  hinges.  This  is  done  by  means  of  pinion-like 
teeth  at  the  circumference  of  the  hinges,  which  are  held  in 
contact  or  separated,  by  screws,  forming  the  pivots  of  the 
joints.  It  is  htted  to  limbs  differing  in  length  by  sliding  joints 
at  the  sides  of  the  limb,  and  in  the  splint,  which  supports  the 
underside  of  the  limb.  The  depth  is  increased  or  diminished 
by  taming  the  screw  at  the  bottom  of  the  foot-piece.  Flexible 
0ideH9plint8  are  confined  by  a  bandage  to  the  sides  of  the  limb ; 
another  may  be  placed  on  the  top  of  the  thigh  to  support  the 
thigh  straps." 

Fig.  9.  A  form  of  Gaiter  for  making  extension  in  firactures 
of  the  thigh. 
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Plate  II. — Splints  for  the  Infenor  Extremity.    Leg  S/pLxnte. 

Fig.  1.  Fitted  to  the  inside  of  the  leg. 

Fig.  2.  Fitted  to  the  outside  of  the  le^. 

Fig.  3.  Straight  hollow  splints  of  difierent  lengths,  for  dif- 
ferent sides  of  the  thigh. 

Fig.  4.  ^^  Splints  for  fractarea  near  the  ankle-joint." 

Fig.  5 .  Adjustable  double  inclined  plane  for  fractures  of  the  leg. 

This  is  a  modification  of  Amesbury's  Splint  for  fractures  of  the 
leg,  with  Boe's  improvement  in  the  method  of  making  the 
splint  adjustable  to  different  sized  limbs,  which  consists  in 
haying  several  splints  of  different  sizes  fitted  to  the  under  side 
of  the  limb,  which  caQ  be  connected  to  the  main  splint  or 
removed  as  required,  by  means  of  sliding  joints  or  screws.  It 
is  here  further  improved  by  an  original  form  of  hinge  corres- 
ponding with  the  knee  in  which  the  center  of  motion  in  the 
splint,  when  flexed  or  extended,  corresponds  with  that  of  the 
knee,  and  the  limb  can  be  flexed  or  extended  with  little  or  no 
change  in  the  relative  length  of  the  splint.  The  splint  can 
also  be  made  longer  or  shorter  to  correspond  with  limbs  of 
different  lengths,  or  to  make  extension  in  dressing  by  turning 
the  screw  at  the  heel ;  ttis  does  not  make  any  projection  of  the 
splint  beyond  the  foot.  The  brace  for  fixing  the  knee  at  the 
angle  required,  is  regulated,  as  delineated  in  the  plate,  by  a 
screw  parallel  with  the  thigh-piece,  or  by  a  vertical  screw  and 
slide,  as  in  Amesbury^s  Splint.  The  former  has  the  advantage 
of  making  flexion  and  extension  by  a  more  gradual  and  uni- 
form motion,  when  only  slight  motion  can  be  allowed  in  con- 
sequence of  inflammation  or  injury  of  the  joint. 

Fig.  6.  "Thigh  Apparatus." 

a.  "  Upper  extremity,  broad  and  well  cushioned  so  as  to  rest 
easily  over  against  the  side  of  the  body.  The  breadth  of  this 
portion  of  the  splint  assists  also  in  preventing  its  rotation.  Ii 
IS  furnished  with  rings  for  the  perineal  band." 

}>.  !3race  for  fixing  a  joint ;  to  be  used  only  in  packing. 

0.  Screw  for  adjusting  a  sliding  joint,  lor  the  purpose  of 
lengthening  or  shortening  the  splint. 

i.  Thumb-screw  for  making  extension. 

The  hollow  splints,  represented  below,  can  be]  moved  upon 
eac]i  other  by  a  joint  opposite  the  liam,  and  their  position 
A^ujed  by  a  movable  bar.  They  may  also  be  lengthened  or 
shortened.  There  is  a  joint  corresponding  to  the  heel,  and 
another  opposite  the  sole  oi*  the  foot. 

"  The  apparatus  may  be  used  as  a  double-inclined  plane,  ^ 
^as  a  straight  splint.  Lateral  splints  (fig.  3)  accompany  the 
apparatus,  all  of  which  are  made  of  gutta  percha,  veneered 
with  wood.  They  are  molded  and  flexible." — Traneactiane  of 
American  Medical  Aeeociaiion^  Vol.  10,  p.  432. 
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GENERAL  DIRECTIONS  FOR  THE  APPLICATION  OF 
THE  SPLINTS. 

The  Splints,  if  not  perfectly  adapted  to  the  surface,  are  first 
immersed  in  water  as  hot  as  can  be  borne  bj  the  hand,  until 
they  are  sufficiently  flexible ;  or  if  more  convenient,  and  only 
portions  need  be  changed  in  form,  envelope  either  the  entire 
splint,  or  such  portions  as  may  be  necessary,  in  cloth  wet  with 
hot  water.  If  water,  at  or  near  the  boiling  temperature,  be 
used,  some  care  is  requisite  that  it  is  not  continued  so  long  as 
to  completely  melt  the  gutta  percha,  so  as  to  separate  the  lay- 
ers of  veneers.  Then  a  cloth,  or,  if  preferred,  a  very  thin 
cushion  of  cotton  batting,  is  laid  on  4he  splints,  and  they  are 
fixed  upon  the  limb  by  a  bandage.  For  a  bandage,  I  usually 
prefer  the  roller,  which  is  applied  with  more  ease  and  uni- 
formity, and  gives  better  support  to  the  muscles  than  the 
bandage  of  strips  or  Scultet^s  bandage.  This  is  first  bound 
upon  the  limb  from  the  inferior  portion  of  it  upward,  the  splints 
are  then  applied,  and  secured  by  the  roller  passed  downward 
over  the  spUnts.  K  it  is  afterward  desired  to  convert  this  into 
Scultet^s  bandage,  as  it  may  be,  especially  the  portion  of  it 
which  comes  in  immediate  contact  with  the  limb,  divide  the 
alternate  turns  with  scissors  at  convenient  distances^  and  they 
may  easily  be  drawn  to  suitable  positions  on  the  limb. 

A  still  lighter  and  an  efiectual  method  of  confining  the 
splints,  is  by  four  or  five  tapes  or  straps  passed  through  per- 
forations or  loops  at  the  two  sides  of  one  of  the  splints,  then 
doubled  back,  and  tied  or  buckled  over  the  loose  splint.  The 
splints  being  secured  in  this  way,  the  bandage  over  the  splint 
may  bo  altogether  omitted.  Simple  as  this  method  of  securing 
is,  it  is  a  valuable  improvement^  entirely  preventing  the  slid- 
ing of  the  straps  in  any  direction  upon  the  splints,  or  any 
change  in  the  position  of  the  splints  upon  the  limb.  The  straps 
for  securing  splints  should  never  be  allowed  to  pass  around  the 
limb,  unless  immovably  attached  to  one  of  the  splints. 

APPLICATION  TO  PARTICULAR  FRACTURES  AND 

INJURIES. 

JFraclure  cf  the  Forearm. — ^For  Fractures  of  the  Radius,  or 
Ulna,  or  both  those  bones  together,  the  apparatus  required  is — 

1.  The  Forearm  Splints,  palmar  and  dorsal. 

2.  Compresses,  to  be  applied  along  the  interosseous  space. 

3.  The  Roller. 

After  adjusting  the  bones,  first  apply  the  compresses  to  com- 
press the  muscles  between  the  bones ;  then  the  roller,  previ- 
ously moistened,  firom  the  roots  of  the  finger  to  the  elbow ; 
after  this,  the  splints ;  then  complete  the  dressing  by  passing 
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the  roller  downward  to  the  ends  of  the  fingers.  Or  the  method 
of  securing  the  splints  by  tape  or  straps,  as  above  described, 
may  be  adopted,  then  the  bandage  over  the  splints  may  be  en- 
tirely omitted. 

This  method  of  dressing  fractures  of  the  forearm  is  at  once 
simple,  easy,  light,  and  effectual  in  all  cases,  except  where  the 
fracture  is  seated  very  near  the  joints,  either  of  the  elbow  or 
wrist ;  then,  different  methods  of  maintaining  the  position  of 
the  bones  are  required. 

Fracture  of  the  Radius  near  the  Wrist^  and  Fracture  with 
Dislocation  of  the  small  Head  of  the  Ulna, — ^Next  to  the 
common  form  of  fracture  of  the  forearm,  near  the  middle  of 
the  bones,  the  treatment  t)f  which  is  so  simple  and  satisfactory, 
we  are  immediately  met  by  one  of  the  greatest  annoyances  in 
the  entire  range  of  fractures,  being  accidents  of  frequent  occur- 
rence, and  annoying  to  the  patient,  because  unavoidably  pain- 
fill,  slow  in  recovering,  the  fingers  and  wrist  remaining  a  long 
time  stiff,  and  rotation  of  the  hand  difficult  or  permanently 
impaired,  and  sometimes,  also,  resulting  in  permanent  defor- 
mity of  the  joint ;  and  annoying  to  the  surgeon,  because  it  is 
difficult  to  persuade  the  patient  that  an  injury  so  trifiing  in  ap- 
pearance is  necessarily  attended  with  consequences  so  serious. 

Simple  fracture  of  the  radius  at  the  lower  extremity  near  the 
wrist,  as  it  usually  appears,  when  resulting  from  falls  upon 
the  hand,  with  projection  of  the  inferior  portion  on  the  back  of 
the  wrist,  and  corresponding  projection  of  the  superior  portion 
anteriorly,  can  only  be  mistaken  for  dislocation  of  the  wrist 
backward.  If  such  a  mistake  occurs,  and  the  case  is  relin- 
quished after  reduction,  without  mechanical  support,  the  dis- 
placement quickly  returns,  and  the  deformity  is  as  unsightly 
as  before.  A  careful  examination  will  enable  the  surgeon  to 
easily  discriminate  the  injuries.  In  fracture,  rotation  is  par- 
ticularly painful,  and  the  displacement  is  increased  by  pressing 
the  radius  with  the  thumb  in  the  palmar  direction,  while  we 
rotate  the  hand  outward.  The  precise  point  of  the  displace- 
ment may  bo  more  accurately  detected  by  flexion  and  extension 
of  the  hand.  Too  much  reliance  must  not  be  placed  on  the 
absence  of  crepitation,  as  this  symptom  can  only  be  produced 
by  forcible  extension  with  rotation  of  the  hand,  and,  sometimes, 
not  even  then.  It  will  usually  bo  perceived  at  the  time  ot 
replacing  the  fracture,  and  other  attempts  to  produce  it  only 
occasion  unnecessary  pain.  There  are  cases  of  this  accident 
with  only  slight  displacement,  which,  in  the  swollen  condition 
of  the  parts,  can  not  be  detected.  The  principal  characteristic 
is,  then,  painful  rotation,  with  the  pain  referred  to  this  portion 
of  the  bone ;  but,  guided  by  this  circumstance  alone,  subse- 
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qnoDt  deyelopmenta  will  not  often  show  the  Burgeon  at  fiEialt  in 
his  diagnosis. 

The  difficulty  in  the  treatment  of  this  injury  is  greatly  in- 
creased when  complicated  by  either  fracture  or  dislocation  of 
the  ulna,  but  especially  by  dislocation.  Dislocation  of  the 
head  of  the  ulna,  from  the  radius,  may  occur  also  without  frac- 
ture of  the  radius,  but  the  fracture  is  much  more  commonly 
5 resent.  All  these  different  forms  of  injuries  are  usually  pro- 
uced  by  the  same  cause,  that  is,  falls  upon  the  hand,  ana  re* 
quire  essentially  the  same  form  of  mechanical  support  for  their 
treatment.  The  dislocation,  whether  complicated  or  simple,  is 
known  by  the  absence  of  the  prominence  on  the  outside  of  the 
wrist  caused  by  the  small  head  of  the  ulna,  with  a  correspond- 
ing projection  in  the  palmar  direction,  the  head  of  the  ulna 
lying  nearly  on  a  level  with  the  os-pisiforme.  This  is  the  di- 
rection of  the  dislocation,  at  least  in  all  the  cases  I  have  wit- 
nessed. When  reduced,  there  is  always  great  liability  to  dis- 
placement, owing  to  the  small  and  superficial  articulating  sur- 
fiice  of  the  radius.  When  there  is  also  fracture  of  the  radius, 
the  tendency  to  displacement  is  increased  by  the  strong  action 
of  the  muscles  of  the  forearm,  and  the  difficulty  of  binding 
the  head  of  the  radius  to  the  ulna  without  compressing  the  su* 
perior  fr-agment  so  far  into  the  interrosseous  space  as  to  pre- 
vent  rotation  of  the  forearm,  and  occasion  very  considerable 
deformity  of  the  wrist.  In  the  worst  forms  of  the  accident 
there  is  much  injury  of  the  soft  parts,  followed  by  high  inflam- 
mation and  severe  pain,  which  wholly  preclude  efficient  band- 
aging until  the  inflammation  has  subsided.  I  have,  in  repeat* 
ed  instances,  witnessed  this  form  of  injury  occurring,  to  a 
greater  or  less  extent,  in  both  the  wrists  at  the  same  time,  by 
persons  who,  in  falling  from  a  hight,  and  naturally  projecting 
the  arms  to  save  themselves,  have  received  the  principal  force 
of  the  fall  upon  the  hands. 

The  treatment  of  these  accidents  is,  it  appears  to  me,  but 
imperfectly  considered  in  the  books.  Boyer  remarks,  concern- 
ing fracture  of  the  radius  near  the  wrist,  that  ''  There  is  al- 
ways, in  this  case,  a  considerable  swelling  of  the  adjacent  ar- 
ticulation, and  afterward  more  or  less  difficulty  in  its  move- 
ments ;'*  and  in  complicated  fracture,  ^^  As  we  can  not  foresee 
the  period  when  we  can  applv  the  apparatus,  and  as  at  this 
time  the  bones  may  have  umtea  in  an  unnatural  position,  it  is 
proper  to  advise  the  patient  of  the  probable  loss  or  difficulty 
in  the  action  of  pronation  and  supination." 

So  far  as  the  difficulty  in  these  cases  arises  from  the  diffi- 
culty of  retaining  the  bones  in  their  proper  position,  it  may,  I 
think,  in  all  cases,  be  overcome,  provided  the  necessary  appli- 
cations are  made  speedily  after  the  injury  is  inflicted,  before 
inflammatory  action  has  commenced,  and  the  patient  will  exer- 
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ciBe  any  tolerable  share  of  sabmission  to  the  restraints  imposed 
upon  him. 

The  indications  are,  first,  to  secure  absolute  rest  of  the  part, 
with  the  thumb  pointing  upward.  2.  The  ulna  being  regard- 
ed as  the  fixed  point  of  support,  the  inferior  portion  of  the 
radius  is  to  be  constantly  and  forcibly  impelled  toward  it. 
3.  The  head  of  the  radius  and  hand,  strongly  abducted,  are  to 
be  retained  in  their  proper  position  in  relation  to  the  shaft  of 
the  bone. 

The  first  and  second  of  these  indications  may  be  ftilfiUed  by 
means  of  what  I  have  denomniated  the  ulnar  splint  (PI.  1,  fig. 
4).  To  simplify  somewhat  the  dressing  in  these  cases,  we  have 
constructed  a  single  splint,  in  which  is  combined  nearly  the 
form  of  both  the  ulnar  and  palmar  splints,  fitted  to  the  palmar 
and  ulnar  sides  of  the  forearm,  with  the  hand  strongly  abduct- 
ed, making  a  more  convenient,  and,  perhaps,  equally  efficient 
mode  of  dressing.  After  replacing  the  bones  and  wrist,  apply 
a  sufficient  compress  along  the  ulna ;  after  this,  what  I  have 
called  the  wrist  splint  (PL  1,  fig.  3)  upon  the  palmar  side  of 
the  arm,  and  the  usual  dorsal  splint  to  the  dorsal  side  of  it, 
and  secure  these  by  straps  or  tapes,  as  described  (page  229). 
The  bandage  may  then  be  continued  downward  over  the  whole 
to  the  fingers ;  or  the  ulnar  splint,  (PI.  1,  fig.  4).  The  splint 
being  properly  softened  by  immersion  in  warm  water,  and  a 
narrow  compress  placed  upon  the  ulna,  extending  to  the  small 
head  of  the  bone,  the  arm  is  placed  upon  the  splint,  and  secur- 
ed by  a  roller,  and  the  principal  force  being  applied  to  the  hand 
while  the  roller  is  loosely  applied  over  the  radius,  the  inter- 
osseous space  is  increased  rather  than  diminished,  and  the 
radius  held  firmly  pressed  upon  the  ulna.  We  have  now  ac- 
complished just  what  is  done  m  all  analogous  injuries ;  for  ex- 
ample, by  the  splint  of  Dupuytren  in  fracture  of  the  fibula, 
with  dislocation  of  the  ankle  outward,  or  fracture  of  the  inner 
malleolus  of  the  tibia,  with  dislocation  inward ;  just  what  we 
practice  in  fractures  of  the  condyles  of  the  femur  or  humerus. 
Kesistance  is  made  upon  the  sound  side  of  the  limb,  and  the 
displaced  part  is  impelled  toward  it.  What  reason  can  be  as- 
signed for  a  departure  fit)m  these  principles  in  the  case  before 
us?  This  much  being  accomplished,  the  palmar  and  dorsal 
forearm  splints  are  applied,  and  the  remaining  portion  of  the 
bandage  continued  down  upon  the  arm  to  the  ends  of  the  fin- 
gers, and  the  dressing  is  completed.  It  is  an  improvement  to 
bandage  each  finger  separately,  to  prevent  swelling,  before 
commencing  dressing  the  arm.  I  can  assert  the  complete  suc- 
cess of  this  method  of  treatment  in  numerous  cases,  and  with- 
out any  failure,  where  the  prescribed  directions  have  been 
complied  with. 

The  rigidity  of  the  tendons  and  stifihess  of  the  fingers  which 
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harrass  the  patient  for  bo  long  a  period  after  this  injury,  may 
be  diminished,  by  early  resorting  to  passive  motion  and  fre- 
quent dressings,  with  nictions  during  convalescence. 

Fradures  of  the  Elbow-Joint. — This  comprehensive  and 
rather  indefinite  title  is  chosen  because  all  the  injuries  included 
by  it  are  treated  by  the  same  form  of  apparatus,  viz. :  the  hol- 
low-jointed elbow-splints.    (See  Plate  1,  fig.  6.) 

These  splints  are  adapted  to  the  two  sides  of  the  arm,  are 
capable  of  any  desired  change  in  regard  to  flexion  or  exten- 
sion, are  readily  adapted  to  limbs  differing  in  size  or  length, 
giving  complete  support  to  the  joint,  and  thereby  preventing 
all  motion  or  displacement  of  parts ;  they  are  at  once  conve- 
nient and  effectual,  and  the  intention  is  so  fully  accomplished, 
by  means  so  entirely  simple,  that  there  seems  to  be  little  room 
for  more  to  be  expected  or  desired. 

Fractures  of  ths  Inferior  Esitremity  of  the  Humerua. — 
Whether  the  iractnre  is  oblique,  separating  either  the  internal 
or  external  condyle,  or  transverse,  including  both,  or,  if  with 
the  last,  as  occasionally  happens,  a  longitudinal  fissure,  extend- 
ing from  the  transverse,  through  the  cavities  for  receiving  the 
olecranon  and  coronoid  processes  to  the  joint,  separates  both 
the  condyles ;  in  either  case,  the  apparatus  consists  of:  1.  The 
hollow-jointed  splints  for  the  outer  and  inner  sides  of  the  arm. 
8.  A  compress  and  one  or  more  rollers  of  sufficient  length  to 
extend  from  the  hand  to  the  shoulder,  including  the  necessary 
turns  about  the  elbow,  and  then  from  the  shoulder  to  the 
hand,  including  the  splints.  3.  If  the  fracture  is  trans- 
verse, with  projection  of  the  detached  portion  backward,  re- 
sembling dislocation  of  the  elbow  in  that  direction,  a  light 
narrow  splint  to  extend  from  the  point  of  the  olecranon  nearly 
to  the  shoulder. 

Manner  of  Dressing. — This  consists  in  first  bending  the 
arm,  and  when  the  fracture  is  transverse,  drawing  it  downward 
and  forward  to  effect  a  replacement  of  the  bones :  then  apply- 
ing the  splint  to  the  bacK  side  of  the  arm,  and  extending  to 
the  olecranon,  with  a  proper  compress  resting  upon  the  point 
of  the  bone.  The  arm  is  then  held  by  an  assistant,  while  the 
surgeon  applies  the  roller  from  the  roots  of  the  fingers  to  the 
shoulder,  making  several  turns  around  the  elbow.  Then  the 
side  splints,  fixed  at  the  required  angle,  are  placed  on  the  sides 
of  the  limb,  and  the  dressing  is  completed  by  continuing  the 
bandage  downward  from  the  shoulaer  to  the  hand.  If  the 
condyles  are  fractured  obliquely,  with  displacement  of  the  fore- 
arm, either  outward  or  inward,  first  place  a  compress  on  the 
round  side  of  the  limb,  extending  to  the  elbow ;  then  place  the 
arm  on  the  Splint  fixed  at  the  proper  angle,  and  these  being 
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held  by  an  aBBistant,  the  roller  is  applied  from  the  fingerB  to 
the  shoulder ;  then  the  other  splint  is  applied,  and  the  roller 
continued  downward  again  to  the  hand.  Lotions  should  be 
applied  to  prevent  or  reduce  inflammation. 

Aft^r  the  first  week  or  ten  days,  changes  should  be  made  in 
the  position  of  the  arm  at  every  dressing.  These  should  be 
more  or  less  extensive,  according  to  the  amount  of  inflamma- 
tion existing  at  the  time.  The  arm  may,  in  this  way,  be  grad- 
ually brought  to  the  extended  position,  and  then  again  to  the 
flexed,  and,  by  this  means,  the  liability  either  to  deformity  or 
anchylosis  is  prevented. 

Fracture  of  ilit  Olecranon. — Ajjparatua  required. — 1.  The 
jointed  elbow-splint  fitted  to  the  outside  of  the  arm.  2.  Three 
rollers,  one  to  be  expended  on  the  forearn^  with  a  few  turns 
about  the  elbow — the  second  to  be  passed  from  the  top  of  the 
shoulder  of  the  injured  ann  around  the  body  under  the  oppo- 
site arm,  to  prevent  the  bandage  slipping  down ;  it  is  then 
continued  from  the  top  of  the  shoulder  to  the  elbow.  The  last 
is  used  to  confine  the  arm  upon  the  snlint.  3.  A  compress  and 
flexible  hollow  splint  fitted  to  the  back  side  of  the  arm.  4.  Ad- 
hesive straps,  one  and  a  half  inches  or  more  in  width,  and 
twelve  or  more  in  length.  % 

Method  of  procedure. — Extend  the  forearm,  bring  down  the 
detached  olecranon  process  in  close  contact  with  the  ulna,  and 
retain  it  in  this  position  by  the  adhesive  straps,  one  on  each 
side  of  the  arm,  passing  spirally  and  crossing  immediafely 
above  the  olecranon,  and  thence  down  upon  the  sides  of  the 
forearm,  drawing  downward  the  detached  portion  of  bone,  to 
be  hold  in  this  position  by  an  assistant,  while  the  surgeon  ap- 
plies the  first  bandage  from  the  roots  of  the  finger  to  the  elbow ; 
the  compress  and  flexible  splint  are  then  applied  over  the 
triceps  and  supporting  the  extremity  of  the  olecranon,  and 
then  the  second  bandage  is  applied.  After  this  the  jointed 
splint  is  placed  upon  the  arm,  nxed  in  the  extended  position, 
and  confined  by  the  third  roller,  extending  from  the  fin^^ers  to 
Ihe  shoulder. 

As  this  injury  is  usually  produced  by  direct  falls  upon  the 
elbow,  and  attended  with  considerable  contusion,  it  may  be 
necessary  for  the  inflammation  resulting  from  this  to  subside 
before  the  apparatus  can  be  efficiently  apolied.  An  obvious 
necessity  exists  for  the  splint  on  the  back  of  the  arm.  The 
insertion  of  the  tendon  of  the  triceps  muscle  into  the  olecranon 
is  such  as  to  leave  a  considerable  space  at  this  point  between 
the  humerus  and  tendon ;  consequently,  pressure  directly  upon 
the  tendon  must  force  it  too  closely  inward,  and  by  tilting  the 
superior  portion  of  the  fractured  bone  upon  the  humerus, 
throw  outward  and  separate  the  lower  portion  from  its  attach- 
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meat  to  the  nloa,  leaving  too  great  a  space  for  bony  anion  to 
be  accomplished.  Hence,  in  this  fracture,  we  almost  uniform- 
ly have  only  ligamentous  union  with  some  separation  between 
the  fragments,  and  ^^  owing  to  this,  the  arm  long  remains 
weak,  and  sometimes  never  recovers  its  former  strength." — 
(Prof.  Gibson.) 

Fractures  of  the  Middle  or  Body  of  the  Humerus.  — The 
treatment  of*  these  easily  managed  fractures,  which  seldom 
result  in  deformity,  scarcely  needs  explanation.  Two  splints 
(PI.  1,  fig.  5)  may  be  applied  to  the  back  and  foreside  of  the 
arm,  and  both  secured  in  the  usual  manner  by  a  roller ;  then 
two  similar  splints  may  be  applied  to  the  outer  and  inner  sides 
of  the  arm,  and  in  like  manner  secured  upon  it  by  the  bandage. 

Fractures  cf  the  Neck  cf  the  Humerus. — This  fracture, 
though  not  dimcult  to  manage,  is  but  little  benefited  by  ordi- 
nary splints,  which,  owing  to  the  form  of  the  part  ana  short- 
ness of  the  detached  fragment  of  bone,  can  give  but  little  sup- 
port. The  splints  always  project,  giving  an  unwieldy  appear- 
ance to  the  dressings,  and  require  the  additional  support  of 
pasteboard,  leather,  or  other  flexible  material. 

The  form  of  splint  here  recommended  for  this  fracture  is 
original,  forms  a  neat  and  convenient  dressing,  and  fixes  the 
bone  in  its  proper  position  with  great  security  and  firmness. 
It  is  represented  PI.  1,  fig.  7.  No  directions  are  required  for 
its  application,  except  that  one  or  more  turns  of  the  roller 
should  be  continued  from  the  top  of  the  injured  shoulder 
around  the  body,  under  the  opposite  arm,  to  keep  the  dressings 
in  place. 

This  form  of  splint  is  also  well  adapted  to  cases  of  delayed 
or  non-union  of  fracture  of  the  humerus.  Here,  it  seems,  the 
weight  of  the  arm  operating  constantly  to  keep  the  portions  of 
fractured  bone  separate,  while  the  natural  contractile  tendency 
of  the  muscles  is  overcome  by  bandaging,  and  compresses  over 
the  muscles,  acts  as  a  cause  of  non-union  of  the  bones.  This 
is  a  cause  of  this  unfortunate  result,  more  frequent  in  this  than 
any  other  bone  of  the  body,  which  has  not  before  been  pointed 
out,  but  I  am  confident  will  prove  the  true  one.  With  this 
splint  it  is  easy  to  maintain  constant  support,  or,  if  neea  be, 
compression,  in  the  direction  of  the  shatt  of  the  bone.  The 
shoulder-cap  is  confined  upon  the  shoulder,  and  prevented 
from  sliding  outward  bv  a  band  passing  from  rings  upon  the 
cap  of  the  splint  around  the  body  under  the  opposite  arm.  The 
arm  being  flexed,  another  band,  with  a  compress  or  pad,  is 

i>laced  under  the  elbow,  and  secured  by  hoops  or  rings  at  the 
ower  end  of  the  splint ;  and  this  may  be  drawn  with  any  de- 
gree of  firmness  to  give  the  necessary  support.    A  bandage, 
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of  the  form  of  the  figure  8,  may  also  be  applied  from  the  top 
of  the  shoulder  of  the  iajnred  arm,  around  under  the  elbow  to 
the  top  of  the  shoulder,  under  the  opposite  arm,  and  again  to 
the  top  of  the  shoulder ;  and  this  may  be  repeated  two  or  three 
times.  In  no  base  may  bandages  be  applied  around  the  arm  to 
confine  it  to  the  body  except  directly  at  the  elbow.  If  higher 
on  the  arm,  it  operates  m  a  fulcrum,  over  which  the  arm  is 
liable  to  be  bent  at  the  seat  of  the  fracture. 

Frdctures  of  the  Inferior  Extremity 4 — ^It  will  be  convenient 
here,  as  in  the  consideration  of  apparatus  for  the  superior  ex- 
tremity,  to  commence  with  the  more  simple,  these  being  the 
inferior  portions,  first.  It  is  not  necessary  here  to  make  com- 
parisons between  the  apparatus  described  and  a  multitude  of 
very  excellent  forms  which  have  from  time  to  time  appeared 
and  had  their  day,  Mid  have  then  been  superseded  by  others, 
or,  as  would  now  seem  to  be  the  tendency,  by  none  at  all. 
However  others  may  regard  the  subject,  I  have  no  expectation 
that,  in  private  practice  at  least,  surgeons  will  often  recommend 
to  their  patients,  or  that  patients  will  be  often  found  to  submit 
to  dole  away  their  thirty,  forty,  or  sixty  days  of  absolute  con- 
finement in  a  prescribed  position,  without  the  relief  of  such 
changes  of  posture,  and  such  movements  of  the  body  or  limbs 
as  can  only  be  allowed  where  a  good  apparatus  is  used.  With 
such  help,  experience  has  abundantly  demonstrated  that  in  many 
cases  free  motion,  and,  in  some,  almost  unlimited  exercise,  may 
be  safely  allowed. 

Ths  Longitudinal  Half  Boot. — ^For  the  introduction  of  this 
form  of  splint,  we  are  indebted  to  the  late  Professor  Nathan 
Smith,  M.  D.,  of  Yale  College.  For  all  the  important  frac- 
tures of  the  leg,  he  required  splints  to  be  nicely  carved  from 
solid  blocks  of  wood,  to  fit  every  particular  case  of  fracture, 
which  can  only  be  well  accomplished  by  an  artist,  at  considera- 
ble expense ;  and  the  same  splint  will  seldom  serve  for  the 
treatment  of  more  than  a  single  case  of  fracture.  This  splint, 
and  the  mode  of  treatment  adopted  by  Dr.  Smith,  are  describ- 
ed in  the  American  Medical  Keview,  published  at  Philadel- 
phia, A.  D.  1825,  vol.  2,  p.  855.  Splints  of  a  similar  form, 
constructed  of  wood  and  gutta  percha,  may  be  adapted  to  limbs 
diflering  largely  in  size,  and  either  to  the  inside  or  outside  of 
the  limb,  as  the  case  may  require,  and  will  serv%  tor  the  treat- 
ment of  many  cases  of  fracture. 

They  are  adapted  to  all  cases  of  fracture  of  the  inferior  third 
of  the  leg.  In  fractures  of  the  fibula,  or  inner  malleolus  of  the 
tibia,  we  apply  the  splint  to  the  side  of  the  limb  opposite  the 
fracture,  with  a  compress  extending  from  the  ankle-joint  up- 
ward, then  applying  a  roller  from  the  toes  to  the  knee,  the  splint 
is  secured  to  the  leg,  and  the  foot  is  forced  in  the  direction  op- 
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poeite  to  the  displacement.  When  both  bones  are  fracfcored, 
the  splint  may  in  general  be  most  conveniently  applied  to  the 
ontside  of  the  limb. 

We  have  substitnted  for  this  splint  the  form  of  splints  repre- 
sented in  Plate  2,  fig.  4,  which  is  more  easily  constructed  and 
fitted  to  the  limb,  and  equally  effectual  in  maintaining  the  po- 
sition of  the  bones.  This  is  a  sufficient  support  for  most  of  the 
fractures  at  the  lower  third  of  the  leg.  A  roller  is  first  applied 
from  the  toes  to  the  knee,  then  the  two  splinls  to  the  two  sides 
of  the  leg,  protected  by  sufficient  covering  or  padding  upon  the 
splints,  and  secured  by  straps  passing  through  rings  attached 
to  the  edges  of  one  splint,  and  buckled  over  the  opposite,  as 
represented  in  the  plate,  and  over  these  the  bandage  may  be 
continued  down  again  to  the  foot.  If  the  fracture  consists  of 
fracture  of  the  fibula,  or  internal  condyle  of  the  tibia,  with  dis- 
location of  the  ankle,  a  sufficient  compress  is  applied  to  the 
sound  side  of  the  limb,  extending  as  low  as  the  joint,  and 
secured  by  a  bandge  extending  from  the  toes  to  the  knee ;  then 
over  the  compress  the  splint,  with  foot-piece,  to  prevent  motion 
of  the  ankle-joint,  and  the  common  leg-splints,  figs.  1  or  2,  to 
the  opposite  side ;  then  these  are  secured  by  the  straps  and 
bandage,  as  before  described,  with  sufficient  turns  of  the  band- 
age around  the  ankle  to  press  the  foot  in  the  direction  of  the 
foot-piece  of  the  splint. 

Improved  ApmratuB  for  Fraotwea  of  the  Leg. — These 
fractures  may  all  be  weu  and  conveniently  treated  by  either 
form  of  apparatus  represented  Plate  1,  fig.  S,  and  Plato  2,  fig. 
5,  and  flexible  side-splints,  represented  Plate  2,  figs.  1  and  2. 
Both  differ  from  any  of  the  forms  now  in  common  use :  Firstly, 
in  the  arrangement  of  the  joint  for  the  knee,  by  which  fiexion 
and  extension  of  the  limb  may  be  performed  without  changing 
the  relative  length  of  the  splint  and  the  fractured  bone.  This 
is  effected  by  a  joint  at  the  side,  instead  of  under  the  knee,  and 
as  high  on  the  nmb  as  the  center  of  motion  of  the  joint,  giving 
a  more  extended  motion  opposite,  corresponding  to  the  b^  and 
socket.  This  alone  is  of  sufficient  importance  to  give  the  appa- 
ratus a  decided  advantage  over  all  others  in  which  this  circum- 
stance is  disregarded.  To  illustrate  the  absurdity  of  attaching 
the  joint,  in  tne  ordinary  manner,  under  the  knee,  we  have 
only  to  place  a  common  jointed  measuring  rule  under  the  limb, 
with  tlie  limb  flexed  to  a  right  angle,  then  extend  the  limb  and 
the  rule  together,  and  it  will  be  found  that  the  relative  lengtii 
of  the  limb  below  the  knee  and  the  rule  will  have  changed 
from  one  to  two  inches.  The  neglect  of  attention  to  this  cir- 
cumstance is,  I  do  not  doubt,  often  the  cause  of  displacement 
of  the  bones,  and  shortening  of  the  limb.  Secondly,  in  fig.  8, 
the  screw  which  serves  as  a  pivot  for  the  joint,  also  fixes  the 


joint  in  the  position  reqnired,  by  means  of  pinion-liko  teeth  at 
the  circumference.  Hence  we  avoid  the  ^inconvenience  of  a 
projecting  rod  or  screw  under  the  knee,  which  is  employed  in 
all  other  forms  of  apparatus  extending  to  the  thigh,  that  have 
come  under  my  observation.  Thirdly,  the  sliding  joints  for 
adapting  the  apparatus  to  limbs  differing  in  length,  are,  in  one, 
placed  under  the  limb,  in  the  other  at  the  sides,  avoiding  the 
encumbrance  of  a  projection  beyond  the  foot.  Fourthly,  the 
method  of  attaching  the  foot-piece  to  the  main  support,  by 
which  the  depth  of  the  instrument  may  be  increased  or  dimin- 
ished, and  the  foot  raised  or  depressed,  and  by  which  also  the 
different  portions  of  the  apparatus  are  connected,  giving  it  firm- 
ness and  strength  without  increasing  the  weight,  are  also  origi- 
nal. All  these  improvements,  as  well  as  the  material  of  which 
the  flexible  portions  are  constructed,  1  consider,  give  to  both 
these  forms  of  apparatus  a  suflSciently  distinctive  character  to 
be  designated  as  new  and  improved. 

In  all  cases  where  the  fracture  of  the  bones  is  situated  above 
the  middle  of  the  leg,  the  support  should  extend  to  the  thigh, 
and  be  capable  of  fixing  the  joint,  though  occasional  changes 
in  the  position  should  be  allowed. 

The  method  of  dressing  is  simple  and  easy.  The  limb  hav- 
ing been  prepared  by  the  reduction  of  displacements  or  coap- 
tation of  the  fractured  bones,  a  roller  is  passed  from  the  toes  to 
the  knee.  The  side-splints,  softened  by  hot  water,  are  then 
adjusted  to  the  limb,  and  secured  by  the  bandage  continued 
down  again  to  the  foot.  The  limb  is  now  placed  on  the  frame, 
slightly  cushioned  with  cotton  or  folds  of  cloth  to  receive  it, 
when  it  is  secured  in  the  proper  position  by  the  screw  at  the 
side  of  the  foot-piece  and  the  side-straps,  and  the  joint  at  the 
knee  is  also  fixed  at  the  degree  of  flexion  required.  At  a  sub- 
sequent dressing,  the  bandage,  or  either  portion  of  it,  if  pre- 
ferred, can  be  converted,  as  before  described,  into  a  bandage 
of  strips. 

Improved  Apparatus  for  Fractures  of  the  Thigh, — The 
apparatus  for  the  thigh,  possesses  all  the  advantages  which 
have  been  shown  to  distinguish  the  apparatus  for  the  leg,  and 
is  adapted  either  to  the  flexed  or  extended  positions  of  the  limb, 
as  the  practitioner  may  prefer,  or  the  circumstances  of  the  case 
may  require.  The  ability  to  change  the  position  of  the  limb, 
I  regard,  in  some  circumstances,  as  essential  to  success,  and 
the  only  possible  means  of  avoiding  very  serious  deformity. 
This  .is  true  of  some  cases  of  fracture  below  the  neck  of  the 
femur,  but  near  the  hip,  and  also  of  some  cases  of  oblique 
fracture,  near  the  knee.  It^is  also  important  to  be  able  to  flex 
or  extend  the  joints  to  some  extent  alter  union  of  the  fracture 
is  accomplished,  during  the  period  of  convalescence.    We  may 
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thereby  very  much  diminish  the  protracted  fltiffness  cansed  by 
fractures  near  the  joints,  when  kept  constantly  in  the  extended 
position. 

Directions  for  Dressing  Fractures  of  the  Femur. — ^If,  as  is 
now  frequently  practised,  adhesive  straps  are  used  for  making 
permanent  extension,  the  straps  prepared  with  tapes  or  loop- 
holes  at  the  lower  extremity,  by  which  they  may  be  secured  to 
the  foot-piece  of  the  apparatus,  are  applied,  extending  from 
near  the  knee,  or  near  to  a  level  with  the  bottom  of  the  foot. 
A  roller  is  now  applied,  commencing  with  the  foot,  and  ex- 
tending upward  nearly  to  the  fracture.  Another  bandage  is 
secured  by  a  few  tnms  about  the  pelvis,  and  after  proper  ad- 
justment and  coaptation  of  the  bones,  is  continued  downward 
upon  the  thigh,  connecting  by  a  few  turns  with  the  first-men- 
tioned bandage.  Flexible  splints  of  wood  and  gutta  percha 
are  now  applied  to  the  sides  and  top  of  the  thigh,  of  the  length 
of  the  thigh,  and  secured  by  the  remaining  turns  of  the 
bandage.  A  sufficient  cushion  of  cotton  or  cloth  being  placed 
upon  the  double-inclined  plane  or  bed-splint,  the  limb  is 
placed  upon  it,  and  the  necessary  extension  made  by  means 
of  the  counter-extending  perineal  band  and  adhesive  straps 
or  gaiter,  or  both,  as  may  be  preferred;  the  whole  is  then 
secured  by  straps  passing  around  the  limb,  and  a  band  around 
the  pelvis. 


BUSINESS  NOTE. 

The  Apparatus  and  Splints,  here  described,  are  manufactured 
by  Welch,  Seymour  &  Co.,  Lakeville,  Litchfield  county.  Conn. ; 
and  the  Splints  being  secured  by  Letters  Patent  of  the  United 
States,  can  be  obtained  only  of  them,  or  agents  supplied  by 
them.  All  orders,  accompanied  by  a  remittance,  will  bo 
promptly  attended  to,  and  on  the  most  reasonable  terms. 

Lakeville^  Conn.  • 
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CLINICAL  EEPORTS. 

IfevDiorCa  Clinical  Institute. — l^ing  Session  of  1859-'60.  Ser- 
vices  of  Profs.  Newton  and  Fssbman. 

lUSPOBTSD  BT  JA8.  A.  HEN8HALL,  M.  D. 

Cask  610.  March  11.  James  Scott,  aged  40.  Chronic 
Laryngitis. — ^This  patieDt  is  a  Vegetarian,  he  having  abstain- 
ed from  meat,  and  lived  upon  vegetable  diet  alone,  for  the  past 
six  years.  About  six  months  ago — when  quite  weak  and  de- 
bilitated &om  overworking  himself,  and  from  the  non-nutri- 
tious character  of  his  diet — he  took  a  cold  from  a  sudden 
change  of  the  weather,  which  continued  to  grow  worse,  and 
finally  left  him  in  his  present  condition.  He  now  has  a  con- 
stant coygh,  which  is  worse  during  the  morning ;  he  expecto- 
rates a  great  deal  of  thick^ellowish  sputa,  which  if  he  can 
not  spit  out  easily,  the  efiort  causes  vomiting;  he  is  very 
hoarse,  not  being  able  to  speak  above  a  whisper ;  uvula  elonga- 
ted, and  considerable  irritation  of  the  pharynx  and  fauces; 
there  seems  to  be  much  ulceration  of  the  larynx,  which  is  very 
sore  upon  pressure;  the  chordsd  vocales  are  relaxed,  and 
clogged  with  the  tenacious  secretion  of  the  mucous  membrane 
of  the  larynx ;  has  had  palpitation  of  the  heart  for  two  years, 
which  is  caused  by  the  slightest  exertion ;  appetite  rather  good ; 
pulse  110,  and  feeble. 

Treatment. — Advise  him  to  use  a  nourishing  diet  of  meats, 
etc.,  with  moderate  exercise. 


H. — Comp.  Syr.  Helianthus,  5  viij. 
Comp.  Syr.  Stillingia,  3  ij. 
Tine.  Capsicum,  3  ij.    M. 


Take  two  teaspoonsfiil,  four  or  five  times  a  day. 

Apply  01.  Tiglii  over  the  throat,  night  ana  morning ;  also, 
apply  a  towel,  wrung  out  of  cold  water,  around  the  throat, 
upon  going  to  bed  at  night. 

March  18. — ^Is  not  so  hoarse ;  can  now  speak  so  as  to  be  heard 
at  some  distance ;  cough  much  relieved  ;  not  so  much  irrita- 
tion of  fauces ;  feels  stronger.    Continue  treatment. 

March  25. — ^Yoice  still  improving,  and  pulse  stronger ;  oth- 
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erwise  no  perceptible  change.  Will  now  direct  the  following 
treatmeut  to  be  observed : — 

Sr. — Syr.  PmDus  Virg.,  Oomp.  Syr.  Stil- 
lingia,  aa  iij. 
Tine.  Oapsicnm,  3  ij.     M. 
Take  a  teaBpoonfol,  foor  times  a  day. 

[An  application  of  a  solntion  of  Nitrate  of  Silver  was  here 
made  to  the  mucoos  membrane  of  the  larynx,  by  means  of  a 
probang.] 

April  8. — Says  he  has  felt  better  during  the  last  few  days, 
than  he  has  ibr  several  years ;  larynx  not  so  sore  upon  pres- 
sure ;  can  now  speak  so  as  to  be  heard  quite  distinctly  across 
the  room.  Continue  treatment,  and  make  the  application  of 
Nitrate  of  Silver,  every  alternate  day. 

April  12. — Still  improving,  in  every  particular,  and  advised 
to  continue  treatment.    Last  appearance. 

Case  611.-*March  22.  Alsx.  Thomfaon,  aged  80.  Vari- 
cose  £^/c^.— About  eight  years  ago,  a  small  pimple  appeared 
upon  the  anterior  aspect  of  the  lower  third  of  the  tibia;  which, 
although  not  the  occasion  of  much  trouble,  i*eBiBted  all  treat- 
ment, its  chief  characteristic  being  its  obstinacy  to  heal.  It 
never  resulted  in  anything  serious,  until  a  few  weeks  ago, 
when  the  patient  received  a  pretty  severe  blow  on  the  part 
described;  since  which  time  it  has  been  rapidly  growing 
worse,  and  now  presents  an  irritable  ulcer,  about  two  inches  in 
diameter,  and  of  a  greenish  hue,  with  angry  elevated  edges ; 
the  parts  immediately  surrounding  the  ulcer,  for  the  space  of 
several  inches,  are  of  a  dark  red  or  purplish  color,  and  the  ad- 
jacent veins  much  engorged,  and  in  a  varicose  condition. 

Treatment.— 

9^. — Zinci  Sulph.,  m.  xxx. 
MorphisB  Sulmi.,  grs.  x. 
A<ju8B,  3ij.     M. 

Apply  twice  a  day,  followed  each  time  by  an  application  of 
mild  Zinc  Oitit.    Apply  a  roller  irom  extremity  to  knee. 

March  25. — Ulcer  beginning  to  assume  a  healthier  character ; 
swelling  much  reduced.  Continue  the  Zinc  application,  but 
about  Imlf  the  strength,  as  first  prescribed. 

April  1.— ^A  healthy  btoe  has  neen  established  to  the  ulcer, 
with  small  healthy  granulations.    Oootintie  treatment. 

April  1&.^— Discharged,  cwed. 

Cass  »12.'— Apnl  15.    J.  0.  Loiro,  a^d  41.     T4dipe$ 
J^inii^^^-'Tbis  patient  was  al  one  time  the  subject  of  Talipes, 
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in  both  feet ;  but  several  years  ago,  he  was  operated  upon  for 
one  foot,  which  resulted  in  considerable  benefit.  The  other 
foot  is  the  sabjcct  of  that  variety  termed  Talipes  Equinas,  the 
fault  being  in  the  contractioQ  of  the  tendo  acUUes,  raising  the 
heel  about  two  inches,  and  walking  upon  the  baU  of  the  foot. 
Prof.  Freeman  severed  the  tendo  achiUes,  and  separated  the 
severed  ends  for  the  space  of  one  and  a  half  inches.  Instead 
of  applying  the  instrument,  usual  in  such  cases,  to  correct  the 
position  of  the  foot,  will  simply  paas  a  short  stimp  around  the 
toot,  near  the  toea,  and  one  around  the  l«g,  just  below  the 
knee ;  then,  by  passing  a  third  strap  through  these,  flex  the 
foot  to  a  proper  position. 

May  24. — The  tendon  has  united,  and  the  deformity  correct- 
ed, patient  being  able  to  walk  quite  well.    Discharged,  cured. 

Case  613.— April  15.  Mr.  B.,  aged  80.  Primary  Syphi- 
lis. Has  been  affected  six  weeks ;  there  are  three  chancres, 
one  upon  the  prepuce,  one  upon  the  superior  part  of  the  glans 
penis,  and  one  under  the  corona  glandis  near  the  frsBnum^of 
the  prepuce,  which  is  the  largest ;  the  penis  has  been  consid- 
erably swoUen,  but  now  is  somewhat  reduced;  there  is  as  yet 
no  swelling  or  enlargement  in  either  groiD. 

JVeatment. — 

Jl. — ^Tinc.  Ferri  Ohlor.,  3  ss. 
Aquae,  3  ss.    M. 

Apply  to  chancres  night  and  morning, 

Ik. — ^Potas.  lod.,  3  ij. 
AqusB,  S  iv.    M. 

Take  a  teaspoonful,  four  times  a  day. 
April  19. — Chancres  assuming  a  healthy  aspect. 

Jl, — Gallic  Acid,  grs.  xx. 
Aqu»,  3  iv.    M. 

Apply  to  chancres  three  timeb  a  dtv.    ContiBM  lod.  Potaa. 

May  6. — Chancres  entirely  healed ;  says  he  never  fek  better. 
Discha^^,  cured. 

Case  614. — ^May  8.  Boss  HimuBD,  aged  84v  CaHartM. 
This  is  a  case  of  Oawulo-LeBtieiilar  Oalairaet ;  Ifae  patieDt  has 
been  affected  ieveral  years;  he  dees  not  rMiembcr  or  k^ow 
the  cause  of  it,  but  he  says  it  came  on  veiy  gnuloaUy ;  there 
is  entire  opacily  of  hoih  capsule  and  lens,  and  of  the  milky 
varietir.  Ph>f.  NewtoB  tt^ilbrmed  the  operation  of  couch- 
ing, after  having  previously  dilated  the  pupil  by  means  of  Bel- 
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ladonna.  Beeommended  to  keep  in  a  dark  room  for  seToral 
days,  and  apply  cloths  wrung  out  of  cold  water,  to  keep  down 
innanfimation. 

May  20, — ^Has  entirely  recorered  from  operation,  and  can 
see  pretty  well.    Last  appevanoe. 

Ca8e'615.— May  27.  Thos.  MoxlviT,  aged  46.  Sciatica. 
Abont  two  months  ago,  experienced  a  sharp  and  lancinating 
pain  about  Hue  region  of  the  sacrum,  which  gradually  traversed 
along  the  entire  leg  to  the  foot,  along  the  course  of  the  sciatic 
nerve.  The  j^moB  are  intermittent,  eoming  on  toward  morn- 
ing, and  contmuing  until  several  hours  after  he  gets  up ;  they 
will  then  subside,  and  he  will  be  eompa/atively  free  from  pain 
until  early  the  next  morning ;  at  the  same  time,  he  wiU  have 
violent  attacks  of  headache. 

TVeatment. — 

Br. — Quiniffi  Snlph.,  grs.  xx. 
Ferri  Ferro,  grs.  xv. 
Morph.&ulph.,Gelsemin,aagrs.j.  M. 
Make  xv  powders,  one  to  be  taken  three,  times  a  day. 

R. — Tinet.  Oapsieutt,  8  ij* 

Ohloroform,  01.  Teiebinth,  Aqua  Am- 
mon.,  oa  3  j.    H. 

Apply,  with  friction,  to  the  affected  part  at  night. 

tiune  7. — ^Is  improving  rapidly ;  is  now  troubled  only  with 
a  slight  pain  in  lower  part  of  the  leg,  near  the  ankle.  Con- 
tinue treatment. 

June  81. — Scarcely  any  vestige  of  the  disease ;  sometimes 
will  have  a  pain  for  a  few  minutes  about  the  ankle,  but  scarce- 
ly enough  to  be  noticed.    Continue  treatment. 

July  1. — ^Discharged,  cured. 

Cass  616. — June  7.  John  Q^calat.  aged  44.  Conjuncti- 
mti$  and  Otitis,  This  patient  [is  or  a  Scrofulous  diatiiesis. 
The  cervical  lymphatic  glands  are  considerably  enlarged,  and 
sore;  mucous  membrane  of  both  ears  much  ulceratM  with  a 
purulent  discharge ;  experiences  a  whizzing  and  buzzing  sen- 
sation in  the  head ;  a  portion  of  the  membrana  tympani  of  the 
lefk  ear  has  sloughed,  and  he  says  that  he  can  not  hear  at  all 
with  that  ear ;  Uie  ooqunctiva  of  both  eyes  considerably  in- 
flamed, and  veiy  sensitive  to  the  light,  so  much  so  that  he 
keeps  tham  closed  when  the  sun  shines  brightly ;  bowels  con- 
stipated. 

Trtaimmt.— 

R.-— Comp.  Syr.  Stillinffia,  S  iv. 
lod.  Fotas.,  3ij.    M. 


S*6  S0m>BIAL. 

DR.  WELCH'S  SPLINTS. 

We  hare  occupied  bo  much  space  in  reprinting  Dr.  Welch's 
pamphlet  on  the  application  of  his  newly  invented  Splints, 
that  much  interesting  matter  has  necessarily  been  crowded  out. 
This  number  does  not,  therefove,  contidn  the  usual  variety, 
though  we  are  assured  it  loses  nothing  in  practical  value.  £hr. 
Welch  has  sent  us  a  complete  set  of  his  Splints,  which  we  con- 
sider one  of  the  most  useM  and  important  inventions  in  mod- 
ern surgery.  Every  physician,  who  practices  surgery,  should 
be  provided  with  them.  They  are  better  adapted  than  any  we 
have  ever  seen,  to  accomplish  the  end  for  which  they  are  in- 
tended. 


HOW   ARE   PATIENTS  CURED  IN  THE  OOMMER- 
CLA.L  HOSPITAL? 

To  this  inquiry  we  answer,  often  in  spite  of  treatment.    To 
prove  it,  let  us  detail  a  case. 

Not  long  since  a  patient  in  this  Institute  walked  ilito  the 
amphitheater  before  the  class,  was  duly  examined  by  the  Pro- 
fessor, his  disease  pronounced  pneumonia,  and  he  was  put 
upon  calomel  and  tartar  emetic.  At  the  next  clinic  day,  he 
was  brought  out  on  his  bed.  Decidedly  worse.  Calomel  and 
tartrate  of  antimony  continued.  The  cry  at  each  successive 
appearance  was,  no  better  I  no  better  II  Continue  treatment 
At  last,  the  Professor  announced  that  the  case  was  hopeless, 
the  man  must  ^^go  up,"  he  must  die — there  was  no*  chance. 
There  was,  therefore,  no  need  to  give  more  medicine ;  so  the 
patient  was  put  upon  beef  tea,  wine,  and  a  little  quinine.  Scal- 
pels were  whetted,  and  his  body  confidently  expected  soon  to 
grace  some  dissecting  table.  But-  at  the  next  clinic,  lo,  the 
same  man  walked  into  the  amphitheater.  Could  it  be  :he  ? 
Was  it  the  same  person  ?  It  was.  A  mere  skeleton,  still  lite 
animated  his  emaciated  body ;  'he  lived,  he  recovered.  Calo- 
mel and  antimony  brought  him  to  the  verge  of  the  grave — 
beef  tea,  wine  and  quinine  snatched  him  from  the  jaws  of 
death.  Had  this  man  a  little  less  vital  stamina,  he  would  have 
fallen  a  sacrifice  on  the  altar  of  Science.  What  a  pity  old 
school  doctors  don't  always  "give  up"  their  patients  at  Jiret^ 
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and  pat  them  on  beef  tea  and  quinioe.  More  lives  would  be 
Bared.  We  earneetlj  urge  tbem  to  adopt  I^.  Bonnett'e  mode 
of  treatment. 


ECLECTICISM  VS.  ALLOPATHY. 

If  it  be  true,  that  we  may  "judge  a  tree  by  its  fruit,"  then 
we  may  conclude  that  Eclecticism  is  on  the  ascending  career^ 
while  Allopathy  is  nearly  whittled  down  to  a  point  in  Cincin- 
nati. We  think  that  those  who  conceived  and  erected  the 
building  of  the  Ohio  Medical  College,  certainly  over-estimated 
the  popularity  of  Old  School  Medicine  in  the  West.  To  see 
the  classes  that  assemble  in  the  spacious  lecture  hall  of  this 
College,  reminds  one  of  the  picture  of  "  puss  in  boots."  .With 
aU  their  hospital  advantages,  they  sueeoeded  this  winter,  after 
mighty  straining  and  travailing,  in  bringing  forth  the  immense 
number  of  82  full-blooded  doctors — only  nine  of  whom  were 
from  other  States.  This  latter  fact  shows  that  the  Ohio  Col- 
lege has  no  influence  outside  of  its  own  State.  Contrast  this 
with  the  list  x>f  graduates  of  the  E.  M.  Institute,  and  a 
oorroct  conclusion  may  be  drawn  relative  to  the  prosperity 
and  influence  of  the  two  schools.  Our  regular  graduates 
numbered  44,  and  honorary  degrees  were  conferred  .upon  4, 
Fifteen  States  were  represented.  The  classes  of  the  Ohio 
Medical  College  have,  for  the  last  few  years,  been  growing 
^^  smaller  by  degrees,  and  beautifiiUy  less,"  and  we  think, 
fiom  present  indications,  that  a  sizteen-by-twenty  room 
will  accommodate  them  next  winter.  We  suggest  that  the 
trustees  had  better  make  this  provision,  and  appropriate  the 
building  to  better  and  more  paying  purposes.  Soon,  micros- 
copic aid  must  be  resorted  to,  to  discover  such  classes 
in  suoh  a  hall.  The  faculty,  however,  do  not  appear  to 
see  the  ruin  that  is  threatening  them.  It  is  stated  by  ancient 
writers,  that  "  whom  the  gods  mean  to  destroy,  they  &:«t  strike 
with  blindness,  that  they  might  not  see  the  abyss  into  which 
they  are  to  sink*"  We  presume  these  gentlemen  are  in  the 
same  condition.  The  preparatory  work  is  done;  the  abyss 
yawns  to  receive  its  victims. 

The  fact  is  certain.    It  is  well  known  that  a  debt  of  over 
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fifty  thousand  dollars  is  hanging  over  the  Ohio  College,  which 
is  mortgaged  to  secure  the  same.  In  1861,  the  money  must  be 
paid.  The  Legislature  has  been  appealed  to  for  aid,  but  has 
already  refused  to  render  any  assistance.  Next  year,  therefore, 
the  mortgage  will,  in  all  probability,  be  foreclosed,  and  the 
building  sold  to  redeem  its  bonds.  The  faculty,  without  they 
are  blind  and  insensible,  must  see  and  feel  the  foundation  upon 
which  they  stand,  tottering  beneath  them. 

On  the  contrary,  Eclecticism  never  has  been  more  healthy, 
flourishing,  and  popular.  Decked  with  her  garland  of  con- 
verts, in  which  bloom  the  oficrings  of  a  Bennett  and  Syme, 
she  is  ^^  pluming  her  wings  for  a  bolder  flight,"  and  soon  her 
shadow  will  overspread  our  whole  land. 


MEDICAL  COURTESY  IN  CHICAGO. 

It  seems  that  a  regular  Clinique  is  given,  every  week,  in  the 
amphitheater  of  the  Rush  Medical  College,  by  Prof.  Brainard. 
Dr.  Steele,  in  company  with  another  gentleman,  both  grad- 
uates of  the  same  College,  recently  dropped  in  on  one  of  these 
occasions,  and  quietly  took  his  seat  among  the  class.  Prof. 
B.  had  commenced  his  lecture,  but,  seeing  these  gentlemen,  he 
immediately  stopped,  and,  retiring,  sent  in  the  following  note : — 

'^Db.  Steklb, — ^No  person  is  allowed  in  the  Clinique  except 
members  of  the  class  and  invited  persons.        D.  Bbainasd." 

Dr.  Steele  is  one  of  the  editors  of  the  Chicago  Medical  Ex- 
aminer^ which  is  accused  of  being  the  organ  of  a  rival  school. 
Hence,  we  presume.  Dr.  Brainard's  conduct. 

This  gentUfnanly  courtesy  on  the  part  of  Dr.  B.  reminds  us 
of  the  plan  pursued  by  the  Ohio  Medical  College  of  this  city, 
on  more  occasions  than  one.  The  faculty  who  have  the  control 
of  this  great  big  building,  either  fearing  that  their  hall  will 
not  accommodate  more  than  their  class,  or  conscious  that  there 
is  something  ^^  rotten  in  Denmark,"  have  more  than  once 
requested  students  from  other  colleges  to  retire  from  the  halL 
Dr.  Brainard  ought  to  belong  to  this  gang  of  ffenilemen  (/). 
Such  conduct  justly  merits,  and  always  receives,  the  contempt 
of  liberal  men.  Go  on  I  we  say,  go  on  I!  Ton  thus  advance 
the  interest  of  your  reepective  colleges  gloriously. 
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THE  FAMILY  JOURNAL  OF  HEALTH. 

Being  coimtaDtlj  in  receipt  of  letters  of  inqniiy  in  reference 
to  this  journal,  and  not  being  able  to  reply  by  letter  to  all,  I 
propose  to  answer  some  of  the  inqniries  throngh  the  Edeotio 
Medioal  and  College  JoumcH, 

The  object  of  issuing  such  a  journal,  was  to  bring  promi- 
nently before  the  public,  the  advantages  claimed  for  the  Eclec- 
tic system  of  practice,  and  to  illnsti^ate  its  superiority  over  the 
old-school  or  any  other  system  of  medicine ;  at  the  same  time, 
conveying  such  information  in  regard  to  the  preservation  of 
health,  good  nursing,  etc.,  as  is  admitted  should  be  possessed 
by  all.  It  is  the  intention  to  make  every  page  readable,  so  that 
it  will  be  a  welcome  visitor  in  every  house  where  it  is  intro- 
duced. In  proof  that  these  objects  will  be  carried  out,  I  need 
but  state  that  Professors  King,  Jones,  Garrison,  J.  Milton 
SandeiB,  Z.  Freeman,  £.  Freeman,  Newton,  Howe,  and  Hart, 
besides  several  other  of  our  prominent  Eclectic  writers,  will  be 
contributors  to  its  pages. 

It  is  fiimished  at  the  low  price  of  60  cents — ^not,  as  some 
would  intimate,  to  make  it  an  advertising  medium,  but  to  place 
it  within  the  power  of  our  physicians  to  introduce  it  into  the 
families  where  they  practice. 

I  have  several  letters,  requesting  that  twenty  or  more  copies 
be  forwarded  as  specimens,  to  assist  in  making  up  clubs.  This 
I  would  gladly  do,  if  I  were  able ;  but  as  this  is  not  the  case, 
I  will  send  twenty  copies  two  months  on  receipt  of  one  dollar, 
or  clubs  may  be  formed,  at  the  published  prices,  for  three  or 
six  months.  J.  M.  Souddeb,  M.  D. 


We  are  indebted  to  Prof.  J.  Enco  for  the  following  transla- 
tion irom  the  French : — 

Dissolving  Power  of  Chloroform. — M.  Pettenkofer  states 
that  the  following  numbers  express  exactly  the  relative  solu- 
bility of  various  organic  bases  in  100  parts  of  chloroform : 
Morphia  0.57  parts,  narcotine  31.17,  cinchonia  4.81,  quinia 
57.47,  strychnia  20.16,  brucia  56.92,  atropia  61.49,  veratria 
58.49. 
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Hubefaeieni  or  VmcanL — ^Take  of  resio,  yellow  wax,  lard, 
powdered  cantharides,  each  fifty  parts,  turpentine  ten  parts,  oil 
of  lavender,  oil  of  origanum,  each  one  part.  Melt  the  resin, 
wax,  and  l«rd ;  remove  from  the  fire  and  add  lAie  turpentine, 
then  the  oils,  and,  lastly,  the  cantharides,  stirring  constantly. 
Spread  this  on  silk  or  taffety,  and  use  it  locally  as  a  derivative 
in  neuralgia  of  the  teeth,  etc. 

NeuyJieagent  for  SUver. — ^According  to  Pisani,  the  iodide 
of  starch  is  decolorized  by  certain  salts.  For  instance,  it  loses 
its  blue  color  in  presence  of  the  salts  of  silv<»',  while  those  of 
lead  do  not  affect  it.  From  this  property,  iodide  of  starch  may 
be  used  to  discover  the  presence  of  silver  in  lead.  Thus,  dis- 
solve the  lead  in  nitric  acid,  neutralize  the  solution  by  chalk, 
and  then  add  to  it  some  drops  of  a  sdution  oi*  iodide  of  starch ; 
if  those  are  deeolorissed  we  may  conclude  the  presence  of  starch. 

Bark  of  Linden-wood* — ^Dr.  Kirn  states,  that  when  we  boil 
the  bark  of  the  linden  tree  in  water,  for  a  length  of  time,  it  be- 
comes soft,  supple,  and  susceptible  of  taking  any  form  we  may 
give  to  it,  which  it  retains  on  hardening  by  cold,  and  may  thus 
be  substituted  for  gutta  percha,  to  answer  various  purposes. 

Liquid  6hte. — ^M.  BoBttger  prepares  an  excellent  glue,  al- 
ways liquid,  by  dissolving,  in  a  water-bath,  transparent  gela- 
tine with  an  equal  weight  of  very  strong  vinegar,  a  quart  of 
alcohol,  and  a  very  small  quantity  of  alum.  Manufacturers  of 
artificial  jewels  make  a  great  use  of  this  glue,  which  serves 
admirably  to  unite  fragments  separated  from  bone,  horn,  shell, 
pearl,  etc. 

Odontalgic  Mixture. — Take  of  chloride  of  zinc*  percbloride 
of  iron,  each,  fifteen  grains ;  alcohol,  distilled  water,  each,  sixty 
grains ;  muriate  of  morphia,  one  third  of  a  grain ;  of  clove, 
fifteen  grains ;  mix.  A  few  drops  of  this  on  cotton,  applied 
to  the  cavity  of  a  decayed  tooth,  first  cleansed,  instantly*  calms 
the  most  lively  pain. 

Anti-Neuralgic  Mixture. — Take  of  formic  ether,  300  grains ; 
tinctm-e  of  balm,  1200  grains ;  morphia,  one  fourth  of  a  grain ; 
mix.  To  be  used  in  frictions,  five  or  six  times  a  day,  over  the 
painftd  point. 

AnotJier. — Take  of  formic  ether,  two  parts;  formiate  of 
quinia,  one  part  *,  distilled  water,  90  parts ;  syrup  of  codeine, 
30  parts ;  mix.    To  be  taken  by  spoonfuls  every  hour.    This 
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remedy  has  constantly  sacceeded  where  valerianate  of  ammo- 
nia had  always  failed. 

CoUuiory  far  Muguet. — ^Take  of  borar,  fifteen  grains ;  wa- 
ter, three  hundred  grains;  essence  of  mint,  tincture  of  pyreth- 
rum,  each,  two  drops ;  mix.  Neither  sugar  nor  honey  must 
be  added  to  this  mouth-wash,  as  they  will  give  rise  to  lactic 
add,  which  is  favorable  to  the  development  of  some  parasite. 
The  mouth  should  be  frequently  well  rinsed  with  it,  retaining 
it  for  some  time  in  contact  with  the  parts. 

VidcanUation  cf  OiU. — ^A  mixture  of  chloruret  of  sulphur 
and  vegetfible  oils,  as  Hnseed,  produces  a  solid  body,  resem- 
bling caoutchouc,  but  very  brittle ;  100  parts  of  linseed  oil  to 
25  of  chloruret  of  soda,  makes  the  hardest  mixture ;  to  15  or 
20  of  the  chloruret)  renders  it  quite  supple ;  and  to  5  of  it, 
merely  thickens  without  solidifying  the  oiL  The  bromide  of 
sulphur  produces  the  same  effect. 


CONFESSIONS  OF  A  REFORMED  SPIRITUALIST. 

ISie  Spiritual  mania  which,  a  few  years  ago,  swept  over  the 
United  States,  we  are  glad  to  say,  is  gradually  passing  away, 
and  we  hope,  ere  long,  the  im  will  be  numbered  with  the 
*^  things  that  were,"  and  a  monument  will  be  reared  upon  its 
grave  to  warn  fortfieoming  generations  of  the  lolly  of  man, 
who  would  permit  absuid  superstition  and  blind  credulity  to 
usurp  the  throne  of  god-like  reason.  That  the  tendency  of 
Spiritualism  is  to  demolish  the  foundations  of  virtue,  over- 
throw the  temple  of  religion,  and  to  cut  asunder  all  honorable 
ties  that  bind  the  huma&  family  together  in  their  social  rela- 
tion, and  to  rear  upon  their  ruins  the  altars  of  Pantheism,  sen- 
suality and  crime,  is  evident  to  every  one  at  all  familiar  with 
its  doctrines.  Accept  Spiritualism,  and  we  at  once  sink  in  the 
abyss  of  vice,  and  become  a  degraded  people.  Yirtue  is  no 
longer  respected  or  valued,  libertinism  rules,  the- most  holy 
relation  of  husband  and  wife  is  set  aside,  ^ile  ^*  free  love  "  and 
unbridled  desires  assume  supremacy. 

We  think  it  our  duty  occasionally  to  call  the  attention  of  our 
readers  to  this  subject,  because  we  look  upon  physicians  as 
overseers  of  the  public  health,  and  they  can  and  should  exer- 
ctse  their  influence  In  breaking  down  a  system  so  detrimental 
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to  physical  and  moral  perfection.  We  add  the  following  ex- 
tract to  show  what  one  who  has  been  behind  the  scenes,  has  to 
say  upon  the  subject 

The  Bev.  T.  L.  EL^bkis,  one  of  the  great  Moguls  of  Spiritual* 
ism,  as  is  known,  has  recently  abdicated  the  ^^  celestial  science" 
in  England,  and  the  London  Advertiser  thus  refers  to  a  recent 
lecture  of  that  notability : — 

Mr.  Harris  held  up  to  the  eyes  of  his  audience  the  system  of 
Spiritualism  as  the  most  hideous  and  horrible  thing  which  had 
ever  come  from  the  nether  world.  He  said  that  he  himself  was 
a  living  proof  of  tiie  danger,  mentally  and  physically,  of  cul- 
tivating the  so-called  science  of  spiritualism.  He  mentioned 
that  only  a  few  years  ago,  it  had  taken  so  absorbing  poBsession 
of  his  mind,  and  had  obtained  so  complete  a  mastery  over  him, 
that  it  gave  rigidity  to  the  muscles  of  his  frame,  and  a  terri- 
ble, unearthly  expression  to  his  conntenance.  He  added  that 
he  had  seen  and  known  mwiy  others — exeeUent  and  amiable 
persons  before  they  became  Spiritualists — ^&om  whom  the  pow- 
er which  the  demoniacal  system  had  acquired  over  them,  had 
taken  away  their  appetites,  and  unfitted  them  for  the  ordinary 
duties  of  life,  crushed  all  their  energies,  mental  and  physical, 
deprived  them  of  sleep  at  night,  and  caused  their  bodies  to 
waste  away,  as  if  the  victims  of  some  fell  disease  which  set  all 
medical  skill  at  defiance. 

Others  we  have  known  and  seen,  whose  arms  and  legs  had 
become  as  cold  and  rigid  as  those  of  a  marble  statue,  while  the 
expression  of  their  countenances  was  so  horrible  as  more  to 
resemble  those  of  demons  than  of  human  beings.  The  Spirit- 
ualists of  America,  he  further  stated,  are  not  only  as  a  body 
Pantheists,  rejecting  alike  the  idea  of  the  Scriptures  as  a  divine 
revelation,  and  of  the  existence  of  a  Qod,  but  that  thev  are 
gross  sensualists  and  utterly  immoral  in  their  conduct  in  all  the 
relations  of  life. 

The  marriage  vow  imposes  no  obligations  in  the  view  of 
Spiritualists.  Husbands  who  had  for  years  been  so  devotedly 
attached  to  their  wives  that  they  have  said  nothing  in  the  world 
but  death  itself  could  part  them,  have  abandoned  their  wives, 
and  formed  criminal  connection  with  other  females,  because 
the  spirits  had  told  them  that  there  was  a  greater  Spiritualist 
aflinity  between  these  husbands  and  certain  other  women,  than 
between  them  and  their  lawful  wives.  Wives,  too,  the  most 
devoted,  and  loving,  and  true  to  their  husbands,  that  had  ever 
contracted  the  marriage  obligation,  had  lefl  their  husbands  and 
children,  and  lived  in  open  immorality  with  other  men,  because 
the  spirits  had  told  them  that  they  ought  to  do  so,  on  the 
ground  of  there  being  a  greater  Spiritualist  sympathy  between 
Siem  and  these  men,  than  between  them  and  their  husbands. 
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BOOK  AND  JOURNAL  NOTICES. 

A  Familiar  Fobensic  View  of  Man  and  Law.    By  Robebt 
B.  Wabdkh.    Oolumbtis :  FoUett,  Foster  &  Go.     1859. 

This  is  qnite  ed  original  book,  not  bo  much  in  reference  to 
the  matter  it  contains,  as  the  manner  in  which  the  subjects 
treated  npon  are  connected.  The  author,  adopting  the  maxim 
of  Blackstone — that  the  sciences  were  of  a  sociable  disposi- 
tion— remarks,  in  relation  to  the  object  of  the  work,  that  it  "  is 
nothing  less  than  an  endeavor  to  shed  the  light  of  other  sci- 
ences on  legal  learning,  and  to  shed  the  light  of  legal  learning 
on  other  sciences.  ♦  *  ♦  It  is  an  attempt  to  bring  jnris- 
prudenoe  somehow  into  the  circle  of  other  sciences."  He  has 
done  this  in  a  practical  and  pleasing  manner,  and  has  dis- 
played in  its  accomplishment  mach  erudition  as  well  as 
scientific  investigation.  To  be  enabled  to  show  the  relation 
between  man  and  law,  presupposes  an  intimate  acquaint- 
ance with  the  physiology  of  the  human  system,  and  especially 
with  the  operation  of  the  mind  through  its  instrument,  the 
brain  ;  and  also  a  knowledge  of  the  principles  of  law.  It  is 
evident  that  the  author  has  given  the  subject  of  physiology  a 
careful  and  rigid  examination,  without  which  his  attempt 
would  have  proved  abortive. 

The  volume  contains  a  large  mass  of  information  valuable 
to  the  general  reader,  but  will  be  of  more  special  and  practical 
utility  to  the  phymciao  and  lawyer.  It  teaches  the  prii^iples 
that  should  guide  the  one  in  giving,  and  the  other  in  receiving 
evidence  on  matten  pertaining  to  forensic  medicine.  It  treats 
upon  many  interesting  scientific  sotjecta*  and  deals  with  tham 
liberally  and  impartially.  In  short,  it  eoatains  many  things 
worth  knowing,  and  any  reader  will  be  pleased  and  profited  by 
its  pemsali 

The  publishers  will  please  receive  our  acknowledgments  for  ~ 
a  copy  of  the  wock  through  Messrs.  Clark  &  Co.  H. 

Thk  EotscTio  Medical  Joubnal.    Edited  by  John  S.  Skel- 
TON,  M.  D.,  M.  R.  0. 8.    London,  England. 

We  have  just  been  shown  a  number  of  the  above  journal, 
from  which  we  learn  that  the  Reformers  of  England  are  hard 
at  work  in  the  good  cause. 
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They  also  have  an  inetitatioD,  called  ^^  The  Ecleofcic  Medical 
Institute,"  in  which  regular  lectures  are  delivered;  notwith- 
standing, thlB  Old  School  influence,  headed  bj  the  London 
Lancet^  will  not  allow  the  government  to  charter  the  same. 
We  hope  that  nothing  will  prevent  thena  from  ultimately  ob- 
taining all  the  privileges  enjoyed  by  other  medical  schools. 

We  find  the  following  list  of  names  who  are  acting  as 
^^  Agents  for  the  sale  of  the  Journal,  and  Eclectic  and  Botani- 
cal Eemedics."  Each  of  these  persons  wUl  receive  our  journal 
for  the  present  volume. 

AgenU  fur  ika  taU  •/  tht  Jaumml  ind  J9cMie  €nd  Boteme  Rmudkt. 


Manehetter—Ur,  J.  JoNse,   63  Chester 

Road,  Hulme. 
Sh^ield^Ur.  W.  SSBLTOir,   76  Pirision 

StreeL 
J^ottin^Aom— Mr.  J.  Boot,  6  Ooote-gmta 
Durham-'Ur.  J.  Stokt,  New  Sbildon. 
New  W9rUe^,  fiMfLeedi— Mr.  J.  P.  ?£xm. 
OlatgotB — Mr.  A.  Campbell,   11  Coburg 

Street. 
Dun^net — Mr.  J.  Blackwood,   3  Castle 

Street. 
Aeioea«f2e— Mr.  D.  Ixbis,  Hanover  St 
ilet0t6iify  ^  Mr.  Prahx  Nbwoome,    98 

Webster  Hill. 
BurwUm—Ur,  H.  Lawton,  Newcastle  St 
Herd^Mr.  Q.  Slack,  3  Queen  Si. 


lAnmln^UT.  J.  WiLKiMOH,  9  Broad- 
gale. 

JirmiiiofcMi— Mr.  J.  Riobaibsom,  46 
Stafford  Street. 

Il«rfisfey--Mr.  T.  QAftairrr,  47  Oastle- 
roiigh  Street. 

^Irt^n— Mr.  J.  Coax,  Sheep  Street 

JVbrUUfivloii— Mr.  J.  H.  Buntr,  Bridge 
Street. 

Newark  —  Mrs.  Kesvib,  Clinton  Arms 
fard. 

iVorfibtii^crUad  — Mr.  P.  Bun,  Se^n 
DelaTal. 

Hank^^Ur.  8.  Cofb,  19  Hope  Street 
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Thbbapeutxcs  and  Materia  Medxoa:   By  Profs.  Jokes  and 
SouDDEK)  now  ont. 

We  call  special  attention  to  this  book.    See  notice.    This 
work  will  be  noticed  at  length. 
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EDITORIAL  ABSTRACTS  AND  CLIPPINGS. 

JJ96  of  CJdoroform  in  the  VtagnosU  of  SputiouB  Preg- 
nafu^.— Cases  oocar  in  which  the  abdomen  is  seen  to  be  pro- 
jeotiDg,  swollen,  roanded,  well  defined,  and  so  exactly  resem- 
bling the  condition  in  real  pregnancy,  as  to  deceive  the  most 
skillfdl.  The  mnsclee,  too,  often  become  so  sensitive,  that  the 
woman  can  not  endure  the  necessary  examination  to  determine 
her  true  condition.  The  cause  of  this  singular  abdominal 
swelling  is  very  obscure,  and  has  been  supposed  by  some  to 
depend  on  the  accumulation  ot  gas  in  the  intestines ;  but  Prof. 
Simpson  has  draionstrated  that  gas  does  not  produce  it,  and 
thinks  the  phenomenon  depends  on  some  affection  of  the  dia- 
phragm, which  induces  its  contraction,  and  the  bowels  are  thus 
pushed  downward  in  the  abdominal  cavity. 

To  determine  whether  the  case  is  real  or  spurious  pregnancy, 
he  recommends  the  use  of  chloroform.  When  the  woman  is 
completely  anaesthetised,  the  swelling  in  spurious  cases  entire- 
ly sabeidee,  so  that  the  abdomen  becomes  perfectly  flat,  and  the 
uterus  can  be  satisfactorily  examined.  After  the  effects  of  the 
diloroform  pass  off,  the  parts  gradually  resume  their  former 
distended  condition.  If  the  woman  is  really  pregnant,  no 
diminution  of  the  abdomen  occurs. 


On  the  Treatment  of  Fissure  of  the  Anus  by  Injections  of 
RJuUany. — *^  We  have  seen  recently ,''  writes  the  foreign  cor- 
respondent of  the  journal  from  which  this  quotation  is  made, 
^^  a  somewhat  deep  and  painftd  fissure  of  the  Anus  successfully 
treated  by  M.  Trousseau,  by  means  of  injections  of  ratania  ad- 
ministered several  times  in  the  twenty-four  hours,  together 
with  the  use  of  mild  laxatives.  It  resulted  fh>m  painful  defe- 
cation, the  bowels  having  been  constipated  for  some  days  pre- 
viously. The  sufferings  of  the  patient  were  intense,  and  lasted 
for  fourteen  hours  consecutively.  In  reference  to  anal  fissure, 
Trousseau  denies  the  old  theory,  that  it  is  produced  by  spas- 
modic action  of  the  sphincter;  on  the  contrary,  he  believes 
that  it  is  most  generally  the  result  of  irritation  caused  by  the 
acrid  discharges  of  the  vagina  finding  their  way  to  the  anal 
mucous  membrane,  and  completed  during  a  state  of  constipa- 
tioii.    Although  spasm  of  the  sphincter  is  almost  an  invaria- 
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ble  accompaDiment  of  this  painftil  complaint,  it  can  only,  ac- 
cording to  Troasseau,  be  regarded  as  an  effect ;  in  other  words^ 
the  spasmodic  action  is  entirely  voluntary,  and  kept  np  by  the 
patient  in  order  to  save  herself  the  pain  to  which  the  irritable 
fissure  gives  rise,  as  is  the  case  with  a  child  who,  when  labor- 
ing under  a  chopped  lip,  purses  up  its  mouth  when  it  eats  or 
laughs.  M.  Jobert  adopts  the  same  view  as  Trousseau ;  both 
condemn  Boycr's  method,  which  consists  in  the  division  of  the 
fibers  of  the  sphincter  muscle,  as  altogether  unnecessary." — 
RankingU  Abstract. 

On  a  New  Mode  cf  Removing  Ndso- Pharyngeal  Polypi. — 
The  name  given  to  this  operation  by  M.  Maisonneuve  is  '^^u- 
ionniere  pcUatine.^^  It  consists  in'  making  a  button-hole-like 
incision  in  the  soft  palate,  and  in  drawing  the  polypus  through 
this  opening  into  the  mouth,  where  it  is  an  easy  matter  to  ap- 
ply a  ligature,  or  to  use  the  knife.  The  great  elasticity  of  the 
parts  composing  the  soft  palate  allows  the  polypus  to  be  drawn 
through  a  comparatively  small  opening,  and  after  the  operation 
is  completed,  the  same  elasticity  will  generally  serve  to  close 
the  opening  without  the  help  of  sutures.  The  direction  of  the 
button-hole  is  from  beibrc  backward.  M.  Maissonneuve  has 
already  performed  the  operation,  and  with  the  most  satisfactozy 
results. — Ibid. 


Organic  Stricture  of'  the  UretJira  treated  with  Iodide  cf 
Potaeaium  alone. — Dr.  Thielman,  a  surgeon  in  one  of  the  St. 
Petersburgh  hospitals,  dispenses  with  the  Bougies,  and  relies 
upon  the  Iodide  of  Potassium  exclusively,  in  treating  organic 
strictures  of  the  urethra.  He  gives  a  table-spoonful,  three 
times  a  day,  of  a  solution  of  the  salt,  in  the  following  propor- 
tions:— 

*.— Potas.  lod.,  3  ij. 
Aq.  Dis.,  3  vss. 

The  effect  of  the  medicine  is  to  establish  a  gonorrheal  dis- 
charge, and  in  the  course  of  a  fortnight,  or  two  months,  the 
induration  softens  down,  and  the  stricture  disappears.  If 
iodism  is  excessif  e,  the  medicine  must  be  discontinued  for  a 
time. 

H ABRISD-*Oa  the  27th  of  October,  1859,  br  Rev.  N.  £.  Boring,  Mr.  Wm.  B. 
Cart  to  Miu  S.  Auoi  Mxadt;  ill  of  Tayloraville,  Ind. 
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ORIflKAL  COMMUNICATIONS. 

Abt.  I. — A  Treatise  on  the  Variationa  and  JPunetions  of 
Bile.  (Read  before  the  "  Academy  of  Eclectic  Medicine.") 
By  C.  T.  Hart,  M.  t). 

There  is,  perhaps,  do  subject  in  animal  chemistry,  enveloped 
in  greater  mystery,  than  the  absolute  chemical  constitation 
and  physiological  importance  of  the  bile.  Many  Hercu- 
lean intellects  have,  from  time  to  time,  been  employed  in  its 
investigation ;  baL  notwithstanding  the  patient  and  laborious 
researches  of  such  men  as  Liebig,  Lehmann,  Borzlien,  Strecker, 
Bidder,  Schmidt,  and  others,  we  are  still  unable  to  determine 
with  certainty,  its  precise  composition  and  functions.  The  bile 
is  exceedingly  unstable,  and  prone  to  undergo  decomposition 
from  the  slighest  causes.  According  to  Lehmann,  it  is  oxi- 
dized even  in  the  gall-bladder,  and  in  the  latter  situation,  dif- 
fers Irom  that  found  in  the  hepatic  ducts.  As  soon  as  it  is  ex- 
posed to  the  atmosphere,  changes  are  set  up  which  alter  its 
constitution,  and  render  its  analysis  uncertain.  The  most  dis- 
tinguished chemists  have  arrived  at  entirely  different  results, 
and  amid  the  multiplicity  of  conflicting  opinions  regarding  it, 
we  are  at  a  loss  to  decide  which  are  most  worthy  of  acceptance. 
Approximately  correct  conclusions  only  can  be  reached,  con- 
cerning its  true  nature  and  functions.  The  opinion  of  no  one 
experimenter  should  be  adopted,  but  the  results  of  all  should 
be  carefully  studied,  and  that  view  entertained  which  seems  to 
harmonize  best  with  all  the  known  facts  of  the  case.  Although 
so  much  obscurity  yet  rests  upon  this  department  of  animal 
chemistry,  still  great  advances  have  been  made  upon  the  crude 
opinions  of  the  older  physiologists.  From  time  immemorial 
to  a  comparatively  recent  date,  the  liver  was  considered  as  the 
organ  of  sanquification.    It  was  thought  that  the  veins  took 
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their  origin  in  this  viscns,  and  conveyed  the  blood  to  the 
extremities,  and  then  back  in  the  same  course,  the  motion  being 
similar  to  the  ebbing  and  flowing  of  the  tides.  The  arteries, 
it  was  thought,  contained  vital  spirits  only.  The  scalpel  has 
demonstrated  the  fallacy  of  such  a  theory,  and  with  our  supe- 
rior knowledge,  we  are  apt  to'  feel  some  little  contempt  for 
those  who  could  accept  such  absurdities.  It  should  be  Dome 
in  mind,  however,  that  our  knowledge  of  the  liver  and  its 
functions  is  not  yet  positive,  and  when  chemistry  has  made 
further  advances,  posterity  may  regard  the  theories  which  we 
now  adopt,  as  ridiculous  and  as  far  from  the  truth,  as  we  know 
those  of  the  ancients  to  be.  A  broad  field  for  investigation  is 
still  open  in  this  direction,  and  scientific  inquirers  may  elicit 
much  useftil  information  by  directing  their  researches  into  this 
channel. 

Bile  is  not  a  chemical  compound,  but  a  mixture  of  various 
ingredients.  Some  of  those  ingredients  pre-exist  in  the  blood, 
and  are  separated  therefrom  by  simple  mechanical  strainage, 
while  others  are  not  found  in  the  general  circulation,  but  are 
elaborated  through  the  agency  of  the  hepatic  cells.  If  the 
term  secretion  be  employed  to  designate  strictly  a  formative 
result,  it  can  not,  with  propriety,  be  applied  to  the  bile,  for,  as 
has  been  stated,  some  of  the  constituents  of  this  fluid  already 
exist  in  the  circulation,  and  are  separated  by  transudation 
through  the  coats  of  the  blood-vessels  into  the  hepatic  ducts. 
The  term,  however,  though  incorrect,  will  be  employed  in  the 
course  of  these  remarks,  on  account  of  its  convenience. 

Bile  is  secreted  by  the  liver,  which  is  the  largest  glandular 
organ  in  the  body.  The  precise  anatomical  structure  of  the 
liver  has  long  been  a  matter  of  dispute.  It  is  now  admitted, 
liowever,  by  all  recent  investigators,  that  it  is  essentially  com- 
posed of  the  ramifications  of  five  systems  of  vessels,  inclosing 
in  their  interspaces  the  true  hepatic  cells.  The  vessels  are,  the 
portal  vein,  hepatic  artery,  hepatic  veins,  lymphatics  and  he- 
patic ducts.  The  portal  vein  and  hepatic  artery,  entering  the 
transverse  fissure,  divide  and  sub-divide,  forming  a  kind  of 
network,  by  which  the  organ  is  separated  into  minute  but  dis- 
tinct portions,  which  are  called  "  lobules  "  or  "  acini."  Each 
acinus  is  thus  isolated  from  those  adjoining  by  a  space-^^^  inter- 
lobular " — which  is.  occupied  by  a  branch  of  the  portal  vein 
and  hepatic  artery.  It  is  composed  of  twigs,  sent  off  from 
these  latter  vessels,  which,  penetrating  the  substance  of  tho 
lobule,  and  ramifying  within  it,  ultimately  unite  and  terminate 
in  the  interior  in  a  minute  radical  of  tho  hepatic  vein.  Each 
bepatic  vein,  thus  arising,  passes  directly  through  the  center 
of  the  acinus  and  empties  into  a  larger  branch,  upon  which 
the  lobule  rests,  and  wnich  is  denominated  the  ^^  sub-lobular  '^ 
Tein.    Beside  tiiese  vessels,  there  enter  into  the  structure  of  the 
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.obuleB,  the  hepatic  dncts  and  hepatic  cells.  The  ducts  consist 
of  small  ccBcal  tubes,  which,  arising  in  various  parts  of  the 
lobule,  unite  and  pass  out,  to  join  branches  from  other  acini. 
The  exact  distribution  of  the  cells  has  long  been  a  subject  of 
much  disputation.  It  was  for  a  long  time  thought  that  thej 
were  located  immediately  around  the  hepatic  tubules,  but  the 
investigations  of  Dr.  Leidj  of  Philadelphia,  and  Dr.  Beale  of 
London,  seem  to  establish  the  fact,  that  they  are  contained 
within  the  tubules  which  branch  off  from  the  smaller  hepatic 
ducts  and  penetrate  all  through  the  substance  of  the  lobule. 

From  the  foregoing  description,  it  will  be  seen  that  blood  is 
conveyed  to  the  liver  through  two  channels — the  portal  vein 
and  hepatic  artery — the  former  bearing  that  whicn  has  been 
distributed  to  the  chylopoietic  viscera,  and  which  contains  sub- 
stances absorbed  from  the  alimentary  canal,  the  latter  pure 
arterial  blood ;  that  these  two  systems  of  vessels,  meeting  in 
the  interior  of  the  lobules,  terminate  in  the  outlets  of  the 
hepatic  veins,  which,  uniting,  form  larger  trunks,  and  eventu- 
ally empty  into  the  ascending  cava ;  that  the  tubules  of  the 
hepatic  ducts  contain  the  proper  liver  cells,  and  are  in  imme- 
diate relation  with  the  portal  capillaries,  and  separated  from 
the  blood  contained  therein  by  their  thin,  delicate  walls  alone, 
which  can  offer  no  obstruction  to  the  passage  of  material  from 
one  to  the  other ;  and  that  substances,  oozing  from  the  capilla- 
ries into  the  hepatic  ducts,  are  subjected  to  the  influence  of 
the  cells. 

With  such  an  anatomical  arrangement,  the  secretion  of  bile 
can  be  easily  explained,  and  is  not  enveloped  in  that  vail  of 
mystery  which  some  have  thrown  around  it.  To  comprehend 
it,  however,  it  must  be  borne  in  mind,  that  organic  membranes 
are  endowed  with  special  affinities  or  attractions  for  certain 
substances,  which  attraction  is  determined  by  the  anatomical 
structure  of  the  membrane  and  the  chemical  constitution  of  the 
substance.  If  a  bladder,  for  example,  be  filled  with  alcohol, 
and  immersed  in  water,  the  water  will  occupy  the  pores  of  the 
bladder,  and  exclude  the  alcohol,  because  the  memorane  has  a 
stronger  affinity  for  water.  The  mechanical  part  of  the  pro- 
cess of  the  secretion  of  bile,  is  conducted  upon  the  same  prin- 
ciple. On  account  of  the  peculiar  structure  of  the  walls  of  the 
hepatic  ducts,  and  the  constitution  of  the  hepatic  cells  contained 
diereio,  they  possess  a  stronger  attraction  tor  certain  ingre- 
dients of  the  blood,  than  any  other  tissue  of  the  body.  Hence, 
when  these  substances  are  brought  in  close  contact  with  them, 
while  passing  through  the  portal  capillaries,  they  are  drawn 
ttiroQgh  the  thin  wall  of  the  capillary,  and  delivered  into  the 
hepatic  duct.  There  is  no  doubt  that  the  principle  of  special 
affinities  manifested  by  organic  substances,  is  all-sufficient  to 
explain  the  secretion  of  such  ingredients^cf  Ji)ile  as  pre-exist  in 
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the  circulatioD ;  and  hence  it  is  useless  to  seek  any  other.  If 
it  be  objected,  that  this  does  not  say  why  or  how  such  an  affinity 
is  manifested,  the  reply  is,  it  is  a  property  of  organic  sub- 
stances, and  not  more  remarkable,  and. equally  as  intelligible, 
as  to  say,  that  it  is  a  property  of  phosphorus  to  unite  rapidly 
with  os^gen,  or  of  a  nitrogenous  substance  undergoing  oxidation 
to  establish  fermentative  action  in  a  solution  of  sugar.  Liebig 
truthfully  remarks,  that  there  are  limits  in  all  sciences,  be- 
yond which  it  is  impossible  to  go.  There  are,  indeed,  dark, 
mysterious  depths,  which  the  eye  of  man  can  not  penetrate,  or  his 
sagacity  illumine.  A  ferment  is  said  to  act  by  catalysis;  cer- 
tain attractions  are  explained  by  special  affinity;  both  are  terms 
invent^  to  cover  our  ignorance — they  do  not  explain  a  cause. 

But  an  analysis  of  the  bile  discovers  certain  constituents, 
which  can  not  be  found  in  the  blood.  Biliverdin,  taurocholate 
of  soda,  etc.,  are  examples.  Special  affinity  is  not  sufficient  to 
explain  their  appearance ;  hence  it  seems  to  be  the  function  of 
the  hepatic  cells  to  elaborate  them  from  elements  derived  from 
the  decomposition  and  metamorphosis  of.  other  tissues.  Cell- 
action  here  proceeds  upon  the  same  general  plan,  as  it  does  in 
other  organized  beings.  Starch,  sugar  and  gum  are  manufac- 
tured by  the  agency  of  vegetable  cells,  from  agents  derived 
from  the  external  world ;  biliverdin  is  prepared  by  the  action 
of  the  hepatic  cells,  from  elements  obtained  from  the  blood. 
The  conditions  of  the  two  differ ;  the  general  result  is  analo- 
gous. 

The  hepatic  cells  are  nucleated,  composed  of  a  homo- 
geneous organic  substance,  are  about  the  1-1200  of  an  inch  in 
diameter,  irregular  in  shape,  and  contain  a  large  number  of 
minute  granules  imbedded  in  their  interior.  They  take  up 
elements  from  the  blood,  and,  alter  re-combining  and  re-ar- 
ranging their  particles,  dismiss  them  into  the  ducts  under  new 
forms.  Thus  the  carbon,  hydrogen,  nitrogen,  oxygen  and  iron, 
which  result  from  the  breaking  down  of  the  red  corpuscles,  are 
newly  arranged  through  their  influence,  and  assume  the  form 
and  character  of  biliverdin.  The  action  is  similar  to  that  by 
which  vegetable  cells  decompose  carbonic  acid  and  water,  and 
combine  the  elements  in  such  a  way  as  to  produce  sugar  or 
starch.  The  action  is  not  more  singular  or  remarkable,  than 
the  case  of  vegetable  transformation,  and  offers  a  ready  ex- 
planation of  the  appearance  of  such  substances  as  taurocholate 
of  soda,  liver-sugar,  etc. 

It  will  be  seen  that  two  distinct  and  separate  principles  are 
involved  in  the  action  of  the  liver — the  one,  a  mechanical 
strainage,  upon  the  principle  of  capillary  attraction;  the  other, 
a  formative  action  accomplished  by  the  influence  of  cells.  It 
may  be  well  to  remark,  that  this  view  is  opposed  by  so  high 
authority  as  Lehmaun.    He  contends  that  filtration  can  Dot 
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take  place  here,  afi  in  the  kidneys,  because  the  hepatic  tubules 
are  surrounded  by  a  thick  layer  of  vitalized  cells,  through  which 
the  ingredients  of  bile  must  pass ;  and,  iurther,  that  most  of 
the  constituents  of  the  bile  do  not  pre-exist  in  the  blood,  but 
must  be  formed  by  the  liver  cells.  These  objections  do  not 
seem  to  be  valid.  The  anatomical  arrangement  which  he 
describes,  is  incorrect,  as  is  proved  by  the  recent  investigations 
of  Drs.  Leidy  and  Beale,  who  show  conclusively,  that  the 
hepatic  cells  are  contained  within  the  tubules,  and  not  situated 
around  them.  Moreover,  some  of  the  important  ingredients  of 
bile — cholesterine,  for  example — ^are  admitted  by  all  observers, 
to  exist  in  the  circulation,  and  must  be  eliminated  by  simple 
filtration.  The  view  enunciated  above,  seems  to  be  sustained 
by  the  greater  weight  of  evidence,  and  to  correspond  more 
nearly  with  all  the  phenomena,  and  hence  has  been  adopted. 

Having  thus  explained  the  mode  of  secretion  of  bile,  its  sen- 
sible properties  and  chemical  composition  should,  in  the  next 
place,  claim  our  attention. 

Sensible  Properties. — ^Bile  is  a  somewhat  viscid,  glutinous 
fluid,  with  a  s.  g.  of  about  1018.  It  varies  in  color  in  differ- 
ent animals,  and  even  in  different  localities  in  the  same  ani- 
mal. In  camivora  it  varies  from  a  yellow  to  a  yellowish- 
brown,  while  in  herbivora  it  is  of  a  green  color ;  in  man  it  is 
a  dark  golden-brown.  The  hepatic  bile  gradually  turns  green 
on  exposure  to  the  air,  and  its  original  color  may  be  regained 
by  exposing  it  to  deoxidizing  agents.  The  color  is  due  to  the 
presence  of  bile-pigment,  which  has  received  the  name  of  bili- 
verdin.  This  suDstance  abeorbs  oxygen  very  readily,  and  in  so 
doing,  changes  its  tint.  In  this  particular,  it  resembles  indigo, 
which,  when  first  expressed  from  the  plant,  is  a  yellowish 
liquid,  but  on  exposure  to  oxygen,  changes  to  a  deep  blue,  and 
becomes  insoluble.  The  oxygen  may  be  readily  separated  from 
it  by  proper  agents,  when  it  immediately  resumes  its  former 
color.  The  affinity  of  bili verdin  for  oxygen  is  so  strong,  that  it 
will  absorb  this  element -from  the  blood-vessels,  and  in  this  way 
wo  readily  account  for  the  difference  between  cystic  and  hepatic 
bile.  Though  the  usual  color  of  human  bile  is  of  a  dark  golden- 
brown  ,  it  does  not  universally  present  this  hue.  It  ranges  through 
all  shades  from  a  whitish-pale  straw-color,  to  a  deep  black.  It 
is  lightest  in  anaemia,  chlorosis,  or  that  condition  of  the  blood  in 
which  the  red  corpuscles  are  deficient.  This  fact  should  be  borne 
in  mind,  as  it  confirms  the  view  that  bile-pigment  is  elaborated 
from  elements  derived  fi-om  the  decomposition  of  the  red  blood 
cells.  The  darkest  color  is  observed  when  the  blood  itself  is 
dark,  thick,  and  contains  an  abundance  of  corpuscles. 

The  consistence  of  bile  varies  in  accordance  with  the  condi- 
tions of  the  general  system,  and  the  nature  of  substances  intro- 
duced.   It  is  sometimes  almost  as  fiuid  as  water,  and  again  as 
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thick  as  melted  glue  or  tar.  The  variation  in  coDsis^ency,  as  a 
general  rule,  correspoDds  with  its  color,  it  being  thickest  when 
dark,  and  vice  versa.  The  bile  nndonbtedlj,  also,  becomes  in- 
spissated, when  long  retained  in  the  ducts  or  gall-bladder. 
This  must  follow  from  the  absorbing  action  of  the  lymphatics, 
which  are  copiously  distributed  to  these  parts.  Such  inspissa- 
tion  has  been  obseryed  in  closure  of  the  hepatic  ducts,  or  the 
ductus  choledochuB^  from  spasm-biliary  concretions  or  otherwise. 

Investigators  have  found  it  di£5cult  to  determine  the  true 
reaction  of  bile,  since  it  has  a  decolorizing  or  bleaching  effect 
when  brought  in  contact  with  litmus.  It  is  generally  consid- 
ered, however,  to  be  slightly  alkaline;  yet,  under  certain  con- 
ditions of  the  system,  and  aitcr  long  retention,  it  may  gain 
acrid  properties.  Under  ordinary  circumstances,  it  is  bland, 
and  may  DO  tasted  with  impunity ;  but  Andral  remarks — ^and 
other  experimenters  have  observed  the  same — that,  under  dif- 
ferent circumstances,  it  will  produce  ulcers  and  pustules  upon 
the  mucous  membrane,  when  taken  into  the  mouth.  Dr.  Rush 
noticed,  that  bile  sometimes  produced  excoriations  on  the  skin 
of  those  engaged  in  dissections.  Bilious  diarrhea  is  owing  to 
the  ax^rid  property  which  it  sometimes  assumes,  and  painful, 
burning  sensations  and  excoriations  occur  around  the  anus 
from  the  same  cause. 

Chemical  Constitution. — ^We  now  enter  upon  the  most  diffi- 
cult part  of  our  inquiry.  Notwithstanding  the  earnest  and 
laborious  investigations  of  the  most  eminent  chemists,  the  ex- 
act chemical  constitution  of  bile  is  still  undetermined.  The 
whole  subject  is  shrouded  in  an  obscurity  which  even  the 
astute  intellects  of  a  Lehmann  and  Liebig  have  been  incom- 
petent to  remove.  Different  investigators  have  arrived  at 
diametrically  opposite  conclusions,  and,  amid  these  conflicting 
opinions,  it  is  difficult  to  determine  whose  peculiar  views  are 
most  woi'thy  of  acceptance.  After  a  careful  comparison  of  all 
the  results,  the  conclusion  is  irresistibly  forcea  upon  us,  that 
not  a  single  fact  is  irrefutably  established.  It  is  our  duty, 
under  the  circumstances,  to  exercise  the  most  discriminating 
judgment,  or  we  will  fall  into  error ;  and,  as  the  treatment  of 
hepatic  diseases  should  depend  upon  the  views  entertained 
respecting  the  chemical  constitution  and  iunctions  of  the  bile, 
a  wrong  theory  may  lead  to  wrong  practice.  If,  therefore, 
it  is  impossible  to  arrive  at  a  positive  knowledge  of  the  physi- 
ology of  the  liver,  theoretical  treatment  should  not  be  too  far 
indulged  in,  but  such  measures  should  be  emploved  as  eseperi- 
ence  has  proved  to  bo  the  most  beneficial.  Medicine,  as  a  sci- 
ence, is  uncertain.  There  are  at  work  in  the  human  system,  so 
many  occult  chemical  and  nervous  influences,  and  so  little  is 
known  respecting  the  action  of  the  various  fluids,  that  analogical 
reasoning  can  not  enable  us  to  determine  what  will  be  the  effect 
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of  a  substance,  when  taken  into  the  body,  from  its  constitution 
and  sensible  properties  external  to  it.  The  tact  is  humiliating, 
but  it  is,  nevertheless,  a  fact,  and  Lehmann,  with  his  clear  and 
comprehensive  intellect,  was  forced,  in  disgust,  to  acknowledge 
it,  when  he  saw  the  conclusions  regarding  the  action  of  agents, 
deduced  from  the  most  careful  and  logical  reasoning,  proved 
to  be  utterly  fallacious  under  the  test  of  experiment.  It  is 
probable,  and  we  earnestly  hope  the  day  will  come,  when  such 
reasoning  will  be  ap^icable  in  medicine.  Chemistry  must 
first  be  advanced.  With  our  present  fund  of  knowledge, 
theorizing  is  folly,  and  a  practice  based  on  theory  alone,  is  an 
imsnccessfol  practice.  Observation  proves  the  truth  of  the 
remark,  and  we  have  the  aphorism — ^^  a  good  chemist,  a  poor 
practitioner;  a  good  theorist,  an  unsuccessful  doctor."  All 
chemical  and  physiological  truths  are  derived  from  experiment. 
It  will  do  to  invent  a  hypothesis  to  explain  a  fact  determined 
by  experience,  but  he  who  expects  to  ascertun  a  fact  irom 
theory,  will  certainly  be  disappointed. 

These  remarks,  preliminary  to  a  consideration  of  the  consti- 
tution and  lunctions  of  the  bile,  have  been  made,  not  to  dis- 
courage chemico-physiological  investigations,  or  to  encourage 
a  strictly  empirical  practice,  but  to  gua^rd  those  who  are  dis- 

Ksed  to  theorize,  against  being  led  astrav  by  the  'Seductive 
auties  of  theory.  Theoretical  practice  and  experiment  on  the 
human  subject,  should  be  confined  within  the  walls  of  hospitals, 
while  the  general  practitioner  must  be  content  to  let  his  own 
and  others'  experience  be  his  guiding  lights,  and  be  satisfied  to 
know  that  a  medicine  does  have  a  certain  effect,  without  know- 
ing how  that  result  is  accomplished. 

The  following  table,  derived  from  the  investigations  of  Ber- 
zelins,  Frerichs,  Scherer,  Bidder,  Schmidt  and  Lehmann,  may 
l)e  taken  as  an  approximately  correct  representatipn  of  the  con* 
stitution  of  bile : — 

Water, 880.00 

Glykocholate  of  Soda,       -        -     ^    no  aa 

Taurocholate  ''     "  -        •     j 

Biliverdin,  "^ 

Fats, 

Oleates,  Margarates  and  Stearates  S  13.42 

of  Soda  and  Potash, 
Cholesterin, 


12.24 


Phosphate  of  Soda, 

"         "  Lime, 

"         "  Magnesia,    - 
Carbonate  of  Soda  and  Potash, 
Mucus  of  the  Gall-bladder,    -     -'     1.34 

1,000 
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I  shall  notice  brioflj,  the  most  important  of  these  substances, 
and  endeavor  to  show  which  are  formed  by  cell-action,  and 
which  pre-exist  in  the  circulation  and  are  separated  by  simple 
filtration. 

BUiverdUu — ^This  substance  belongs  to  that  vast  group  of 
organic  bodies,  whose  exact  chemical  constitution  has  not  been 
accurately  ascertained.  It  is  the  coloring  principle  of  the  bile, 
and  occurs  nrimarily  as  a  reddish-brown  nncr^stallizable  sub- 
stance, insoluble  in  wat«r,  somewhat  soluble  m  alcohol,  more 
so  in  caustic  potash,  giving  at  first  a  dear  yellow  color,  which 
soon  changes,  on  exposure  to  the  atmosphere,  to  a  greenish- 
brown.  Biliverdin  is  extremely  unstable,  has  a  strong  affinity 
for  oxygen,  and  yields,  on  ultimate  an&lysis,  nitrogen  and  a 
trace  of  iron.  In  health,  it  is  never  found  in  the  blood,  and 
hence  its  place  of  origin  is  referred  to  the  hepatic  cells.  It  is 
probable  that  the  elements,  yielded  by  the  decomposition  of  the 
red-blood  corpuscles,  are  taken  up  by  the  liver  cells  and  recom- 
bined  into  this  substance.  When  formed,  it  passes  into  the 
hepatic  ducts,  and,  escaping  into  the  intestines,  is  mingled  with 
the  faeces,  and  eventually  is  thrown  out  with  them.  If,  how- 
ever, the  ducts  become  obstructed,  it  is  then  resorbed  by  the 
lymphatics,  and  passes  into  the  circulation.  When  this  occurs, 
it  stains  the  tissues  of  the  body  a  peculiar  lemon-yellow  color, 
and  gives  rise  to  icterus  or  jaundice.  Jaundice,  therefore,  is  a 
symptom  of  the  activity  of  the  liver  cells,  and  the  closure,  by 
spasm  or  concretions,  of  the  hepatic  ducts,  or  ductus  chole- 
aoohua. 

Cholesterin. — Cholesterin  is  a  hydro-carbonaceous  substance, 
always  occurring  in  considerable  quantities,  as  an  ingredient 
of  bile.  It  is  crystallizable,  and  appears  under  the  microscope 
in  the  form  of  thin,  transparent,  rhombic  plates.  It  is  wholly 
insoluble  in  water,  readily  soluble  in  alcohol  and  ether — showing 
its  fatty  nature — and,  to  some  extent,  in  the  £atty  oils  and  tauro- 
cholic  acid.  Its  ultimate  analysis,  according  to  Lehmann, 
shows  its  composition  to  be  represented  by  the  formula  C,^ 
HasO.  Cholesterin  occurs  in  various  proportions  in  most  of 
the  fluids  of  the  body.  It  is  found  in  large  quantities  in  the 
brain  and  nervous  tissue,  in  blood,  biliary  calculi,  in  the  fluid 
of  hydi-ocele,  in  encysted  tumors,  in  the  solid  excrements  and 
the  cheesy  concretions  ejected  in  the  progress  of  phthisis.  Its 
mode  of  origin  is  entirely  unknown,  and  its  office  is  equally 
obscure.  By  some  it  is  thought  to  be  prepared  by  cell  action  in 
the  liver,  and  re-absorbed  into  the  blood,  to  enter  into  the  com- 
position of  the  nervous  tissue ;  while  others  regard  it  as  a  pro- 
duct of  the  metamorphosis  of  this  tissue,  to  be  thrown  off 
by  the  liver,  and,  with  the  faeces,  as  purely  excrementitious 
matter. 

ReainouB  Constituents. — ^These  consist  of  the  two  soda  salts 
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fonnod  respectively  bj  the  union  of  soda  with  the  conjugated 
acids,  glykocholic  and  tanrocholic.  They  are  called  resinous 
canslituents^  not  because  they  resemble  resins  in  their  chemical 
compositiou,  but  because  they  appear  in  a  semi-fluid  form, 
simulating  half-melted  resin.  These  salts  are  important  and 
constant  ingredients  of  the  bile — are  not  found  in  the  circula- 
tion, but  are  elaborated  through  the  agency  of  the  hepatic  cells, 
from  elements  derived  from  the  blood  of  the  portal  capillaries. 
Both  are  readily  soluble  in  water.  The  glykocholate  of  soda 
is  crystallizable,  and  appears  as  white,  silky  needles,  while  the 
taorocholate  is  not  crj^stallizable,  but  is  seen  in  the  form  of  cir- 
cular drops,  resembling  oil  globules.  The  former,  according 
to  L^hmann,  is  represented  by  the  formula  Na  O,  Osa  H4fl  N 
O ,  t ,  while  the  latter  is  composed  of  Na  O,  Cs s  II4  •  NS,  Oi  4 . 
It  will  be  seen  that  these  are  proper  salts,  consisting  of  a  base — 
the  oxide  of  sodium — ^united  with  acids — ^the  glykocholic  and 
tanrocholic.  These  acids  may  also  be  decomposed  by  long 
boiling  with  a  solution  of  potash,  and  separated,  the  former 
into  a  non-nitrogenized  body,  oholio  aeid  {C^t  H,,  Og  HO), 
and  a  neutral  nitrogenized  substance,  glycine  {C^  II,  NO4); 
the  latter  into  okolic  aoid^  and  a  new  nitrogenized  body,  tau- 
rine (O4  H7  NSfl  Of.)  These  substances  are  re-absorbed,  pass 
into  me  circulation,  and  are  appropriated  for  purposes  which 
will  bo  described  hereafter. 

The  fats  and  sugar,  formed  in  the  liver,  are  reserved  for 
special  consideration  at  a  future  time.  The  substances  de- 
scribed, together  with  water,  the  salts — chloride  of  sodium, 
phosphate  of  soda,  lime,  etc. — ^and  the  mucus  of  the  gall-blad- 
der constitute  the  greenish-brown,  intensely  bitter  fluid,  known 
as  bile,  the  variations  and  functions  of  which  will  next  be  con- 
sidered. 

Variations  and  Functions  of  Bile. — ^The  quantity  of  bile 
daily  secreted  and  the  time  of  maximum  secretion,  like  many 
other  points  connected  with  the  study  of  this  complex  fluid,  are 
subjects  of  disputo  among^physiological  chemists.  Bidder  and 
Schmidt  were  the  first  to  institute  reliable  experiments  to  de- 
termine this  matter.  These  experiments  were  made  upon  the 
lower  animals  by  establishing  a  gastric  fistula  in  the  fundus  of 
the  gall-bladder,  and  drawing  off  the  fluid  at  various  times. 
In  this  way  they  estimated  the  proportional  amount  for  every 
pound  weight  of  the  body,  and  witit  due  allowances,  applying  the 
calculation  to  the  human  subject,  concluded  that  a  man  weighing 
140  lbs.  would  secrete  64  oz.  daily.  They  also  concluded  from 
such  experiments  that  the  time  at  which  the  greatest  amount 
was  secreted,  occurred  about  thirteen  hours  alter  the  last  full 
meal.  These  experiments  show  the  time  at  which  the  bile  is 
most  rapidly  secreted^  but  not  when  it  is  poured  into  the  intes- 
tines in  greatest  abundance.    Careful  experiments  instituted 
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by  other  observers  to  decide  the  latter  point,  prove  that  the 
greatest  flow  into  the  intestines  takes  place  immediately  after 
eating,  and  within  the  lirst  hour;  after  this  time  its  flow  is 
pretty  constant.  The  secretion  continues  for  manf  days  after 
a  meal,  though  in  gradually  diminished  quantities.  Those 
accurate  and  admirable  experiments  also  discovered  that  the 
quantity  of  bile  was  influenced  by  the  nature  of  the  ibod«  The 
secretion  was  much  more  abundant  when  the  animak  were  fed 
upon  nitrogenized,  than  upon  amylaceous  articles  of  food. 
When  kept  on  an  exclusively  faiiy  diet,  no  more  Ule  was  se* 
crated  than  when  completely  deprived  of  food.  They  more- 
over ibund  that  a  copious  ingestion  of  water  caused  an  increase, 
both  in  the  quantity  of  bile  and  its  solid  constituents. 

FunciiionH, — ^To  determine  the  true  ftinction  of  bile  it  is 
necessary,  first,  to  ascertain  what  part  it  takes  in  the  digestion 
of  the  various  classes  of  ibod.  Repeated  experiments  havo 
been  made  to  determine  this  point,  and  satisfactory  conclusions 
have  at  last  been  arrived  at.  Upon  the  oarbo-hydratea — sugar, 
starch,  etc. — it  is  found  to  exert  no  transforming  influence  what- 
ever. It  is  true  that  when  bile  is  kept  for  a  time  in  contact 
with  a  solution  of  sugar,  fermentative  action  is  at  length  estab- 
lished ;  but  Lehmann  considers  it  due  to  the  mucus  of  the  gall- 
bladder and  ducts,  which,  having  undergone  decomposition  by 
exposure  to  the  oxygon  of  the  air,  sets  up  catalytic  changes  in 
the  sugar.  If  the  mucus  be  entirely  removed,  no  fermentation 
is  excited.  Upon  this  large  class  of  bodies  then  it  exerts  no 
digestive  influence. 

Bile  exerts  no  special  action  on  the  other  class  of  calori&- 
cient  food — ^the  hyaro-carhom — ^as  oils,  fats,  etc.  These  sub- 
stances are  reduced  to  emulaiane^  or  minute  mechanical  subdi- 
vision, by  which  they  are  capable  of  suspension  in  water, 
through  the  agency  of  the  pancreaiie  and  erUerie  juices.  It  is 
true,  however,  that  when  these  juices  are  mingled  with  bile, 
the  process  of  emulsioning  fats  seems  to  be  facilitated,  yet,  bile 
is  not  essential.  Upon  the  albumenoid  bodies— albumen,  fibrin, 
etc. — it  exerts  no  transforming  influence.  Thus  it  is  seen  that 
bile  is  not  necessary  for  the  digestion  of  any  article  of  food. 

Since  then  it  is  not  essential  to  digestion,  the  question  arises, 
is  it  purely  excrementitious  matter,  and  thrown  out  with  the 
faeces,  or  is  it  re-absorbed  from  the  intestinal  tract  and  passed 
again  into  the  circulation  ?  Gareftd  experiments  seem  to  de- 
monstrate the  fact  that  it  is  not  purely  excrementitious.  The 
coloring  matter,  and  a  portion  of  the  choleeterin  undoubtedly 
occur  in  the  faeces,  while  the  resinous  constituents,  it  is  equally 
certain,  are  reabsorbed.  Experiments  have  failed  to  recognize 
bile  in  the  blood  of  the  portal  vein  by  Fettenkoffer's  test,  yet, 
Bidder  and  Schmidt  have  shown  that  it  disappears  from  the  in- 
testines, and  that  the  amount  of  atdphur  discharged  with  the 


HABT,   ON  BIUE.  267 

bilo  into  the  alimentary  canal,  is  greater  than  that  to  be  ob- 
tained from  the  ffieces ;  henoo,  it  must  have  been  absorbed. 

The  view  that  a  large  proportion  of  bile  is  reabsorbed,  and 
that  it  is  necessary  to  the  vital  processes,  is  confirmed  by  the 
following  experiments:  Oastric  fistulas  were  established  di- 
rectly into  the  gall-bladder  of  animals,  by  which  all  the  bile 
was  drawn  off.  These  animals  invariably  died  from  the  twen- 
tieth to  the  thirty-sixth  day,  with  symptoms  of  inanition.  Di- 
gestion was  not  materially  impaired,  the  appetite  continued 
good,  no  crade  food  passed  with  the  fseces,  but  the  animal  be- 
came gradually  emaciated,  all  traces  of  fat  disappeared,  the 
hair  fell  <^,  and  a  disagreeable,  putrescent  odor  occurred  in  the 
breath  and  fsaces,  until  at  length  death  followed  from  a  gradual 
wasting  away  of  all  the  tissues.  Uence  it  seems  necessary  for 
the  maintenance  of  life  that  bile  should  be  poured  into  the  in- 
testines, and  satisfactory  proofe  are  afforded  that  its  most  im- 
portant constituents  are  reabsorbed. 

With  these  fiEusts  before  us,  tho  functions  of  the  bile  may  be 
expressed  in  the  following  propositions : — 

1.  It  aids  in  the  dbwrption  of  fats. — It  is  true  that  bile  is 
not  necessary  to  veduce  oils  to  emulsions,  yet,  experiments 
prove  that  its  presence  greatly  facilitates  their  absorption  by 
the  lacteals.  It  is  impossible,  with  our  present  knowledge,  to 
explain  the  process  teleologically.  It  is  well  known  that  fatty 
emulsions  will  rise  much  higher  in  capillary  tubes,  moistened 
with  bile,  than  when  dry,  or  wet  with  water,  and  it  has  been 
supposed  that  bile  induces  a  modification  in  the  relation  of  ad- 
hesion between  the  fattv  particles  of  emulsions,  and  the  moist 
membranes  through  which  they  have  to  pass.  In  this  way 
capillary  attraction  is  brought  into  operation.  It  must  not  be 
supposed  that  in  the  total  absence  of  bilo  no  fat  is  absorbed ; 
a  small  portion  passes  into  the  lacteals  under  these  circum- 
stances. 

2.  It  prevents  putrescence  in  the  intestinal  contents  > — ^It  has 
been  ascertained  by  Frerichs  that  when  the  ductus  choledochus 
is  tied,  the  contents  of  the  bowels  soon  become  completely  pu- 
trid, and  the  same  has  been  observed  in  jaundice. 

3.  It  represents  other  forms  of  metamorphosed  matter^  which^ 
otherwise  going  to  waste^  is  reabsorbed  and  egppropriaied  for 
special  purposes  in  the  system, — ^The  elucidation  of  this  pro- 
position leads  to  a  consideration  of  the  origin  of  the  bile.  In 
entering  upon  this  difficult  inquiry,  I  must  remark  that  the 
liver  performs  many  distinct  and  separate  functions.  It  is 
specially  engaged  in  the  destruction  and  growth  of  the  red 
blood  corpu^es,  and  elaborates  sugar  and  iat.  These  subjects 
will  be  specially  treated  of  at  a  iuture  time.  At  present,  I 
shall  endeavor  to  determine  the  origin  and  final  disposition  of 
the  constituents  of  bile  proper — ^its  water,  biliverdin,  choles- 
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terin,  resinous  salts,  etc.  Each  ingredient  must  bo  considered 
separately,  and  it  must  be  remembered  that  two  actions  are 
going  on  in  the  liver — ^the  one  a  strainage,  the  other  a  cell 
action. 

Water. — ^Water  forms  a  large  proportion  of  bile,  and  as  it 
exists  in  great  quanties  in  all  the  fluids,  it  is  derived  by  sim- 
ple filtration  from  the  blood. 

Biliverdin. — ^It  has  been  previously  remarked  that  in  health 
biliverdin  can  not  be  detected  either  in  the  portal  or  systemic 
veins ;  it  must,  therefore,  be  elaborated  in  the  liver,  through 
the  agency  of  the  hepatic  cells.  It  is  unfortunate  that  so  litde 
is  known  positively,  regarding  the  source  fi*om  which  this  in- 
gredient is  derived.  Its  occurrence  in  the  circulation  is  a  path- 
ognomonic sign  of  jaundice,  but  anatomico-pathological  ooser- 
vations  have  not  absolutely  decided  whether  its  appearance 
depends  upon  disease  of  the  hepatic  cells  or  duets.  The 
weight  of  testimony,  however,  seems  to  confirm  the  view  that 
in  icterus  there  is  closure  or  obstruction  of  the  ducts,  while 
\\\%  parenchyma  of  the  liver  is  healthy.  Jaundice  very  scl* 
dom  occurs  in  disease  of  the  substance  of  the  liver,  and  ac- 
cording to  Lehmann,  ^^  almost  never  in  the  different  Ibrms  of 
fatty  degeneration  or  in  tuberculosis  of  the  liver,  and  very 
rarely  in  simple  and  red  atrophy,  in  gi*anular  liver  and  hepa- 
titis ;  while  the  only  diseases  in  which  it  is  almost  constantly 
present  are  those  of  the  biliary'ducts  and  acute  yellow  atro- 
phy.'' On  the  contrary,  jaundice  has  been  observed  when 
there  was  a  free  passage  of  bile  into  the  intestine.  I  think  all 
the  apparently  conflicting  facts  can  be  best  harmonized  by 
adopting  the  view  that  biliverdin  or  bile  pigment  is  elabor- 
ated by  the  hepatic  cells,  from  hsematin  and  other  elements, 
yielded  up  in  the  liver  by  the  decomposition  of  the  red  cor- 
puscules  of  the  blood,  and  is  dismissed  with  bile  as  purely  ex- 
cremcntitious  matter.  When  once  formed,  if  its  passage  to 
the  intestines  be  obstructed,  it  is  then  resorbed  by  the  lympha- 
tics and  tinges  the  skin.  Jaundice,  therefore,  generally^  is  not 
a  symptom  of  torpidity  of  the  liver,  but  of  obstruction  in  the 
ducts.  The  usual  treatment  by  powerful  cholagogue  cathar- 
tics is  evidently  wrong;  and  serves  to  over-excite  the  already 
active  cells,  to  increase  the  accumulation  of  bile  in  the  ducts 
and  biliary  cells,  and  by  mechanical  pressure  to  break  down 
and  disorganize  the  tissues  of  the  liver.  If  the  obstruction  be 
due  to  calculi^  cholagogues  may  then  be  of  service,  by  forcing 
them  out  irom  the  accumulation  of  liquid  behind ;  but  in  the 
event  of  failure,  injurious  consequences  must  follow  their  use. 
If  closure  proceed  from  irritation  and  spasm  of  the  ducts,  then 
relaxants,  derivatives,  diaphoretics,  etc.,  are  indicated. 

But,  the  objection  may  be  urged,  that  jaundice  sometimes 
occurs  when  there  is  a  free  passage  of  bile  into  the  intestines. 
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It  may  be  met,  however,  by  assuming  for  the  liver  what  is  ob- 
served in  other  organs, — and,  indeed,  pathology  proves  it — 
viz :  that  the  whole  liver  rarely  becomes  diseased  at  once,  and 
a  portion  of  the  dncts  may  thus  be  occluded,  while  others  may 
convey  bile  freely  to  the  bowels. 

It  is  possible  that  the  skin  may  be  jaundiced,  without  the 
formation  and  re-absorption  of  biliverdin.  When,  from  torpidi- 
ty, a  fatty,  or  granular  condition  of  the  liver,  the  lisematin  and 
other  products  of  the  decomposition  of  blood  corpuscles^  can 
not  be  appropriated,  these  substances,  with  due  access  of  air, 
and  vigorous  oxidizing  power  of  the  blood,  may  be  burned  and 
converted  into  other  and  harmless  products.  The  chemical 
composition  of  heematin  (C44  Has  Nj  Oe  Fe)  shows  it  to  be 
poor  in  oxygen  compared  with  other  elements,  and  under  pro- 
per conditions  it  may  readily  become  oxidized  and  converted 
into  carbonic  acid,  water,  etc.  If,  however,  the  blood  is  chang- 
ed, and  the  respiratory  organs  become  diseased,  whereby  oxida- 
tion is  retarded,  then  the  heematin,  unable  to  pass  out  by  rea- 
son of  the  inactivity  of  the  liver  cells,  and  incapable  of  being 
oxidized  in  the  circulation,  may  bo  deposited  in  the  skin  and 
give  it  the  icteric  hue.  It  is  probable  that  some  forms  of 
jaundice  may  arise  in  this  manner,  and  the  position  is  sustain- 
ed by  the  fact  that,  in  fatty  liver,  icterus  occurs  "  only  when 
acute  diseases  supervene."  In  febrile  and  inflammatory  states, 
oxidation  is  perceptibly  decreased,  the  amount  of  carbonic  acid 
excreted  is  diminished,  and  effete  materials  are  thus  imperfectly 
burned. 

Cholesterin. — ^This  substance  is  found  in  greatest  abundance 
in  the  brain  and  nervous  tissue,  and  probably  is  a  residue  of 
the  oxidation  of  the  phofphorized  oil,  upon  which  the  timc- 
tional  activity  of  the  nervous  system  depends.  It  is  a  fatty 
body,  probably  associated  originally  with  phosphorus,  which, 
being  oxidized,  leaves  the  cholesterin.  It  is  absorbed  by  ^e 
vessels,  and  the  greater  part,  no  doubt,  is  oxidized  in  the  cir- 
culation. The  small  amount  of  oxygen  (Cst  Has  O)  entering 
into  composition,  favors  this  view. 

JSesinotuf  ConHituenU.  — These  substances  are  the  glyko- 
cholate  aud  tanrocholate  of  soda,  which  have  been  fully  des- 
cribed. The  organic  acid,  cholic^  (O^.  Has  O,  HO),  which 
enters  into  their  composition,  is  rich  in  carbon  and  hydrogen, 
and  is  no  doubt  produced,  as  contended  for  by  Lehmann,  from 
the  sugars  and  &ts.  These  resinous  constituents  meeting  the 
digestive  juices,  are  decomposed  in  the  alimentary  canal,  their 
soda  uniting  with  the  hydro-chloric  acid  of  the  gastric  juice, 
forms  chloride  of  sodium,  taurin  is  excreted  with  the  faces, 
while  the  cholic  acid  is  absorbed  and  burnt  in  the  circulation 
for  the  production  of  heat.  Thus  bile  is  the  temporary  repre- 
sentative of  metamorphosed  substances  which  are  ^ut  to  further 
usee  in  the  economy.    It  is  changed  by  the  chemical  action  oi 
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the  intestinal  secretions,  so  that  it  can  not  be  recognized  in  tho 
chyle  or  portal  blood,  but  its  essential  constitnents  are  not  lost 
to  the  body.  With  this  view  of  its  fnnctions,  the  explanation 
why  animals  will  die  when  deprived  of  its  nse,  is  apparent. 
The  absorption  of  fat  is  retarded,  and  the  entrance  into  the  cir- 
culation of  substances  abounding  in  carbon  and  hydrogen  is 
prevented,  and  the  animal  is  in  fact  deprived  of  calorifacient 
food,  and  death  results  from  actual  freezing. 


Aet.  U.—The  Antiphlogistic  Treatment  of  Fever.    By  Prof. 
H.  D.  Qabrisok,  M  .  D. 

It  is  now  more  than  a  quarter  of  a  century  sinee  a  few  bold 
thinkers  in  medical  science,  raised  the  standard  of  reformed  or 
eclectic  medicine.  Never  did  innovation  meet  with  more  de- 
termined opposition,  nor  was  triumph  ever  more  complete. 
Had  the  now  practice  been  radically  incorrect,  its  complete 
annihilation  would  long  since  have  been  effected.  One  of  the' 
ftmdamental  doctrines  of  the  eclectic  school,  from  the  very  be- 
ginning, was  a  firm  and  uncompromising  opposition  to  the  use 
of  the  lancet,  antimonials  and  mercurials ;  in  short,  to  the 
"  regular  antiphlogistic  plan  of  treatment."  Hitherto  eclectics 
have,  for  the  most  part,  sustained  their  ground,  and  defended 
their  principles,  by  their  unprecedented  success  in  practice ; 
but  this  defense  alone,  which  necessarily  involves  so  much 
crimination  and  recrimination,  ultimately  resolves  itself  into 
experience  vs.  experience.  While  I  do  not  wish  to  divert 
attention  fi'om  the  foregoing  issue,  I  desire  to  present  for  exam- 
ination the  chemico-pathological  foundation  of  the  opposing 
theories,  which,  after  all,  must  determine  their  relative  merits. 

It  is  to  be  lamented  that  our  knowledge  of  pathological 
chemistry  is  not  more  complete ;  yet  the  mortifying  fact  that 
we  do  not  comprehend  all  the  minuti» — the  oauem  cauaarum — 
of  disease,  should  not  prevent  us  from  using  such  facts  as  have 
been  elicited,  in  the  explanation  of  morbid  processes.  A  dis- 
position, against  which  I  earnestly  protest,  has  manifested 
itself  among  physicians  from  time  immemorial,  to  explain 
every  vital  phenomenon  by  the  invocation  of  an  indefinable, 
Protean  power,  called  "  vital  force,"  whose  action  is  as  far  be- 
yond the  domain  of  law,  as  its  essence  is  removed  from  matter. 
The  advocates  of  this  Deity  of  forces,  who  are,  indeed,  not  a 
few  in  number,  seem  never  to  be  at  a  loss  for  an  explanation 
of  the  most  intricate  vital  processes,  and  hence  look  upon 
chemical  and  physical  expositions  and  demonstrations  wltn  a 
Idnd  of  professional  contempt. 

"It  would  be  well  if  these  spiritualists  would  look  down 
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from  the  high  stand  they  have  chosen,  and  deign  to  believe 
that  there  are  some  among  those  experimentalists,  who,  cling- 
ing to  matter,  and  gathering  their  facts  with  ant-lAce  industry 
from  the  lowly  earth,  notwithstanding  that  they  have  long  held 
commnnion  with  the  poet-philosopher  Plato,  and  the  philoso- 
phical natural  inquirer,  Aristotle,  and  have  some  familiarity 
with  the  paraphrases  of  Hegel  and  Schelling,  are  vet  unwill- 
ing to  rehnqnish  their  less  elevated  position.  If  these  happy 
admirers  of  their  own  Ideal  had  descended  from  their  airy 
hightB  and  carefully  examined  organic  and  inorganic  matter, 
they  would  not  have  deemed  it  necessary  to  assume,  that  beside 
carbon,  hydrogen,  nitrogen,  and  oxygen,  organic  substances 
must  also  contain  an  organo-genium^  or  latent  vital  force,  or 
whatever  else  t&ey  may  bie  pleaeed  to  call  it." — Lehmann. 

I  shall  not  now  attempt  to  improve  the  received  nosological 
arrangement  of  febrile  forms  of  disease,  however  objectionable 
and  inconvenient  that  classification  may  be  in  a  purely  scien- 
tific point  of  view.  Yet  it  must  be  remarked,  that  so  long  as 
chemico-pathological  investigations  are  wanting,  or  are  ignored 
by  nosologists,  and  physical  signs  alone  taken  as  guides,  dis- 
eases, really  most  dissimilar,  must  be  grouped  together. 
Hence,  he  who  would  generalize  upon  a  class,  or  even  upon  a 
genus,  will  often  be  perplexed,  indeed,  by  the  inconsistencies 
involved  in  the  best  description. 

^^  A  person  has  an  attack  of  fever,"  says  Dunglison,  *^when 
he  is  affected  with  rigors,  followed  by  increased  heat  of  the  skin, 
quick  pulse,  languor  and  lassitude."  Since  a  definition  is  re- 
quired, perhaps  the  foregoing  is  quite  as  unobjectionable  as 
any  extant,  and  yet  every  praetitiuner  has  met  with  cases  in 
which  one  or  more  of  these  symptoms  did  not  appear.    It  is 

Knerally  conceded,  that  idiopathic  fevers  at  least  are  induced 
the  action  of  malaria,  or  of  contagious  matter,  upon  the 
blood.  Of  the  physical  and  chemical  properties  (ana  hence, 
of  the  modus  operandi)  of  these  causes,  we  know  absolutely 
nothing,  except  what  mav  be  learned  by  analogical  and  hypo- 
Uietieal  reasoning.  Liebig  has,  indeed,  traced  in  the  most 
lucid  and  masterly  manner,  the  wonderiul  coincidences  in  con* 
ditione,  phenomena  and  progress  of  diseased  action  and  fer- 
mentation. Tet  the  essential  feature  of  fermentation  itself — 
i.  e.y  communication  of  state  or  condition  of  one  body  to  ano- 
ther by  contact — is  wrapped  in  mystery. 

As  in  inflammation,  so  in  fever,  physicians  have  deemed  the 
exifltenee  of  an  abnormally  high  temperature,  indnbitaUe  evi- 
dence of  an  increased  evolution  of  caloric,  and,  therefore,  of 
augmented  interstitial  oxidation.  But,  as  I  have  pointed  out 
in  a  previous  article,*  in  all  inquiries  relating  to  the  tempera- 

•8m  Mtith  No.,  1800,  AttleU  "  InfluiniaUAD.*' 
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tare  of  the  body,  the  influence  of  perspiration  as  a  heat-ab- 
stracting process,  must  not  be  ignored.  A  portion  of  water, 
which,  in  its  fluid  state,  could  only  abstract  one  degree  of  heat, 
can,  on  being  converted  into  vapor,  absorb  more  than  one  thou- 
sand degrees,  without  in  the  least  raising  its  sensible  tempera- 
ture. Hence,  insensible  perspiration  must  be  regarded  as  a 
powerful  means  of  refrigeration,  and  the  result  of  its  suppres- 
sion, cmteria  paribus^  could  not  be  less  than  the  highest  fever 
heat.  During  one  day,  there  is  generated,  in  a  healthy  adult, 
at  rest,  enough  heat  to  raise  the  temperature  of  20,750  lbs.  of 
water  one  degree,  or,  in  an  hour,  sufficient  to  raise  140  lbs.  of 
water  (average  weight  of  men)  more  than  six  degrees.  Hence, 
perspiration  being  suppressed,  the  difficulty  is  not  to  explain 
the  rise  of  temperature  (fever  heat),  but  to  account  for  its  not 
rising  higher,  since  radiation  alone,  in  summer,  <»r  in  a  warm 
room,  could  do  little  or  nothing  in  the  way  of  depression.  I 
need  not  more  than  remind  any  practitioner,  that  during  the 
actual  presence  of  fever,  perspiration  is  almost  completely  sus- 
pended, and  that  as  soon  as  it  is  fairly  re-established,  the  heat 
of  the  fever  is  gone.  Hydropaths  have  repeatedly  shown  that 
the  same  end  might  be  attained  temporarily  by  the  wet  shoet, 
sponging,  etc.,  and,  if  abnormal  heat  were  the  only  symptom 
to  be  combatted,  no  better  plan  of  treatment  would  be  required. 

To  illustrate  the  process  of  interstitial  oxidation  and  its  pro- 
ducts, the  animal  organism  has  been  aptly  compared  by 
physiologists  to  a  furnace,  the  food  being  represented  by  the 
fuel,  and  the  excretions  by  the  ashes.  Now,  it  is  evident,  that 
the  aggregate  amount  of  excreta  (ashes)  is  a  correct  exponent 
of  the  amount  of  combustion;  and,  further,  that  the  appear- 
ance of  partially-burned  substances  in  the  excreta  (ashes)  is 
indicative  of  an  imperfect  supply  of  oxygen.  If  we  now  recur 
to  the  symptoms  of  fever,  we  shall  find,  among  the  most  promi- 
nent and  constant,  dry  skin^  scanty  and  high  colored  urine^ 
torpid  liver^  constipation  of  the  bowels^  etc. ;  in  short,  that 
most  of  th9  excretions,  and  often  all,  are  diminished  in  quan- 
tity as  tcell  as  changed  in  quality.  Since  every  secretion  and 
excretion  presupposes  an  amount  of  oxidation,  measurable  by 
its  quantity  and  quality,  and  since,  during  the  presence  of 
fever,  all  are  diminished  in  quantity  and  contain  imperfectly 
oxidized  substances,  the  conclusion  that  the  due  sdration  of  the 
blood  was  in  some  way  prevented,  seems  inevitable. 

With  regard  to  the  changes  in  the  quality  of  the  urine,  in 
the  pathological  state  now  under  consideration,  Lehmann, 
whose  original  and  critical  investigations  in  this  department 
of  science  entitle  him  to  rank  as  the  highest  authority,  remitfks : 
^'  Now,  ii*  the  urea  be  produced  iroji  the  uric  acid  by  the  par- 
tial oxidation  of  the  latter,  (this  point  is  fully  established  by 
later  investigations. — G.),   anything  impeding   this  process 
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must  cause  less  area  and  more  uric  acid  to  be  separated  by  the 
kidneys ;  and  hence  we  see  why  the  amonnt  of  uric  acid  in  the 
urine  must  be  increased  in  fevers  and  other  disturbances  in  the 
circulation  and  respiration.  We  have  seen  that,  in  like  states^ 
oxalate  of  lime  and  lactic  acid  increase  for  a  precisely  similar 
reason/'  The  high  amber-color  of  febrile  and  inflammatory 
urine,  also  the  so-called  ^^ brick-dust  deposit"  from  the  same, 
are  caused  by  an  abnormal  abundance  of  uric  acid  and  its 
saline  combinations.  On  this  important  point,  Lehmann  fur- 
ther remarks :  ^^  In  fever,  also,  the  due  relation  between  respi- 
ration and  circulation  is  no  longer  maintained,  and  hence  there 
is  augmentation  of  the  uric  acid  in  the  urine ;  but  none  but 
chemists  /could  be  led  to  the  erraieoua  idea^  that  inftver^  too 
much  oxygen  is  conveyed  to  the  blood;  in  ehort^  that  fever  is 
attended  with  too  rapid  oxidation,^^  ♦  #  #  Yor^  there  are 
no  acute^  and  but  few  chronic  diseases^  in  which  the  oxidation 
of  the  constituents  of  the  blood  is  not  diminished  or  impeded. 
The  proof  of  the  assertion  will,  in  a  future  part  of  this  work 
(Physiological  Chemistry),  be  made  as  evident  as  the  fact, 
that  there  is  no  disease  characterized  by  a  too  sudden  or  rapid 
oxidation  of  the  blood. 

In  discussing  the  functions  of  the  liver,  the  same  author  fur- 
ther remarks :  "  We  are,  however,  ignorant  whether  the  blood, 
in  febrile  and  inflammatory  conditions — where  its  oxidation  is 
couBiderably  diminished — loses  the  capacity  for  metamor- 
phosing these  biliary  matters,  like  the  extractive  matters,  uric 
acid,  cystine,"  etc. 

The  blood,  like  the  air  we  breathe,  is  mostly  purifled  from 
malarial  and  contagions  matters  by  oxidation ;  and  the  ^^  criti- 
cal discharges  "  which  usually  announce  the  return  of  health, 
are,  for  the  most  part,  the  results  of  the  re-establishment  of  the 
previously  impaired  function  of  the  lungs.  There  is,  indeed, 
DO  longer  any  way  of  sotting  aside  or  avoiding  the  plain  truth, 
that  physiology,  pathology,  and  practice,  all  rest  upon  chemi- 
cal sub-strata.  Medicines  must  be  regarded  as  chemical  re- 
agents, and  practitioners  as  practical  chemists.  The  humilia- 
ting fact  that  we  understand  the  actual  modus  operandi  of  but 
few  of  these  chemicals  upon  the  living  organism,  aflbrds  not  a 
shadow  of  objection  to  the  foregoing  view,  but  should  prove 
the  strongest  incentive  to  future  exertion  and  investigation  in 
this  much  neglected  department  of  medical  lore. 

If  the  foregoing  principles  are  correct,  it  necessarily  follows, 
that  any  measure  or  plan  of  trecUment,  the  effect  of  which  is 
to  further  impair  the  due  oxidcUion  of  the  bloody  is  positively 
injurious  to  the  patient.  Such  a  remedy  is  venesection.  Even 
its  most  ardent  friends  and  advocates  must  admit,  that  it  di- 
rectly diminishes  the  number  of  red  corpuscles  in  the  blood, 
and,  thereby,  its  ability  to  receive  and  carry  oxygen.    That 
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this  remedy  has  been  almost  indiscriminately  prescribed  for 
thousands  of  years,  is,  to  the  profession,  perhaps,  the  most 
humiliating  fact  recorded  in  the  history  of  medicine.  Yet 
even  now,  the  sanhedrim  of  Allopathic  medicine  in  America 
presents  this  measure  as  the  shibolcth  whereby  to  distinguish 
the  self-styled  **  r^gulai*  practitioners  "  from  all  others.  But,  if 
the  best  German,  practice  can  be  received  as  a  sample  of  '*  reg- 
ularity," then  the  Eclectic  is  decidedly  the  most  *^  regular 
practicie  "  in  America,  as  will  appear  from  the  following  inci- 
dental remark  of  Prof.  Lehmann,  in  speaking  of  the  blood : — 
^^  If  such  analysis  be  difficult,  it  is  at  aU  events  not  impracti- 
cable, unless  physicians  adhti^e  to  what  is  novo  regarded  as  the 
RATIONAL  treatment  of  disea^e^  and  abstain  altogether  from 
prescrihing  venesection,^'* 

In  this  same  category  with  venesection,  are  to  be  placed  the 
antimonials  and  mercurials,  whose  indirect  effect  upon  the 
blood  is  to  diminish  the  number  of  red  corpuscles.  On  the 
other  hand,  quinia  and  its  salts,  whose  febriiuge  properties  arc 
most  firmly  established,  have  been  found,  by  recent  investiga- 
tions, to  actually  increase  the  ability  of  the  colored  corpuscles 
to  receive  and  convey  oxygen. 

In  conclusion,  I  must  remark,  that  some  pleasant  remedy, 
which  can  supply  the  system  with  an  abundance  of  oxygen  in 
an  available  form,  is  greatly  needed.  There  can  be  no  doubt 
that  the  introduction  of  such  a  remedy  would  mark  the  com- 
mencement of  a  new  and  brighter  era  in  the  treatment  of  many 
diseases  now  regarded  as  inctlrable. 

Cincinnati,  April  2i)th. 


Art.  III. — Physiological  Incest — A  Recent  Discovery.    By 
W.  Byed  Powell,  M.  D. 

By  the  above  title  I  designate  marriage  in  contravention  of 
physiological  law,  or  physiologically-illegal  marriage. 

The  conviction  is  widely  spread  and  deeply  founded  in  the 
public  mind,  that  consanguine  marriage  deterioratea  the  spe- 
cies, by  entailing  on  its  progeny  idiocy,  and  such  other  cerebral 
imperiections  as  produce  insanity,  and  constitutions  so  deprav- 
ed as  to  result  in  all  the  known  scrofulous  forms  of  disease. 
And  so  confidently  is  this  opinion  entertained,  that  legislative 
bodies  have  prohibited  by  statute  the  marriage  of  parties 
within  certain  degrees  of  consanguinity.  As  thoroughly  as  the 
public  mind  is  convinced  that  the  evils  above  named  result  fix>m 
consanguine  marriages,  yet  statistics  have  never  sustained  it ; 
they  show  that  there  is  a  much  greater  amount  of  these  evil 
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results  outside  of  the  circle  of  consanguinity  than  in  it,  and  of 
this  character  is  a  very  striking  fact,  which  was  communicated 
to  me  a  few  weeks  since,  viz : — Dr.  Patterson,  Superintendent  of 
the  Idiotic  Asylum  of  Ohio,  informs  me  that,  though  he  has 
been  careful  in  his  inquiries  about  the  progenitors  of  the  idiots 
brought  to  the  institution,  yet  he  has  been  unable  to  find  that 
more  than  two  per  cent,  of  those  idiots  were  the  progeny  of 
extra-consanguine  progenitors.  Now,  inasmuch  as  it  can  not 
be  conceded  that  physiological  progenitors,  holding  a  physio* 
logical  relation  to  each  other,  can  produce  idiots,  the  question 
becomes  an  exceedingly  grave  one,  what  caused  so  large  a  per 
centage  of  idiots  outside  of  the  circle  of  consanguinity  ?  For, 
whatever  the  cause  may  be,  it  is  incomparably  more  extensive 
or  eflScient  than  consanguinity,  the  usually  assigned  cause  of 
idiotic  productions. 

The  fact  has  been  established,  that  idiots  never  result  from 
the  circumstance  of  consanguinity,  but  statistics  show  that  out- 
aide  of  consanguine  marriage,  a  highly  fruitful  cause  of  con- 
genital idiocy  exists,  and  an  efibrt  to  discover  this  cause  cer- 
tainly claims  the  attention  of  all  physiologists  and  philanthro- 
pists. To  improve  or  meliorate  the  condition  of  this  unfortu* 
Date  class  of  our  species,  is  certainly  very  commendable,  and 
yet  it  must  be  conceded  to  be  far  more  commendable  to  dis- 
cover and  remove  the  cause  of  their  production.  I  very  truly 
entertain  the  conviction  that  I  have  discovered  the  cause. 
About  fifteen  years  ago  I  was  induced  to  suspect  that  a  physio- 
logical incompatibility  frequently  obtained  between  the  sexes 
in  relation  to  progeny,  and  thus  I  was  induced  to  adopt  an 
active  and  careful  course  of  observation  of  progenitors  and 
progeny,  and  the  result  has  left  no  doubt  on  my  mind  as  to  the 
truth  of  my  suspicion.  This  incompatibility  obtains  thus: 
Certain  of  the  human  temperaments  are  incompatible  in  rela- 
tion to  progeny.  A  priori^  this  proposition,  it  would  seem, 
bears  upon  its  face,  the  conception  of  a  greater  probability  of 
truth  than  that  of  consanguinity,  because  temperament  is  a 
positive  condition,  and  therefore  capable  of  agency ;  but  con- 
aanguinity  is  a  mere  relation,  and  hence  incapable  of  an 
agency.  Observation  has  forced  me  to  the  conviction,  that  to 
this  incompatibility  is  attributable  all  the  idiocy,  mucjli  of  the 
insanity,  all  of  the  tubercular  consumption  of  the  lungs  and 
abdominal  glands,  all  the  known  scrolulous  forms  of  disease, 
which  now  afflict  the  civilized  people  of  the  world.  I  admit* 
however,  that  those  evils  do  sometimes  attend  consanguine 
progenitors ;  but  I  am  sure  that  consanguinity  has  no  agency 
in  the  premises,  for,  as  frequently  as  I  find  consanguine  pro- 
genitors to  have  the  ri^ht  temperaments,  I  have  found  the 
progeny  all  right ;  and  I  am  very  confident  that  an  exception 
can  not  be  adduced.    And,  during  the  past  fifteen  years,  when 
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I  have  seen  other  progenitors  than  the  consanguine  to  have 
wrong  temperaments,  1  have  found  the  progeny  wrong ;  and 
here,  again,  I  challenge  an  exception. 

With  a  niodification,  I  adopt  that  system  of  the  tempera- 
ments which  is  the  most  generally  known,  and  which  has 
descended  to  us  from  the  ancients,  and  wliich  embraces  four 
temperaments,  viz: — Sanguine,  bilious,  lymphatic,  and  melan- 
cholic. The  description  given  of  the  last,  is  so  indicative  of  a 
diseased  condition,  and  the  fact  that  all  the  illustrations  I  ever 
saw  of  it,  were  diseased  subjects,  induced  mo  to  discard  it  as 
a  temperament ;  and  I  did  the  same  with  the  so-called  nervous 
temperament.  Nevertheless,  early  in  my  investigations  of  this 
subject,  I  was  brought  to  the  conviction,  that  humanity  is  dis- 
tinguished by  four  temperaments ;  and,  after  many  years  of 
observation,  I  met  with  what  I  supposed  to  be  the  fourth  tem- 
perament, and  thirty  years  of  aaditional  observation  have 
afforded  me  no  reason  to  doubt  that  I  have  discovered  the 
fourth  temperament.  {See  "  Natural  History  of  the  Iluman 
TemperamentSy^^  hy  the  author.) 

Long  and  persevering  observations  have  penetrated  me  with 
the  conviction,  that  the  sanguine  and  bilious  temperaments  act 
as  a  sine  qua  non  in  the  transmission  of  life  and  the  perpetuity 
of  the  species ;  hence,  I  regard  them  as  having  been  originally 
founded  in  the  constitution  of  man.  For  these  reasons,  I  denomi- 
nate them  the  vital  temperaments.  The  Lymphatic  and  En- 
cephalic temperaments,  I  hold  to  have  been  acquired — ^to  have 
resulted  from  influences  which  are  incidental  to  civilization ; 
hence,  I  denominate  them  adjunctive  temperaments.  I  am  now 
prepared  to  explain  the  proximate  cause  of  physiological  in- 
cest, or  physiologically-illegal  marriage. 

The  two  following  laws  will  enable  all  those  who  understand 
the  tempeVaments,  to  distinguish  at  sight  the  physiologically- 
incestuous  : — 

I. — ^The  marriage  of  any  one  to  another  one  of  the  same  tem- 
perament, will  be  incestuous.    Illustration : 

1.  When  both  parties  to  a  marriage  have  the  sanguine- 
encephalic  temperament,  their  children  will  die  before  attain- 
ing the  age  of  three  years,  with  dropsy  of  the  brain,  or  tuber- 
cular inflammation  of  its  membranes. 

2.  When  both  parties  to  a  marriage  have  the  sanguine-bil- 
ious, lymphatic  temperament,  the  children  will  all  die  of  tuber- 
cular consumption  of  the  lungs,  or  the  abdominal  glands. 

3.  When  both  parties  to  a  marriage  have  the  bilious  enceph- 
alo-lymphatic  temperament,  the  children,  in  the  proportion  of 
5  to  7  or  9  to  11,  will  be  dead-bom. 

4.  When  both  parties  to  a  marriage  are  bilious-encephalic, 
the  children  will  be  idiotic,  rachitic  or  hydrocephalic. 

n. — ^When  an  adjunctive  temperament  enters  into  the  coDsti- 
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tatioD  of  each  of  the  married  parties,  the  marriage  will  be  in- 
cestnooB.  The  preceding  four  cases  illustrate  this  law  as  much 
as  they  do  the  first,  for  an  adjunctive  temperament  prevails  in 
the  constitution  of  each  of  the  four  parties.  Nevertheless,  I 
will  illustrate  this  law  by  unlike  or  dissimilar  temperaments. 

5.  When  one  of  the  parties  is  bilious-lymphatic  and  the 
other  is  sanguine-encephalic,  the  union  will  be  highly  inces- 
tuous, and  the  progeny  will  die  young  of  scrofulous  forms  of 
disease. 

6.  When  one  party  to  a  marriage  is  sanguine  bilious-lym- 
phatic and  the  other  is  sanguine  bUious-encephalic,  the  results 
to  the  progeny  will  be  the  same  as  case  2. 

7.  When  one  party  is  bilious-encephalic,  and  the  other  is 
bilious  encephalo-sanguine  lympathic,  the  progeny  will  sooner 
or  later  become  insane. 

lU. — ^When  the  constitutional  similitude  between  married 
parties  is  so  nearly  complete  that  observation  can  not  detect  an 
appreciable  difference,  no  progeny  will  result.    Illustrations : 

General  Washington  and  his  wife  were  both  admirable  illus- 
trations of  the  sanguine  temperament,  and  they,  as  it  is  known, 
had  no  children.  This  circumstance  was  a  great  loss  to  the 
world,  because  Mrs.  Washington  could  not  have  been  the 
mother  of  an  ordinary  son,  and  the  General  could  not  have 
been  the  father  of  an  ordinary  daughter. 

General  Jackson  and  his  wife  were  also  illostrations  of  this 
law,  for  they  were  bilious  and  childless. 

lY. — ^In  all  marriages  with  a  view  to,  or  a  probability  of 
progeny,  one  of  the  parties  should  have  a  vital  temperament ; 
that  is,  should  be  either  sanguine,  bilious  or  sanguine-bilious ; 
and  then  it  is  best  that  the  other  party  should  be  more  or  less 
adjunctive. 

x^OTK. — ^The  preceding  four  laws  have  been  deduced  from  an 
immense  number  of  observations,  made  during  a  period  of  fif- 
teen years. 

This  I  believe  to  be  the  only  incest  that  is  recognized  by  the 
physiological  laws ;  and  all  marriages  in  conformity  with  the 
physiological  laws,  I  hold  to  be  legitimate  and  proper,  without 
any  reference  to  the  social  or  religious  relations  of  the  parties. 
Progeny  that  results  in  contravention  of  municipal  law,  are 
vulgarly  denominated  ^^  bastards ;"  but  the  bastardy  that  results 
from  a  violation  of  physiological  law,  is  the  most  deplorable, 
because  such  bastards  can  neither  enjoy  life  nor  be  useful. 
Bastards,  under  the  municipal  law,  are  regarded  as  the  pro- 
ducts of  sin,  and  therefore  are  held  in  disgrace,  and  yet  physio- 
logically, they  are  very  frequently  in  the  highest  degree  legiti- 
mate, and  are  the  fmthest  removed  from  bastardy.  I  of  course 
make  no  objection  to  municipal  legitimacy,  but  it  grieves  me  to 
observei  as  I  do,  so  much  physiological  illegitimacy  in  society. 
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This  physiological  incest  has,  unsuspected,  operated  for  so 
long  a  time  in  our  species,  that  at  the  present  time  I  verily  be- 
lieve it  to  be  nearly  impossible  to  find  an  individual  in  whose 
constitution  there  is  not  some  constitutional  taint  of  scrofula. 
For  the  past  four  or  five  years  I  have  directed  my  observation 
to  this  subject,  with  reference  to  human  longevity,  and  the  re- 
sult has  been  the  conviction,  that  of  all  the  causes  which  con- 
spire to  reduce  longevity,  this  is  the  chief.  And  I  do  not  be- 
lieve that  a  hundred  years  is  the  full  measure  of  a  physiologi- 
cally legitimate  constitution. 

During  an  early  period  of  the  human  race,  before  it  is  piob- 
able  that  the  lymphatic  and  encephalic  temperaments  had  ob- 
tained an  extensive  existence,  the  average  of  human  longevity 
is  represented  to  have  extended  to  several  hundreds  of  years. 
So  extensively  mischievous  is  this  incest  to  human  society,  the 
time  can  not  be  remote  when  stringent  measures  will  be  adopt- 
ed for  its  suppression.  When  it  was  supposed  that  the  evils 
complained  of  resulted  exclusively  from  consanguine  mar- 
riages, it  was  thought  to  be  wise  and  proper  to  prohibit  the  mar- 
riage of  consanguine  parties.  If  such  legislation  were  proper, 
it  can  not  be  less  proper  now  to  declare  physiological  incest  to 
be  a  crime  against  society,  because  it  really  is,  and  should  be 
punishable  by  municipal  law.  I  would  approve  of  such  legis- 
lation, because  it  would  impel  society  to  obtain  a  knowledge 
of  this  subject,  and  our  physicians  to  a  study  of  the  tempera- 
ments, for  there  is  not  one  in  a  thousand  of  them  who  can  dis- 
tinguish physiologicallv  incestuous  parties,  although  I  have  so 
clearly  opened  the  subject,  that  no  one  acquainted  with  the 
temperaments  can  possibly  fail. 

This  physiological  incest  is  a  subject  about  which  no  proper- 
ly constituted  lady  or  gentleman  can  feci  indifferent,  and  this 
is  now  being  manifested  by  young  people  in  various  sections  ot 
our  country,  who,  through  a  wise  and  prudent  desire,  are  send- 
ing me  their  daguerreotypes,  to  enable  me  to  inform  them  in 
relation  to  their  physiological  compatibility. 

An  army  of  public  teachers  of  this  subject  could  now  em- 
ploy themselves  both  agreeably  and  profitably,  and  I  would 
delight  to  prepare  them  for  it. 

A  crude  notion  of  the  law  (I),  which  I  have  presented,  pre- 
vails extensively  in  this  country ;  hence  persons  are  fi'equently 
heard  to  say,  that  when  a  person  is  seeking  a  companion  in 
marriage,  the  object  sought  should  be  the  opposite  of  him  or 
herself,  as  much  as  possible,  in  p6i*8on,  complexion,  etc.  But 
in  this  rule,  there  is  no  security  against  incestuous  marriage. 
I  know  a  bilious-lympathic  gentleman,  who  sought  a  wife  un- 
der the  guidance  of  this  rule,  and  he  succeeded  in  getting  the 
wife,  but  not  in  avoiding  the  incest.  His  person  was  fiiU  and 
rotund,  large  thorax  and  abdomen,  dark  brown  hair  and  eyes^ 
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with  dark  skio.  The  lady  was  sanguine-encephalic,  slender 
and  lean  person,  contracted  thorax  and  abdomen,  light  hair, 
light  blue  eyes  and  fair  skin.  With  reference  to  progeny,  both 
felt  secure  in  the  fact  of  their  great  dissimilitude,  but  in  six 
years  both  were  greatly  surprised  that  they  could  not  have  a 
child  to  live  five  years.  One  died  of  tuberculous  meningitis; 
on^  of  tabes  mesenterica.  Case  5  under  the  II  law,  represents 
these  parties.  The  only  safe  guide  against  incestuous  mar- 
riage, is  a  knowledge  of  the  temperaments. 


Abt.  IV. — Clinical  Hearts  of  Ccues  occurring  in  Private 
Practice.    By  O.  E.  Newton,  M.  D. 

Messrs.  EorroBs : — Inasmuch  as  you  intend  the  Eclectic 
Medical  Journal  to  occupy  a  position  as  a  medium  through 
which  medical  men  can  communicate  all  matter  of  a  practical 
character,  I  therefore  propose  to  Aimish  a  series  of  short  arti- 
cles, or,  rather,  detailea  accounts  of  cases  treated  by  me.  And 
io  doing  so,  I  propose  to  make  them  brief,  and  at  the  same 
time  sufficiently  in  detail  to  have  each  reader  understand  the 
treatment  I  use  in  such  cases,  and  to  enable  him  to  repeat  the 
treatment  if  he  approve  of  it — ^though  to  some  it  may  only 
be  a  recapitulation,  and  to  others  it  may  bo  considered  very 
plain ;  but  a  tear  that  I  may  be  considered  gratuitous,  shall 
not  prevent  me  from  treating  the  subject  in  such  a  way  as  to 
enable  each  reader  to  have  the  practical  idea  or  treatment  that 
I  wish  to  convey — ^the  adaptation  of  the  Irritating  Plaster,  or 
Tar  Ointment,  described  in  Prof.  King's  Dispensatory,  to  the 
cure  of  various  chronic  diseases,  where  counter-irritation  is  in- 
tended. 

When  I  was  a  student  of  medicine,  attending  the  lectures  of 
the  late  Professor  Morrow,  my  attention  was  often  called  to  the 
use  of  this  article,  even  in  such  favorable  terms  that  I  was  dis- 
posed to  think  the  Professor  almost  mad  with  enthusiasm  in  its 
recommendation ;  but,  after  years  of  practice,  I  have  been  con- 
vinced that  not  half  of  its  real  virtue  or  curative  properties 
have  been  described. 

Case  1. — ^Mr.  E ,  aged  35  years,  was  severely  attacked 

with  bloody  flux.  After  a  lingering^illness  in  the  country,  he 
was  again  enabled  to  walk  about.  The  usual  Allopathic  treat- 
ment, salivation,  etc.,  was  used  in  the  case ;  the  patient  was 
seeminglv  much  better,  but  the  discharges  from  the  bowels 
were  still  frequent.  His  physician  treat^  him  several  weeks, 
but  tiuled  to  be  able  to  control  the  frequency  of  discharges. 
Being  discouraged  in  getting  relieved,  he  applied  to  me. 
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When  he  came,  ho  was  the  subject  of  very  frequent  and  copi- 
ous discharges  of  a  mucous  character  from  the  bowels ;  there 
was  also  considerable  tenderness  of  the  whole  abdominal 
region ;  the  edges  of  the  tongue  very  red  and  smooth,  slightly 
coated  in  the  center  and  back  part.  He  was  much  emaciated, 
weighing  some  forty  pounds  less  than  when  he  was  taken  sick, 
some  four  months  previous. 

I  began  with  the  use  of  the  ordinary  tonic  and  astringent 
treatment,  together  with  mucilagenous  drinks,  etc. ;  slight 
irritation  of  the  surface  of  the  bowels  by  the  use  of  stimulating 
liniments,  moderate  but  a  nutritious  diet,  bathing,  proper  rest, 
etc.  This  treatment  I  continued  for  several  wecKS,  without 
any  improvement  in  his  case.  Being  discouraged  with  my 
previous  treatment,  I  concluded  to  try,  in  conjunction,  the  effec- 
tual application  of  the  Irritating  rlaster.  I  prepared  one 
large  enough  to  cover  the  major  portion  of  the  abdominal 
region,  spreading  it  upon  a  piece  of  adhesive  plaster,  leaving 
a  margin  of  an  inch  uncovered,  so  whemit  was  slightly  warm- 
ed the  plaster  would  adhere  to  the  surface.  This  plaster  I  re- 
spread,  and  applied  every  other  day  until  there  was  a  free 
pustulation  of  the  whole  surface  to  which  the  plaster  was  ap- 
plied. I  then  ordered  a  poultice  of  ground  flax-seed,  to  be 
changed  twice  per  day, — (the  flax-seed,  I  think,  will  produce 
more  suppuration  than  anything  else  that  can  be  used), — ^to  be 
continued  until  the  part  was  healed  up.  I  then  again  applied 
the  plaster  in  the  same  way.  The  second  application  prcKluced 
much  more  copious  suppuration. 

In  two  weeks  irom  the  time  I  began  the  adjunct  treatment  of 
the  Tar  Ointment,  the  patient  lefl  for  home,  a  well  man,  and 
continued  so. 

Case  2. — In  the  year  1857,  a  Mr.  S ,  of  Kentucky,  was 

brought  to  me  in  the  following  condition,  and  gave  me  this 
statement  of  his  case : — 

^^  I  was  about  15  years  of  age  when  I  first  became  weak  in 
my  back,  which  weakne^  continued  until  I  was  17,  when  I  be- 
came entirely  paralyzed,  that  is,  my  lower  extremities.  The 
disease  of  my  oack  did  not  affect  my  legs  until  about  three 
months  before  I  was  thrown  off  my  feet.     I  suffered  very  little 

i)ain  during  ray  confinement,  considering  the  fix  I  was  in.    My 
egs  and  body  became  slightly  numb,  and  kept  getting  more  so 
until  they  were  without  feeling." 

In  a  subsequent  letter,  dated  Dec.  13th,  1859,  he  says,  in 
speaking  of  his  case : — 

^^In  about  six  months  after  I  became  helpless,  I  was  taken 
to  you.  You  prescribed  for  me,  and  I  was  brought  home 
again.    In  about  three  weeks  after  I  began  to  take  your  medi- 
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cine,  I  began'  to  move  inj  toes  a  little,  and  continned  to  im- 
prove until  I  arrived  at  a  tolerable  good  state  of  health." 

I  ordered  him  to  nse  the  Catawba  wine,  manufactured  by  onr 
distinguished  citizen,  Nicholas  Longworth,  Esq.  To  one  gal- 
lon of  the  wine,  I  put  of  Phosphate  Iron,  31 ;  Precip.  Garb. 
Iron,  3ls8.  Dose,  one  table-spoonful,  three  times  per  day. 
With  this  as  an  internal  remedy,  I  used  as  an  external  one  the 
Irritating  Plaster ;  there  being  a  large  posterior  spinal  curva- 
ture, the  protuberance  being  about  four  inches.  The  plaster 
was  continued  over  the  part  of  the  spine  which  seemed  to  be 
the  seat  of  spinal  irritation,  producing  copious  discharges,  and 
then  healing  it  up  each  time  with  the  flax-seed  poultice.  This 
treatment  was  continued  until  he  was  able  to  walk  as  well  as 
any  one,  but  his  back  is  occasionally  weak — generally,  how- 
ever, from  exposui'e — ^but  never  has  he  been  laid  up.  Though 
there  is  still  a  very  largo  curvature,  yet  the  spine  seems  to  be 
sound. 

I  would  here  add,  in  passing,  that  this  case  established  my 
reputation  in  that  neighborhood,  so  that  I  have  done  a  large 
practice  in  the  way  of  consultations  ever  since. 

Case  3. — ^A  lady  from  the  same  neighborhood,  consulted 
me  with  disease  of  the  heart.  Her  condition  was  very  dis- 
tressing. She  had  not  had  a  regular  night's  sleep  for  months, 
having  sat  in  a  chair  all  night,  unable  to  take  a  recumbent  po- 
sition for  three  months  before  I  was  consulted.  She  was  sub- 
ject to  suffocating  spells,  feeling  as  though  she  could  not  live 
if  she  did  not  get  more  fresh  air  at  once. 

This  lady  was  placed  under  mild  nervine  treatment,  but  un- 
der the  full  influence  of  the  irritating  plaster,  making  a  violent 
sore  over  the  region  of  the  heart,  encouraging  suppuration  as 
long  as  it  could  be  kept  up,  by  the  use  of  the  flax-seed  poul- 
tice. I  then  re-applied  the  plaster,  and  afterward  the  poultice, 
as  before,  until  she  was  entirely  cured,  when  6he  wrote  me  the 
following  letter,  dated  Aug.  7th,  1859 : — 

^^  I  have  just  finished  taking  your  medicine,  and  have  de- 
rived the  greatest  benefit  from  it.  My  general  appearance  is 
improved,  and  I  feel  like  a  new  creature.  I  have  no  burning 
in  my  head ;  my  side  feels  well  at  this  time.  When  I  look 
back  and  see  how  poorly  i  have  been,  and  now  to  think  I  can 
lie  down  at  dark  and  sleep  until  morning,  and  not  wake,  you 
don't  know  how'much  good  it  does  me.  I  can  not  feel  thank- 
ful enough  to  you  for  what  you  have  done  for  me." 

Case  4. — ^A  voung  miss,  from  the  center  of  the  State,  came 
to  consult  me,  April  28th,  1859.  Her  age  was  25  years ;  very 
full  habit ;  weighed  about  150  pounds ;  has  been  the  subject  of 
the  most  painful  symptoms ;  has  been  for  two  years  scarcely 
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able  to  walk,  from  a  very  violent  pain  in  the  back,  bearing 
down  pain  in  the  region  of  the  womb,  irritation  of  the  neck  of 
the  bladder,  painfiil  micturition,  excessive  leucorrheal  dis- 
charge, cold  hands  and  feet,  low  form  of  tever,  particularly  at 
night. 

Examination  by  the  speculum,  exhibited  a  slight  retro- 
version of  the  neck  of  the  womb ;  the  menses  were  partially 
suppressed,  lasting  only  one  or  two  days,  attended  always  with 
a  great  deal  of  pain ;  skin  dry  and  husky ;  appetite  poor;  rest- 
less sleep,  attended  with  the  most  trightiul  dreams. 

I  used  some  general  treatment,  but  as  the  pain  as  well  as  all 
the  trouble  seemed  to  be  in  the  region  corresponding  with  the 
womb,  kidneys  and  part  of  the  bowels,  I  believed  all  the  symp- 
toms would  be  removed  after  a  full  counter-irritation  had  been 
eflfected  over  that  part  referred  to.  I  ordered  the  continued 
use  of  the  irritating  plaster  as  often  and  as  thoroughly  as  it 
could  be  borne — she  receiving  the  treatment  at  home — ^when 
she  wrote  me  the  following  letter,  dated  Sept.  13th,  1859: — 

"  With  much  pleasure  I  write  you,  and  gladly  can  say  that 
I  am  quite  well.  I  suffer  no  pain ;  have  no  bearing  down ; 
have  no  leucorrheal  discharges,  and  my  cheeks  are  rosy  and 
red." 

Case  6. — A  lady,  Mrs.  L ,  from  the  northern  part  of  the 

State,  applied  to  me  for  relief  on  the  Ist  of  Nov.,  1869,  with 
the  following  symptoms,  as  given  by  herself: — 

"  Age  24r.  Menstruated  at  15  years.  Married  at  18 ;  have 
been  pregnant  three  times.  Upon  the  first  menstrual  discharge 
I  bathed  myself  with  cold  water,  which  produced  immediate 
suppression;  menses  did  not  appear  subsequently  for  three 
months,  when  it  was  restored  as  to  frequency,  but  irregular  as 
to  quantity,  being  unwell  generally  one  day  and  night.  The 
above  suppression  brought  on,  resulted  in  chills  and  fever,  fol- 
lowed by  a  low  tbrm  of  intermittent  fever.  About  18  months 
after,  so  far  recovered  as  to  be  able  to  go  to  school.  The  pain 
that  generally  attended  menstruation  began  now  to  be  very 
much  worae.  I  had  two  miscarriages,  at  seven  months  each ; 
have  only  one  living  child ;  two  first  pregnancies  resulted  in 
miscarriages ;  the  child  now  living  is  two  years  old  in  March. 
I  have  suffered  greatly  with  pain  atid  cramping  of  the  womb ; 
the  pain,  after  the  monthly  period  has  left  me,  is  worse  than 
that  during  the  period  of  menstruation  ;  the  pain  is  as  severe 
as  that  of  last  labor-pains ;  sometimes  it  is  not  relieved  until 
the  monthly  period  comes  round  again ;  bowels  generally  loose 
when  the  pain  is  on  mo ;  it  produces  also  a  griping  pain  in  the 
bowels.  The  condition  of  my  bowels  has  been  very  severe ;  in 
fact,  they  always  have  troubled  me  when  I  have  pain  in  the 
— >mb ;  as  the  paroxysm  of  pain  is  better,  the  bowels  become 
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regular ;  at  the  time  the  pain  is  on  me  the  bowels  become  very 
painiul  to  the  touch,  so  much  so  that  I  can  hardly  sufler  myself 
to  be  covered  with  the  bed-clothing ;  the  soreness  of  the  bow- 
els will  sometimes  come  on  in  a  few  minutes.  I  am  continu- 
ally troubled  with  cold  hands  and  feet ;  have  been  blistered, 
bled,  cupped,  narcotized,  salivated,  etc.,  times  indefinite ;  have 
been  attended  by  fifteen  different  physicians,  without  hav- 
ing been  benefited ;  two  or  three  physicians  often  with  me  one 
and  two  days  at  a  time." 

The  treatment  was  upon  general  principles,  but  I  relied 
most  upon  the  irritating  plaster,  the  directions  of  which  were  as 
follows : — 

Directions. — You  will  apply  the  irritating  plaster  upon  your 
side  and  back ;  apply  the  plaster  marked  for  the  side,  just  in 
the  iliac  region,  or  above  the  hip ;  the  other  just  opposite,  on 
the  back,  or,  rather,  inside  of  the  spine,  to  the  right,  allowing 
the  plaster  to  cover  the  spine,  but  to  extend  considerable  fur- 
ther to  the  right  side  than  to  the  left.  These  plasters  you  will 
let  remain  on  for  three  days,  and  if,  by  that  time,  they  have 
not  produced  a  severe  soreness,  you  will  prepare  two  more,  and 
apply  the  same  way ;  these  to  remain  on  as  long  as  they  can 
well  be  borne,  when  yon  will  remove,  and  if  they  are  dis- 
charging much,  you  will  apply  flax-seed  poultices  to  the  parts ; 
these  to  be  changed  twice  per  day  until  all  the  discharge  is 
stopped ;  then  apply  a  plaster  of  Mtiyor's  Ointment,  twice  per 
day,  until  all  the  soreness  is  gone ;  let  it  remain  so  for  about 
two  or  three  days,  then  spread  and  apply  the  irritating  plaster 
again,  to  be  subsequently  treated  as  before. 

I  received  the  following  letter  Irom  her  husband,  dated  Dec. 
1st,  1859,  saying : — 

^^  Please  send  me  some  more  medicine.  My  wife  is  much 
better ;  she  experienced  great  relief." 

I  received  another  letter,  Feb.  7th,  1860,  as  follows: — 

"  The  reason  I  have  not  written  you  before  is,  I  have  been 
waiting  to  see  if  I  would  be  sick  again ;  have  not  been  for  two 
months,  and  think  I  will  not  be  again.  Doctor,  I  can^t  feel 
thankful  enough  to  you  for  the  medical  aid  I  have  received 
from  you." 

After  writing  the  above  facts  in  favor  of  the  irritating  plas- 
ter, when  properly  used  for  the  cure  of  chronic  diseases,  1  would 
say,  Messrs.  Editors,  I  could  fill  your  journal  with  detailed  ac- 
counts of  cases  that  I  have  treated  in  private  practice,  that  per- 
haps had  been  attended  by  the  very  best  medical  friends,  and 
who  had  most  signally  failed  in  giving  any  relief,  which  were 
as  successfully  treated  as  the  above  cases ;  diseases  which,  in 
my  opinion,  I  could  not  have  relieved,  had  I  not  resorted  to  the 
use  of  this  invaluable  means  of  counter-irritation,  and  would 
here  verify  the  very  enthusiastic  terms  that  our  lamented  friend- 


284  PABT  n. — ^SELECTIONS. 

Professor  T.  V.  Morrow,  was  in  the  habit  of  employing  in  his 
reference  to  its  nses,  at  least  once  during  each  session.  When 
about  to  make  an  allusion  to  the  article,  he  was  in  the  habit  of 
commencing  in  about  this  style : — "  Gentlemen,  I  am  going  to 
speak  of  a  plaster,  which  is  called  the  Irritating  Plaster,  and 
which,  in  point  of  usefulness,  surpasses  all  others  in  the  cure 
of  chronic  diseases,  considered  by  many  incurable.  After 
having  collected  all  the  plasters  in  the  universe,  and  having 

Eiled  them  on  one  side  of  a  scale,  and  putting  a  very  reasona- 
le  portion  of  the  compound  Tar  Plaster  on  the  other  side, 
there  will  be  no  kind  of  comparison." 

Such  has  been  my  experience,  and  as  much  as  I  may  depre- 
cate one-idea  of  medicine,  or  that  any  one  should  ride  a  hobby, 
I  can  not  here  close  my  article,  without  strongly  recommending 
the  reader,  whenever  he  has  a  deeply-seated  difficulty,  which  is 
of  long  standing,  and  being  unable  to  give  relief,  to  try  the 
effectual  use  of  the  irritating  plaster,  if  counter-irritation  is 
indicated. 


SELECTIONS. 

The  Relative  Value  of  the  Different  Meihode  cf  Amputation 
of  the  Leg  as  regards  Mortality  and  the  subsequent  Utility 
of  the  Limb,  (Translated  from  the  German,  by  Alfred 
Weilleb.) 

Db.  Boeckel,  of  Strasbourg,  has  taken  this  question  into 
consideration,  having  published  a  pamphlet  entitled  "Les 
Avantages  et  les  Inconvenients  de  I'Amputation  de  la  Jambs 
au  lieu  d'election  comparee  aux  Amputation  sus  Malleolaire  et 
partielles  du  Pied." 

He  states  that  all  the  statistics  lately  collected  by  different 
authors  go  to  prove  the  superiority  of  the  supra-malleolar  am- 
putation ^from  the  commencement  of  the  lower  third  to  the 
malleoli)  joint;  showing  that  the  mortality  of  the  latter  is 
double  that  of  the  former.  (Fen wick  says  the  relative  propor- 
tions aro  1  in  4.6  and  1  in  2.5.)  This  decided  difference  in 
favor  of  the  first  method  Dr.  B.  attributes — 

(1.)  To  the  wound  being  further  away  irom  the  body. 

(2.)  To  the  surface  of  the  wound  being  smaller;  and 

(3.)  To  the  comparatively  rare  occurrence  of  pyaamia  and 
phlebitis. 

As  regards  the  utility  attainable  subsequent  to  these  opera- 
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tioDs,  Dr.  B.  thinks  the  advantages  are  decidedly  on  the  side 
of  the  stipra-malleolar  amputation,  as  there  is  a  fai*  better  sup- 
port for  artificial  contrivances.  It  is  true  that  some  patients, 
alter  the  latter  operation,  have  to  leave  off  their  artificial  foot 
and  resort  to  a  wooden  leg,  in  consequence  of  ulceration  of  the 
stump ;  but  in  the  majority  of  cases.  Dr.  6.  attributes  this  to 
the  badly  constructed  apparatus,  in  some  of  which,  for  instance, 
the  end  of  the  stump  is  made  the  point  of  support.  And  even 
in  those  oases  where,  on  account  of  the  tenderness  of  the  stump, 
and  inclination  of  the  same  to  ulceration,  no  other  apparatus 
can  be  used  than  the  wooden  leg,  the  disadvantages  and  incon- 
veniences arising  from  the  supra-abundant  length  of  the  stump 
are  not  so  great,  but  that  they  are  compensated  by  the  difference 
of  mortality,  which  gives  this  operation  so  great  an  advantage 
over  the  higher  one. 

As  regards  the  operation  in  the  middle  third,  Dr.  B.  thinks, 
without,  however,  being  able  to  bring  any  facts  to  bear  upon 
his  opinion,  that  the  large  surface  of  the  wound  is  just  as  dan- 
gerous as  in  the  higher  amputation.  And,  as  the  stump  is  not 
more  adapted  to  an  artificial  foot,  and  less  so  to  a  wooden  log, 
he  prefers  the  ooeration  in  the  upper  third  to  this. 

In  tibio-tarsal  exarticulatious,  according  to  good  statistical 
authorities,  the  average  mortality  is  1  in  7-2  operations.  Out 
of  thirty-two  cases  cited  by  Dr.  13.,  four  died  consequent  upon 
the  operation,  gangrene  of  the  flaps  ensued  in  three,  and  in  four 
the  caries  returned.  Out  of  the  two  last  categories,  five  cases 
went  through  secondary  amputation  of  the  leg  in  loco  elec- 
tionis ;  ten  patients  could,  after  cicatrization  of  the  fiaps,  use 
their  stumps  to  more  or  less  advantage ;  ten  could,  after  some 
time,  walk  on  the  stump  without  any  inconvenience.  Dr.  B., 
consequently,  comes  to  the  conclusion  that  this  operation  is  far 
preferable  to  the  amputation  of  the  leg,  provided  there  is  no 
particular  danger  of  the  return  of  the  caries ;  although,  in  the 
former  operation,  cicatrization  goes  on  slower,  and  necrosis  and 
suppuration  of  the  sheaths  of  the  tendons  take  place  ofbener 
than  in  the  latter.  He  also  prefers  the  planta-flap,  of  Syme,  to 
the  dorsal,  of  Bouden. 

The  exarticulation  below  the  astragalus,  and  Pirogoff 's  ope- 
ration, are  not  sufficiently  numerous  as  to  allow  of  a  definite 
conclusion.  Dr.  B.  speaks  of  seven  cases  of  the  first,  all  of 
which  terminated  favorably ;  and  of  nine  of  the  latter,  one  of 
which  was  fatal. 

In  Schopart's  operation,  the  average  fatality  is  one  in  nine. 
As  regards  the  useftilness  of  the  limb  after  this  operation,  out 
of  thirty-Uiree  cases,  seven  could  walk  tolerably  well  imme- 
diately after  the  healing  of  the  wound ;  in  seven,  the  same 
result  was  attained  at  a  later-period.  In  most  of  the  remain- 
ing nineteen  cases,  organic  disease  of  the  joint  set  in  about  th 
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period  of  cicatrization,  (in  some  later) ;  in  alL  retroversion  of 
the  heel  took  place,  which  interfered  more  or  less  with  locomo- 
tion ;  in  five,  secondary  amputation  was  performed,  in  conse- 
quence of  returned  caries.  From  further  observation  of  those 
nineteen  and  other  similar  cases,  Dr.  B.  infers  that  the  retro- 
version of  the  heel  depends  least  vpon  the  Gontraction  of  the 
gastrocnemitis^  as  in  most  cases  the  division  of  that  muscle 
tailed  to  remove  the  difficulty ;  and  only  in  part  does  it  arise 
from  inflammation  of  the  tibio-tarsal  joint  and  the  deep-seated 
muscles  of  the  log  at  the  period  of  cicatrization.  The  chief 
cause,  however,  is,  in  his  opinion,  the  action  of  the  weight  of 
the  body  upon  the  astragalus,  and,  consequently,  in  walking,  it 
is  dislocated  forward.  The  highest  degree  of  retroversion  he 
attributes  to  the  relaxation  of  the  articular  ligaments.  This 
opinion  has  been  confirmed  by  experiments  upon  the  subject. 
His  advice  is,  therefore,  not  to  choose  this  method  in  cases  of 
organic  articular  disease ;  when,  however,  this  mode  is  used, 
the  astragalus  should  be  kept,  during  the  period  of  cicatriza- 
tion, in  a  sti'ongly-flexed  position ;  the  patient  should  not  be 
allowed  to  walk  for  some  time,  and  then  only  with  a  boot  the 
sole  of  which  is  considerably  hightened  in  front. 

The  amputation  at  the  metatarsal  bones,  and  Lisfranc's  tarso- 
metarsal  exarticulation,  produce  better  results  than  all  other 
partial  amputations  of  the  foot. 

The  exarticulation  between  the  os  naviculare  and  os  cunei- 
formis,  can  not  now  be  passed  upon. — Medical  Gazette. 


The  Cure  qf  Varicose  Veins.    (From  the  Lancet.) 

A  man,  aged  about  thirty-five  years,  was  recently  admitted 
into  University  College  Hospital,  with  a  varicose  condition  of 
the  veins  of  the  left  leg  and  thigh,  associated  with  a  varicose 
ulcer.  From  the  latter  a  good  deal  of  blood  had  been  lost 
lately,  and  much  inconvenience  was  felt  from  the  presence  of 
several  knots  and  clusters  of  tortuous  veins  extending  up  the 
inner  side  of  the  thigh.  The  dilated  vessels  running  up  the  leg 
to  the  middle  of  the  thigh,  were  of  considerable  size.  Two  pins 
were  placed  beneath  the  veins  above  and  three  below  the  knee, 
and  the  usual  sutures  applied  over  a  small  piece  of  bougie,  on 
the  19th  of  October ;  this  was  done  without  chloroform  being 
given.  The  varicosed  knots  were  reserved  for  a  future  occa- 
sion for  injection  with  the  solution  of  the  perchloride  of  iron. 
A  week  later,  the  veins  were  found  to  be  obliterated,  and  the 
effect  of  this  was  to  diminish  the  venous  knots  already  referred 
to.  The  ulcer  had  completely  healed.  Finally,  some  of  the 
dilated  veins  were  injected  with  the  solution,  but  not  the 
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otliors,  aB  coagulation  had  taken  place  within  thorn.  This  waa 
followed  by  some  inflammation  and  an  abscess,  with  a  little 
constitutional  disturbance,  but  the  man  has  gone  on  well. 

We  saw  some  remarkably  large  varices  at  the  above  hospital 
on  the  16th  ult.,  situated  at  the  inner  side  of  the  left  thigh  of  a 
man  of  sixty,  who  had  a  varicose  nicer  of  both  legs,  in  which 
the  veins  were  in  a  varicosed  condition.  Three  pins  above  and 
thiee  below  the  knee  of  each  leg  were  placed  in  the  usual  man- 
ner under  the  veins,  and  complete  obliteration  has  ensued,  with 
a  cure  of  both  ulcers.  A  second  case  of  varicose  veins  and 
ulcers  of  both  legs  was  submitted  to  the  same  treatment,  in  a 
man  whose  constitution  was  broken  down ;  two  pins  below  each 
knee,  and  one  above  the  left  knee,  were  introduced.  It  is  im- 
portant to  observe  that  this  patient,  had  been  similarly  operated 
upon  three  years  ago,  on  his  left  leg,  with  a  cure  of  the  varix 
at  that  time;  but  the  present  knot  of  enlarged  veins  was  an 
entirely  fresh  batch.  There  can  be  no  doubt  that  in  the  ma- 
jority of  cases,  the  veins  operated  upon  are  completely  oblit- 
erated ;  but  we  believe,  with  Dr.  Pirrie,  of  Aberdeen,  that  a 
permanent  cure  of  the  tendency  to  varix  is  not  accomplished, 
and  that  in  many  cases,  sooner  or  later,  the  varix  returns  in 
some  other  veins. 

The  obliteration  of  varicose  veins  we  saw  also  attempted  at 
King's  College  Hospital,  on  the  22d  October,  by  Mr.  Fergus- 
son,  the  subject  being  a  young  woman,  a  housemaid,  who  was 
much  upon  her  feet,  and  the  veins  of  whoso  left  leg  were  en- 
larged and  tortuous.  A  pin  was  passed  undei*neath  a  large 
vessel  at  right  angles  to  its  trunk,  and  another  was  introduced 
through  the  vein  itself,  in  the  direction  of  its  length,  so  that 
some  amount  of  inflammation  might  be  induced ;  a  twisted 
thread  was  now  passed  round  the  pins,  with  the  effect  of  pro- 
ducing obliteration  by  the  compression  thus  established. 


Therapeutic  Properties  of  Geheminum.    By  A.  F.  Pattee, 
M.  I).,  of  West  Amesbuiy,  Mass. 

The  Oelseminum  Sempervirens,  or  yellow  jessamine,  grows 
wild  in  the  Southern  States.  For  farther  particulars  of  its 
botanical  history,  the  reader  is  referred  to  Uie  various  works 
upon  botany.  This  medicine  was  introduced  to  the  notice  of 
the  profession  hj  a  Southern  planter,  who  employed  it  in  fevers, 
he  having  used  it  with  marked  success  on  his  own  person  and 
others. 

Active  Principle  of  Oeleeminum. — ^Tho  virtues  of  Gtelsemi- 
num  reside  chiefly,  if  not  exclusively,  in  a  peculiar  organic 
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principle  called  geUeminin^  which  is  said  to  satisfy  all  the  in- 
dications of  the  plant. 

Effects  upon  tke  System. — Numerous  articles  have  been  pub- 
lished on  the  subject  of  Oelseminum  within  the  past  three 
years,  throwing  much  light  upon  its  physiological  and  thera- 
peutical action.  From  the  results  of  recent  observations  and 
experiments,  I  am  disposed  to  think  that  it  can  well  rank  as  a 
direct  sedative  to  the  nervous  system,  and  secondarily  to  the 
circulation,  while  it  occasionally  acts  as  a  diaphoretic  and 
diuretic.  Applied  to  the  skin,  it  first  occasions  a  slight  feeling 
of  heat,  whicli  is  soon  followed  by  a  little  numbness ;  when 
taken  into  the  mouth,  in  a  concentrated  form,  it  often  occasions 
dryness  of  the  mouth  and  fauces ;  when  applied  to  the  eye,  it 
causes  diUtation  of  the  pupil,  an  efTect  which  I  have  witnessed 
upon  myself  and  others.  Given  internally,  in  small  doses, 
repeated  two  or  three  times  daily,  so  as  to  bring  the  system 
gradually  under  its  influence,  the  first  effect  usually  noticed  is 
an  agreeable  and  diffusive  feeling  of  comfort,  followed,  per- 
haps, Sy  slight  vertigo,  or  other  uneasy  sensations  in  the  head, 
and  a  slight  reduction  of  the  pulse.  From  larger  quantities, 
the  effects  are  more  quickly  induced,  and  are  more  severe.  If 
more  frequently  repeated,  dimness  of  vision,  dilated  pupil, 
general  muscular  weakness,  and  a  feeling  of  inabilitv  to  move 
or  speak,  takes  place,  with,  syncope  in  many  cases.  The  pulse 
is  reduced  fitleen  or  twenty  strokes  ])er  minute,  and  the  respi- 
ration accordingly,  with  a  general  condition  of  muscular  and 
nervous  prostration,  which  may  continue  for  hours  or  even 
days.  This  condition,  however,  soon  passes  off  by  giving  from 
one  to  five  grains  of  quinine  with  a  teaspoonful  of  wine,  every 
three  hours,  or  irom  ten  to  twenty  drops  tincture  of  opii  every 
four  hours,  leaving  the  patient  in  a  gentle  perspiration,  with  a 
feeling  of  comfort  and  ease. 

A  peculiarity  in  the  operation  of  Gelseminum  is,  that  while 
it  diminishes  both  general  and  special  sensibility,  conscious- 
ness is  usually  in  no  degree  impaired.  No  nausea  or  vomiting 
is  ever  occasioned  by  the  medicine.  As  to  narcotic  properties, 
which  have  been  ascribed  to  it  by  many,  I  have  not  been  able 
to  distinguish  any  effect  upon  the  system  that  would  lead  me 
to  conclude  that  it  had  any  peculiar  action  but  what  could  be 
attributed  to  its  other  properties.  Carbonate  of  ammonia, 
opium,  quinine,  iodine  and  brandy,  are  antidotes  for  an  over- 
dose, which  may  be  given  as  occasion  may  require. 

Therapeutic  Application.  —  The  general  application  to 
which  Gelseminum  is  suited,  through  its  sedative  properties, 
io  iulfill,  is  to  reduce  morbid  excitement  of  the  nervous  and 
circulatory  systems.  Hence  it  will  be  found  useful  as  an 
anodyne,  antispasmodic  and  antiphlogistic  remedy.  In  all 
cases  of  acute  inflammation,  especially  when  attended  with 
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fever,  Gelseminum  ms^  be  advantageously  used ;  but  it  is  in 
fevers  and  pectoral  affections  in  which  it  has  enjoyed  the  most 
reputation.  In  all  the  idiopathic  fevers^  with  a  sthenic  or 
asthenic  state  of  the  system,  Gelseminum  is  very  useful,  by 
diminishing  the  febrile  symptoms,  promoting  secretions,  espe- 
cially of  the  skin,  and  quieting  nervous  excitement. 

Dr.  Nash  says:  —  "i  have  used  the  article  in  every  case  of 
idiopathic  fever  that  has  fallen  under  my  treatment  within  the 
last  six  months,  with  perfect  impunity,  and  with  the  most  de- 
sirable results :  age  and  sex  not  affecting  its  exhibition." — Jour, 
of  Mat.  Med.^  April  and  May,  1858. 

As  regards  the  effect  of  Gelseminum  in  this  class  of  dis- 
eases, it  would  seem,  from  the  promptness  of  its  action,  to  have 
a  direct  effect  upon  the  morbid  condition  of  the  system,  or  cause 
that  produces  the  disease. 

Typhoid  or  enteric  fever  is  a  disease  in  which  Gelseminum 
exhibits,  probably,  its  most  extraordinary  powers ;  and  if  medi- 
cal reports  can  be  relied  upon,  it  would  seem  that  the  disease 
was  easily  managed  by  the  new  remedy.  But  I  have  met  with 
cases,  now  and  then,  which  resisted  its  influence,  and  doubt 
not  others  have ;  therefore,  we  can  not  look  upon  it  as  a  spe- 
cific in  this  disease,  or  a  remedy  si\perior  to  veratrum  viride, 
in  all  cases. 

Dr.  Nash  writes: — "I  have,  in  two  instances,  succeeded  in 
relieving  patients  within  twenty-four  hours,  whose  cases  pre- 
sented all  the  primary  symptoms  of  veritable  typhoid  fever J*^ 

Dr.  Miller  writes :— "  I  am  perfectly  well  satisfied  that  Gel- 
seminum will  cut  short  tvphoid  fever,  when  given  early  in  the 
disease."  Verv  soon  after  the  system  has  come  under  the 
full  influence  of  the  remedy  the  pain  in  the  head  abates,  sleepi- 
ness is  relieved,  and  the  pulse  reduced  in  frequency  and  force  j 
inflammation  of  the  internal  organs  is  stayed,  and  the  patient, 
in  most  instances,  enters  into  convalescence  in  from  six  to  ten 
days  from  the  commencement  of  treatment. 

Yellow  Fever.  —  Gelseminum  has  been  employed  at  the 
South  in  this  disease,  instead  of  quinine,  to  suppress  the  fever 
by  its  sedative  influence.  Among  those  who  report  most 
strongly  in  its  favor  are  Drs.  White  and  Ford,  of  Charleston, 
South  Carolina,  who  found  it  very  effectual  in  cases  character- 
ized by  great  irritability  of  the  stomach.  The  total  number  of 
cases  treated  by  them  witli  Gelseminum  was  twenty-four.  Of 
the  whole  number  treated,  two  vomited  black  vomit,  five  passed 
black  vomit  downward ;  in  three  cases  hemorrhage  occurred 
from  the  tongue,  gums,  or  nasal  passages.  One  woman  was 
in  the  sixth  month  of  her  pregnancv,  and  did  not  abort.  No 
marked  prostration  was  caused  by  this  remedy. 

In  diseases  of  the  heart  and  arteries,  this  remedy  may  be 
used  with  advantage;   in  hypertrophy  of  the  heart,  without 
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valvular  disease,  the  result  of  irritation,  it  is  an  admirable 
remedy ;  also  in  functional  palpitation  of  the  heart,  dependent 
upon  plethoric,  anemic,  or  nervous  disorder. 

It  has  been  recommended  in  inflammation  of  the  brain^ 
angine  Ironchitis^  pneumonia,  and  the  inflammatory  conditions 
of  scrofula  and  phthisis.  Haemoptysis  also  offers  an  indication 
for  the  use  of  this  remedy,  which  may  be  given  to  reduce  the 
action  of  the  heart  when  there  is  active  arterial  excitement. 

I  have  used  the  remedy  in  convulsions  and  tetanic  spasms, 
and  in  some  instances  these  diseases  have  been  averted  by  its 
timely  use.  Headache  of  the  nervous  kind  may  often  be 
relieved,  and  I  have  found  no  one  medicine  so  useful  in  this 
troublesome  disease.  Neuralgia^  in  its  various  forms,  may  be 
treated  with  this  remedy,  both  internally  and  externally,  with 
the  hope  of  benefit.  In  coryza,  or  cold  in  the  head^  this  is  one 
of  the  best  remedies  I  have  ever  used ;  it  cures  the  severest 
cases  in  from  twelve  to  forty -eight  hours.  It  is  said  to  be  use- 
ful in  inteimiittent  ^ever^  especially  when  combined  with  qui- 
nine, or  followed  with  quinine  after  the  pulse  is  reduced. 

Prqparationa :  Powder,  infusion,  decoction,  fluid  extract, 
tincture  and  gelseminin. — The  fluid  extract  is  a  standard  prepa- 
ration, and  from  it  most  of  the  other  preparations  can  be 
made — the  tincture^  by  adding  3  iv.  of  the  fluid  extract  to  a 
pint  of  diluted  alcohol.  M.,  and  digest  fourteen  days,  then 
niter.  The  dose  of  the  fluid  extract  is  from  two  to  twenty 
drops ;  tincture,  from  twenty  to  sixty  drops ;  gelseminin,  half 
to  two  grains,  repeated  once  in  three  or  four  hours,  till  some 
observable  effect  is  produced  upon  the  pulse,  or  until  it  is 
reduced  to  sixty-five  or  seventy  beats  per  minute. 

I  was  informed  by  a  physician  of  Concord,  N.  H.,  that  a  con- 
vict in  the  State  Prison  swallowed  one  and  a  half  ounces  of  the 
fiuid  extract,  with  intent  to  poison  himself.  The  effect  was 
great  prostration,  nausea  and  vomiting,  dilated  pupils,  inability 
to  speak  or  move,  coldness  of  the  surface,  etc.  Tne  effects 
passed  off,  with  proper  antidotes,  in  about  twenty-four  hours. — 
Journal  of  Materia  Medica. 


On  the  Selection  (^  Food  in  Diseases.  (Translated  from 
Moleschott's  "  Hiysiologie  der  Nahrungsmittel,"  for  the 
E.  M.  &  0.  Journal,  by  T.  L.  A.  Gbevb,  M.  D.. 

Selection  of  Food  in  Inflammatory  Diseases.  —  In  inflam- 
mation, the  amount  of  flbrin  in  the  olood  is  considerably  in- 
creased. Andral  and  Gavarret  found  it  to  be  7.5  parts  in  a 
thousand,  as  the  average  of  all  their  experiments.  In  acute 
rheumatism,  the  average  of  all  analyses  by  Andral  and  Ga- 
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Tarret  is  6.7.  In  inflammation  of  the  brain,  produced  by  ex- 
ternal violence,  Popp  found  from  4  to  8  parts  of  fibrin  in  a 
thousand.  Simon  saw  in  inflammations,  also,  the  quantity  of 
albumen  in  the  blood  increased ;  and  Lerch  found  in  inflamma- 
tory serum,  ofloner  an  increase  than  a  diminution  of  it.  As  now, 
according  to  Lehmann's  observations,  made  on  himself,  the 
fibrin  of  the  blood  is  increased  to  6.6  parts  by  animal  diet,  it 
follows  as  a  rule,  based  on  rational  principles,  that  animal  food 
is  to  be  avoided  in  all  really  inflammatory  diseases.  The  abso- 
lute withholding  of  all  solid  and  liquid  food  produces,  how- 
ever, just  like  animal  food,  an  increase  of  fibrin.  Abstinence, 
theretbre,  can  only  be  useful,  when,  by  abundant  supply  of 
drink,  the  amount  of  water  in  the  blood  is  increased,  and  there- 
by, indirectly,  the  quantity  of  its  albuminous  constituents  de- 
creased. Copious  drinking  of  water  has  also  the  advantage, 
that  it  favors  metamorphosis.  In  fever,  accompanying  inflam- 
mation, the  amount  of  sulphates  in  the  urine  is  diminished,  and 
this  is  a  sure  sign  that  the  oxidation  of  the  albuminous  sub- 
stances of  the  body  is  impeded.  According  to  Lehmann, 
"  there  is  no  acute  disease,  in  which  the  oxidation  of  the  con- 
stituents of  the  blood  is  not  diminished  or  retarded."  This 
fact  explains  partly  the  good  effect  of  cold  water,  infusions,  and 
other  beverages,  when  taken  in  large  quantities.  Beside  these 
beverages,  only  easily  digestible,  not  veiy  nutritive  vegetable 
food,  at  the  most  very  thin  meat-soup  or  milk,  diluted  with 
more  or  less  water,  should  be  allowed. 

In  acute  inflammations  of  the  nervous  tissue,  according  to 
Bence  Jones,  the  amount  of  sulphates  and  phosphates,  excreted 
in  the  urine  in  24  hours,  is  increased.  The  spare  diet  required 
in  these  diseases,  can  only  be  accounted  for  by  the  fact,  observ- 
able in  all  acute  inflammations,  that  the  augmentation  of  the 
solid  constituents  of  the  blood  increases  the  congestion  in  the 
inflamed  parts.  For  the  same  reason,  in  acute  inflammations, 
all  kinds  of  food,  condiments  and  beverages,  which  excite  the 
heart  to  greater  activity,  should  be  careftilly  avoided,  espe- 
cially stimulating  spices,  alcoholic  liquors,  and  cofiee.  Weak 
tea  is  generally  harmless,  but  strong  tea  should  not  be  given, 
because  it  impedes  metamorphosis. 

Particular  organs,  affected  with  inflammation,  require  pre- 
cautionary measures  in  the  use  of  food  and  drink,  which  fol- 
low from  their  physiological  properties.  An  exaltation  of  the 
function  of  a  gland  is  not  conceivable,  without  it  is  in  a  statA 
of  congestion.  Thus,  in  inflammation  of  the  kidneys,  all  arti- 
cles of  food,  rich  in  salts  and  acids,  should  be  avoided  with 
special  care;  in  inflammation  of  the  testicles,} all  roots,  con- 
taining an  acrid,  volatile  oil,  flsh,  vanilla,  etc. 

Selection  of  Food  in  Fevers  which  do  not  accompany 
Pure  Inflammations, — ^Thoso  fevers  which  do  not  occur  as 
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articles  of  food,  by  which  a  considerable  quantity  of  iron  is 
brought  into  the  organism,  must  also  be  useful,     in  this  cate- 

f^U^  Kt)od  meat,  especially  venison,  rich  in  blood,  takes  the 
rat  place.  Especially  useful  proves  to  be  the  yet  bloody  meat 
of  a  roast,  in  the  preparation  of  which  the  temperature  in  the 
interior  remained  below  70°,  as  shown  by  the  bloody  condi- 
tion, for  the  red  color  of  hsBmatin  is  changed  into  brom  at  70°. 
Some  preliminaiy  experiments,  which  Mr.  Hirt  of  Solothurn, 
made  in  my  laboratory,  teach,  however,  that  the  mixture  of 
globulin  ana  brown  haematin,  coagulated  by  heat,  is  also  solu- 
ble in  artificial  gastric  juice.  Beside  meat,  deserve  especially 
the  yolk  of  eggs,  and,  when  the  digestive  organs  are  properly 
active,  beans,  lentils,  spinage,  and  Hver,  to  be  recommended  in 
chlorosis. 

As  common  salt  favors,  directly  and  indirectly,  the  forma- 
tion of  blood,  and  especially  the  development  of  red  corpuscles, 
ibod  rich  in  salt  is  advisable  in  this  disease. 

Selection  cf  Food  in  Scurvy, — ^The  changes  of  the  blood, 
which  occur  m  scurvy,  have  not  yet  found  their  chenodcal  ex- 
pression. Neither  the  diminution  of  fibrin,  nor  the  increase  of 
salts,  which  were  said  to  dissolve  the  fibrin,  has  been  confirm- 
ed. We  must,  therefore,  at  present,  give  up  the  flattering  ex- 
planation of  the  injurious  effect  of  salted  food,  which,  it  was 
claimed,  diminished  the  amount  of  fibrin  by  increasing  the 
salt  in  the  blood ;  an  explanation  to  which  is  opposed,  beside 
Lind's  assertion,  that  great  quantities  of  salt  agree  with  scor- 
butic patients,  also  an  observation  of  Woodward,  who  cured 
an  eminent  English  lawyer,  who  had  from  prejudice  for  sev- 
eral yeai*s  entirely  abstained  from  the  use  of  salt,  of  a  violent 
attack  of  scurvy,  by  salt  and  wine.  Altogether,  tiie  remedies, 
which  are  recommended  against  scurvy,  are  not  calculated  to 
lift  the  vail  which  covers  this  disease.  Fresh  vegetables, 
lemon-juice,  citron-juice,  the  fruit  of  cactus,  sourkrout,  pota- 
toes and  beer,  which  are  recommended  as  useful,  might  owe 
their  efiects  to  the  presence  of  organic  acid,  which  is  common 
to  all.  Vinegar,  however,  does  not  prevent  ftcurvy  in  sailors ; 
and  Lind,  Monroe  and  Wilson  report  cases  in  which  the  abun- 
dant use  of  vegetables  produced  scurvy,  which  was  cured  by 
a  meat  diet.  Decoctions  of  amphibia  are  said  to  be  very  salu- 
tary in  scurvy.  Garrod  ascribes  antiscorbutic  effects  to  the 
potassa  of  food ;  in  the  blood  of  a  scorbutic  patient  he  found  the 
potassa  reduced  to  one  third  of  its  normal  amount.  The  above 
named  articles,  especially  potatoes,  lemon-juice  and  orange- 
juice,  contain,  indeed,  potassa,  as  the  analyses  of  Garrod  prove. 
Garrod  has  further  shown,  that  the  amount  of  potassa  is  les- 
sened in  salted  meat.  He  has  given  different  potassa  salts  to 
scorbutic  patients — the  bitartrate,  acetate,  carbonate  and  phos- 
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phate — and  found  them  all  equally  advantageous.  This  would, 
indeed,  account  for  the  utility  of  vegetable  food,  in  which 
potassa  generally  predominates,  in  the  simplest  manner,  if  we 
could  reter  to  more  than  one  determination  of  potassa  in  scor- 
butic blood.  In  the  cases  of  Lind,  Monroe  and  Wilson,  were, 
perhaps  accidentally,  the  vegetables  poorer  in  potassa  than 
the  meat,  which,  as  Liebig  has  shown,  is  rich  in  potassa ;  and 
in  Woodward's  case,  might  perhaps  the  wine,  with  its  bitar- 
trate  of  potassa,  and  not  the  common  salt,  have  enected  the 
cure.  A  decisive  opinion  we  will  only  be  able  to  give,  when 
we  shall  be  in  possession  of  a  greater  number  of  analyses  of 
blood-ash,  the  constituents  of  which  have  liitherto  been  too 
much  neglected  by  pathological  chemists. 

Selection  of  Food  in  RJiachitU.  —  The  distinctions  which 
have  been  made  between  bones  softened  by  rhachitis  and  by 
osteomalacia,  have  been  demonstrated  by  Eknle  to  be  unessen- 
tial. It  is  of  great  interest,  from  a  dietetic  point  of  view,  that 
the  quantity  of  phosphate  of  lime  in  such  softened  bones  is 
constantly  diminished .  Schlossberger  has  examined  the  cranial 
bones  in  the  so-called  soft  occiput  of  children.  While  the  nor- 
mal bones  of  the  occiput  contain,  during  the  first  year,  never 
below  60,  and  gener^y  above  63  p.  c.  of  inorganic  constitu- 
ents, Schlossberger  found  in  the  thinned  parts  of  craniotabic 
bones  only  51-53,  in  the  abnormally  thickened  parts  only  28, 
in  less  severe  cases  40-43  p.  c.  of  inorganic  substances ;  55  p.  c. 
designated  the  limit  between  healthy  and  diseased  bones. 
Cases  occur  in  which  the  amount  of  inorganic  substances  is 
diminished  below  ^  of  the  normal  quantity.  The  per  centage 
of  carbonate  of  lime,  as  compared  with  the  earthy  phosphates, 
is,  according  to  Schlossberger,  normal,  or  somewhat  diminish- 
ed, with  which  the  statements  of  Bostock,  Marchand,  Lehmann, 
and  others  agree,  while  Frosch  has  found  the  carbonate  of  lime 
augmented.  The  organic  basis  of  bones  has  been  found 
changed  by  Muller,  as  it  consisted  neither  of  glutin  nor  of 
chondrin ;  on  the  other  hand,  Eagsky,  Dreux,  Gerster,  and, 
more  recently,  Schlossberger,  found  the  glutin  unchanged.  In 
osteomalacia  is,  according  to  Lehmann,  the  amount  of  fat  in 
the  bones  considerably  increased. 

That  this  deficiency  of  phosphate  of  lime  in  the  bones  must 
be  ascribed  to  a  deficient  supply  of  this  salt  in  the  food,  and  to 
its  consequent  deficiency  in  the  blood,  may  be  doubted,  for  the 
reason  that  in  the  above  named  diseases  an  abundant  quantity 
of  the  phosphate  is  excreted  with  the  urine.  Lehmann's  theory, 
that  the  too  abundant  formation  of  lactic  acid  is  the  cause  of 
the  solution  of  the  bone-earth,  which  is  then  taken  from  the 
bones,  and  excreted  with  the  urine,  has  received  considerable 
support  by  an  observation  of  0.  Schmidt,  who  found  in  sof 
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ened  bones  acid  lactate  of  lime,  from  which  he  obtained  the 
lactic  acid  as  a  zink  salt,  which,  .although  too  small  in  quan- 
tity to  make  an  elementary  analysis,  gave  the  proper  amount 
of  oxide  of  zinc  in  the  determination  of  its  equivalent.  Mar- 
chand  has,  even  before  he  knew  this  fact,  based  on  the  theory, 
prohibited  the  use  of  milk  in  rhachitis ;  and  if  Elsasser  found 
the  soft  occiput  principally  in  children,  who  never,  or  only  for 
a  short  time,  received  the  mother's  milk,  Schlossberger  justly 
refers  to  the  considerable  quantity  of  phosphate  of  lime,  which 
the  above  mentioned  children  were  deprived  of  with  the  milk. 
Nevertheless,  Marchand's  advice  should  be  well  observed,  as  a 
supply  of  .the  phosphate  of  lime  may  be  given  without  the 
direct  or  indirect  addition  of  lactic  acid.  Indirectly,  lactic  acid 
is  furnished  to  the  organism  in  amylaceous  substances,  and 
this  may  be  the  reason,  that  in  scrofula,  which  so  frequently 
accompanies  rhachitis,  potatoes  and  all  articles  rich  in  starch, 
must  be  pronounced  injurious,  in  accordance  with  the  most 
extensive  experience. 

The  want  of  phosphate  of  lime  in  the  bones  is  an  established 
fact,  and  experience  has  proved  that  meldicines  and  articles  of 
food  rich  in  salt,  improve  the  nutrition  of  the  bones,  whether 
the  want  of  nutrition  depends  on  a  deficient  reception  of  bone- 
earth  into  the  blood,  or  on  its  increased  excretion  with  the 
urine.  On  another  occasion,  I  have  already  referred  to  the 
observation  of  Mulder,  who  saw  the  proneness  to  fractures  in 
a  whole  family  disappear,  when  they  took  for  a  while,  in  place 
of  potatoes — which  formerly  constituted  almost  their  exclusive 
food — nutriment  in  which  phosphate  of  lime  was  suflSciently 
represented.  The  beneficial  effect  of  cod-liver  oil,  in  rhachitis 
and  scrofula,  depends,  doubtless,  to  a  great  extent,  on  the  bone- 
earth  it  contains.  The  want  of  phosphate  of  lime  would  be 
remedied  most  readily  by  wheat  and  rye  bread,  peas  and  beans, 
or  by  milk,  if  not  the  formation  of  lactic  acid  from  the  starch, . 
the  dextrin  or  the  different  kinds  of  sugar  of  those  articles 
were  to  be  feared.  Therefore,  a  diet  consisting  principally  of 
meat,  deserves  the  preference  in  these  conditions,  especially 
the  meat  of  grown  animals,  as  beef  is  richer  in  phosphate  of 
lime  than  veal ;  still  more  beneficial  is  the  yolk  of  hen's  eggs. 

Selection  of  Food  in  Dicibeies  Mellitus. — ^The  sugar  which 
is  excreted  in  diabetes  may,  like  fat,  be  referred  to  a  double 
origin,  to  an  excessive  supply,  and  to  deficient  transformation. 
The  too  abundant  supply  of  the  sugar  may  originate  either 
directly  from  the  food,  or  indirectly  from  the  formation  of  sugar 
in  the  liver ;  the  deficient  transformation  is  either  the  result  of 
imperfect  digestion,  or  of  an  incomplete  regressive  metamor- 
phosis of  the  sugar.  Four  different  causes  of  diabetes  are, 
therefore,  conceivable ;  and  observations  have  been  made  which 
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indicate  that  any  of  these  four  causes  may  be  the  active  or  co- 
operative one. 

However  ignorant  we  are,  in  a  particular  case,  of  the  place 
where,  in  diabetes  mellitus,  the  normal  transformation  of  the 
sugar  is  prevented,  and  however  rarely,  if  ever,  any  kind  of 
diet  has  led  to  a  complete  cure  of  the  disease,  we  may  safely 
assert,  that  the  diminished  ingestion  of  amylaceous  substances 
will  decrease  the  amount  of  sugar  appearing  in  the  urine. 
Though  we  can  not  deny  the  possibility  that  also  albuminous 
bodies  may  change  into  sugar,  it  is  known  that  the  transforma- 
tion of  starch  and  dextrin  into  sugar  takes  place  at  any  rate 
much  easier  than  that  of  albumen.  Pereira  observed,  during 
a  purely  animal  diet,  a  considerable  diminution  of  sugar  in  the 
urine  of  diabetic  patients ;  Van  den  Brock  saw  the  sugar  even 
entirely  disappear.  As  now,  according  to  Traube's  observa- 
tions, the  digestion  of  fats  proceeds  properly  in  diabetes  melli- 
tus, and  as  fat  can,  doubtless,  to  a  great  extent,  take  the  place 
of  the  fat-producing  substances  of  the  food,  moderately  fat 
animal  diet  might,  perhaps,  be  the  most  advantageous  for  the 
sustenance  of  diabetic  patients.  Cabbage,  spinage,  cresses, 
and  similar  vegetable  articles,  which  contain  comparatively 
little  sugar  and  «*^"'/ch,  may  be  used  with  it.  This  point  is  of 
importance,  for  the  reason  that  exclusively  animal  food  is  apt 
to  produce  loathing  in  a  short  time,  in  persons  accustomed  to 
mi^ed  diet.  To  avoid  this  aversion,  Bouchardat  has  recom- 
mended his  gluten-bread,  from  which  the  greater  part  (about 
4*5)  of  the  starch  has  been  removed.  But  the  remaining  starch 
is,  perhaps,  sufficient  to  supply  the  blood  and  the  urine  with 
the  whole  amount  of  sugar,  which  is  considered  the  most  essen- 
tial symptom  of  the  disease.  Percy's  "  bread "  has  not  this 
disadvantage,  but  as  it  consists  principally  of  eggs,  fat,  com- 
mon salt,  carbonic  acid  and  some  cellulose,  with  some  traces 
of  starch,  it  does  not  deserve  the  name  of  bread ;  and  as,  ac- 
cording to  my  experience,  it  is  beside  not  very  palatable,  it 
does  not  fulfill  the  indication  of  an  agreeable  change  of  food, 
and  should  not  be  put  in  the  bill  of  faro  of  diabetic  patients. 

Selection  of  Food  for  Patients  afflicted  with  Calcidi. — 
There  are  few  diseases  in  which  the  physician  has  applied  to 
the  physiological  chemist  with  as  much  confidence  as  in  the 
formation  of  calculus*;  and  yet  in  this  case,  also,  science  can 
give  but  few  hints  to  the  practitioner,  the  observance  of  which 
has  at  least  not  often  led  to  a  radical  cure.  In  the  dietetic 
treatment  of  patients  with  calculi,  attention  has  hitherto  been 
principally  directed  to  the  substances  peculiar  to  urinary  cal- 
culi without  taking  much  notice  of  the  organic  cement  which 
forms  the  concretions  from  these  substances.  Generally,  how- 
ever, the  constituents  characteristic  of  the  different  kinds  o^ 
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calculi  are  the  most  diflScultly  soluble.  We  will,  therefore,  in 
the  following,  weigh  the  beneficial  and  injurious  effects  which 
particular  articles  of  food  may  have  in  the  deposition  of  such 
bodies  in  the  urine. 

These  substances  are  principally  uric  acid  or  urates,  oxalate 
of  lime  and  earthy  phosphates.  We  are  acquainted  with  a 
uric  acid,  or  so-called  arthritic  diathesis.  Garrod  states,  that 
in  chronic  gout  he  found  uric  acid  in  the  blood,  and  Bence 
Jones  has  corroborated  his  statement.  Uric  acid  is  also  found 
in  great  quantity  in  the  urine,  in  the  synovia,  in  the  cartilages 
of  the  joints,  in  the  so-called  nodules,  (here  mostly  combined 
with  bases),  in  anthritic  ulcers,  in  the  sweat,  and  Bramson 
found  uric  acid  once  in  the  ossifications  of  the  arteries  of  a 
gouty  patient. 

The  uric  acid  diathesis  may  be  caused  by  too  abundant  sup- 
ply of  albuminous  food.  This  is  shown  by  the  injurious  effect 
of  too  luxurious  living,  in  gout  and  calculus-disease ;  but  it 
may  also  depend  on  deficient  oxidation  of  the  uric  acid ;  and 
this  is  proved  by  the  effect  of  wine  in  gout  and  the  formation 
of  calculus,  when  the  latter  consists  of  uric  acid.  The  forma- 
tion of  calculus  from  uric  acid,  may  finally  take  place  when 
the  uric  acid,  without  reaching  the  bladder  in  excessive  quan- 
tity, passes  into  the  urine  in  a  difficultly  soluble  form,  so  that 
concrements  of  it  accumulate  in  the  bladder.  In  the  latter 
case,  it  must  be  useful,  to  give  to  the  urine  as  strong  an  alka- 
line reaction  as  possible ;  and  as  this  is  effected  by  a  vegetable 
diet,  and  as,  further,  the  formation  of  uric  acid  is  impeded  by 
the  use  of  nutriment  poor  in  oxygen,  vegetable  food  containing 
but  little  albumen,  should  be  chosen,  whenever  the  calculi  con- 
sists of  uric  acid  and  biurates.  At  the  same  time,  all  articles 
should  be  avoided  which,  by  appropriating  much  oxygen, 
might  impede  the  oxidation  of  the  uric  acid,  such  as  fat,  alco- 
holic liquors,  coffee  and  tea*  The  statements  of  Camper,  Van 
Geuns,  binclair,  Thysson,  and  others,  that,  in  Holland,  since  the 
more  general  use  of  tea,  calculi  have  become  less  frequent, 
requires  probably  strict  statistical  investigation ;  and  even  if 
this  should  be  in  favor  of  the  assertion  of  these  physicians,  it 
is  still  hazardous  to  decide  on  the  causal  connection  of  those 
two  facts.  According  to  Ksempfer,  gout  and  urinary  calculi 
are  rare  in  China  also,  which  he  likewise  refers  to  tea-drink- 
ing. The  diuretic  effect  of  tea  may  assist  in  the  solution  of 
calculi  consisting  of  uric  acid,  urate  of  ammonia  or  oxalate  of 
lime,  as  the  urine  becomes  more  watery,  and  as  uric  acid  is  not 
quite  insoluble  even  in  cold  water,  urate  of  ammonia,  soluble 
in  500  parts  of  water  and  oxalic  acid  not  completely  precipi- 
table  by  lime-salts.  The  frequent  use  of  tea  is,  perhaps, 
advantageous,  merely  by  limiting  the  use  of  decidedly  injuri- 
ous beverages — of  wine,  for  instance.    Vegetables  containing 
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xnach  free  organic  acid,  are  objectionablo  in  nrio  acid  calculus, 
because  they  cau  make  the  nrine  acid,  aud  appropriate  part  of 
the  oxygen,  which  could  have  been  used  tor  the  combustion  of 
nric  acid,  into  urea  and  carbonic  acid ;  the  organic  acid  burns 
at  least  partly  into  carbonic  add  and  water,  without  the  car- 
bonic acid  meeting  with  a  base  to  combine  with.  Therefore, 
pears  deserve,  among  the  various  kinds  of  fruit,  in  uric  acid 
diathesis,  the  most  recommendation;    next,  apples,  grapes, 

Elums  and  pears,  while  the  use  of  currants,  mulberries,  goose- 
erries,  raspberries  and  strawberries,  is  to  be  prohibited.  This 
agrees  with  the  statement,  that,  in  countries  where  beer  is 
drunk,  calculi  are  of  rarer  occurrence  than  in  wine  countries, 
as  beer  contains  not  only  less  alcohol,  but  generally  also  much 
less  organic  acid  than  wine. 

As  oxalate  of  lime  is  soluble  only  in  mineral  acids — nitric 
and  hydrochloric — the  formation  of  calculi,  produced  by  this 
salt,  can  only  be  negatively  counteracted  by  dietetic  treatment. 
All  articles  of  food  containing  oxalate  of  lime  or  oxalic  acid, 
should  be  withheld  from  the  patient;  also,  the  different  spe* 
cies  of  rumex,  rhubarb,  the  berries  of  berberis  vulg.  and  sin- 
ensis, etc.  Magendie  observed  a  case,  in  which  the  excessive 
use  of  sorrel  caused  the  formation  of  an  oxalate  of  lime  cal- 
culus, which  was  thrown  out  with  the  urine  aft«r  severe  pain 
in  the  region  of  the  kidneys.  The  formation  of  calculus 
did  not  occur  again,  as  the  use  of  the  sorrel  was  discontinued. 
Oxalic  acid  may,  however,  like  uric  acid,  appear  in  the  urine, 
in  consequence  of  deficient  oxidation.  Where  this  is  suspect- 
ed, the  same  dietetic  rules  are  to  be  observed  as  indicated  in 
nric  acid  diathesis.  In  dyspepsia,  induced  by  sedentary  life, 
sediments  of  oxalate  of  lime  are  often  noticed  in  the  urine. 
When  uric  acid  is  incompletely  oxidized,  it  gives  rise  beside 
urea  and  carbonic  acid,  also  to  oxalic  acid.  Favoring  respi- 
ration is,  therefore,  the  most  important  auxiliary  to  proper 
dieting. 

For  the  treatment  of  patients  with  concretions,  consisting  of 
earthy  phosphates,  it  would  be  important  to  know  if  the  acetic 
acid  of  food  passes  unchanged  into  the  urine,  as  the  ammonio- 
magnesian  phosphate  as  well  as  phosphate  of  lime  are  soluble 
in  that  acid.  The  abundant  use  of  vinegar  is  said  to  have  been 
found  useful  in  cases  where  the  sediment  consisted  of  earthy 
phosphates,  and  therefore  part  of  the  acetic  acid  passes  proba- 
bly into  the  urine,  although  another  part  is  certainly  oxidized 
into  carbonic  acid  and  water.  At  any  rate,  the  occurrence  of 
alkaline  reaction  in  the  urine  should  be  prevented  as  much  as 
possible ;  therefore,  animal  diet  is  to  be  recommended  as  the 
predominating  one,  and  from  vegetable  articles  of  food,  espe- 
cially those  should  be  selected  which  are  rich  in  free  organic 
acid,  as  currants,  mulberries,  lettuce  seasoned  with  much  vine- 
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gar,  and  sonrkjout.    For  the  same  reason,  whey  and  acid 
wines  will  be  found  useful. 

Selection  of  Food  during  Convalescence. — ^In  the  conrales- 
cent  stage  of  every  acute  disease,  there  is  a  state  of  inanition. 
According  to  the  observations  of  Ohossat  on  animals,  and  of 
Franklin  on  himself  and  his  companions,  only  small  quanti- 
ties of  nutriment  can  be  borne  at  first,  in  inanition.  There- 
fore, the  old  rule,  that  convalescents  should  be  allowed  food 
only  in  gradually  increased  quantities,  is  well  founded.  The 
quantity  of  the  digestive  fluids  is  diminished  in  inanition. 
Hence  it  follows,  that  the  diet  should  be  easily  digestible,  while 
the  impoverishment  of  the  blood  requires  nutiitious  food. 
These  two  conditions  are  best  fulfilled  by  such  vegetable  arti- 
cles which,  as  manv  green  vegetables,  contain  soluble  albumen 
and  not  many  amylaceous  substances,  or  by  meats,  in  which 
soluble  albumen  is  more  abundantly  represented  than  fats. 
The  thymus  gland  of  calves,  the  meat  of  chickens,  oysters, 
meat-soups,  (and  among  these  more  especially  that  prepared 
from  chickens),  and  skimmed  milk,  are  particularly  suitable 
for  convalescents,  whose  strength  is  to  be  invigorated.  All 
articles  diflScult  of  digestion,  liver  and  fish,  on  account  of  their 
phosphorized  oils,  pastrv  and  pork,  milk  rich  in  butter,  heavy 
bread ;  in  short,  all  kinds  of  f(K)d  containing  nutriments  which 
are  difficultly  soluble,  or  pass  slowly  into  blood  constituents, 
are  carefully  to  be  avoided. 

I  must,  however,  based  on  my  own  experience,  agree  with 
Marrotte,  when  he  demands  that  true  hunger  should  always  be 
noticed  without  immoderate  dread  of  vascular  excitement  and 
torpidity  of  the  stomach ;  and  Peorry,  also,  is  right,  when  he 
teaches,  that  frequently  want  of  appetite  and  inability  to  digest 
are  not  always  synoraymous  terms;  so  that  many  patients 
might  die  of  inanition  if  we  would  always  wait  with  the  ex- 
hibition of  food  until  the  desire  for  it  was  clearly  expressed. 
Especially  true  is  this  of  children,  who  sink  much  easier  from 
inanition  than  adults.  Even  in  acute  diseases,  we  have  to  use 
great  care  in  prescribing  a  scanty  diet  for  children. 
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Newton^s  Clinical  Institute,  —  Winter  Session  of  1859-'60. 
Services  of  Prof.  E.  S.  Nbwton. 

BEFOSTED  BY  JAS.  A.  HEKSHALL,  M.  D. 

Case  617. — Oct.  18.  M.  Beard,  aged  44.  Cancer,  Mr. 
Beard  has  been  afflicted  for  several  yeai*s  with  a  Scirrhus  Can- 
cer, situated  upon  the  lower  lip.  The  cancer  is  quite  exten- 
sive, occupying  the  whole  of  the  lip,  and  slightly  encroaching 
upon  thp  chin.  He  had  applied  to  several  physicians,  but 
with  no  benefit.  He  has  been  under  the  treatment  which  I 
shall  presentlv  notice,  for  several  weeks,  with  marked  improve- 
ment, and  will  ultimately  be  cured,  by  a  further  continuance 
in  it. 

^^  How  did  this  cancer  commence,  and  when  did  you  first 
notice  it,  Mr.  Beard  ?" 

^^  It  commenced,  sir,  about  two  years  ago,  and  resembled  a 
small  wart." 

*'  Was  it  slow  or  rapid  in  its  growth  ?" 

*'  It  grew  very  fast,  sir." 

"  You  say  you  applied  to  several  physicians.  What  was  the 
manner  of  their  treatment?" 

"The  first  one,  to  whom  I  applied,  split  my  lip  open,  which 
caused  a  running  sore.  I  then  went  to  another  one,  who  at- 
tempted to  cut  the  cancer  out,  but  he  only  removed  a  part, 
since  which  time  it  has  spread  very  rapidly." 

"  Did  you  take  any  internal  remedies  ?" 

^^  Yes,  sir ;  I  took  a  great  deal  of  medicine,  among  which 
were  calomel,  arsenic,  etc." 

This,  gentlemen,  is  the  way  that  cancer  is  treated  by  most 
physicians,  and  with  about  the  same  success.  They  think  it  is 
incurable,  yet  they  try  to  cure  it.  But,  I  will  give  you  a  plan 
of  treatment  that  has  proved  very  successful  in  my  hands,  and 
will  in  vours,  if  properly  applied.  The  treatment  that  this 
patient  has  been  under,  consisted  of  an  application  of  the 
chloride  of  Zinc  Paste,  the  formula  being  as  follows : — 

R. — ^Zinc.  Chloridi,  3j. 
Pulv.  Hydras.  Can. 
"     Ulmi  Fulvi,  aa  3y.    M. 
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This  being  thinly  spread  on  a  piece  of  cotton  cloth,  and  ap- 
plied, followed  by  a  slippeiy  elm  poultice.  He  has  also  been 
taking  internally — 

'*. — ^Oomp.  Syr.  Stillingiae, 

a  teaspoonful  three  times  a  day. 

Nov.  11. — Gentlemen,  you  now  see  the  effects  of  the  treat- 
ment, which  I  propounded  to  you,  when  this  patient  was  first 
brought  before  the  class.  The  entire  cancer  has  sloughed, 
leaving  a  healthy  base,  with  newly  forming  normal  granula- 
tions. You  can  now  see  for  yourselves  the  success  of  this 
treatment,  which  is  doubted  by  so  many  of  our  medical 
brethren,  who  maintain  that  cancer  is  incurable.  This  case 
speaks  for  itself. 

Case  618. — October  25.  Elizabeth  Naylob,  aged  38. 
Chronic  Hepatitis,  Has  been  laboring  under  an  aflfection  of 
the  liver  for  several  years,  which  viscus  is  now  considerably 
enlarged. 

"  How  long,  Mrs.  Naylor,  has  this  condition  existed  ?•' 

"  About  two  years,  sir." 

"  Did  you  have  much  pain,  when  it  first  troubled  you  ?" 

"  Yes,  sir,  I  had  a  bad  pain  in  my  right  side,  and  shoulders." 

"  Did  you  take  medicine  for  your  difficulty  ?" 

"  I  took  a  great  deal,  sir,  of  pills  and  powders,  and  was 
rubbed  on  my  side  with  lotions." 

There  is  no  doubt  in  my  mind,  gentlemen,  but  that  this  poor 
woman  has  been  shameiully  dosed  with  calomel.  Her  teeth 
are  decayed,  and  gtims  swollen  and  spongy,  together  with  a 
very  fetia  breath,  which  are  almost  absolutely  certain  symp- 
toms of  the  pernicious  efiects  of  this  article.  I  would  here  say 
that  a  great  majority  of  cases  of  affections  of  the  liver,  are 
caused  by  the  administration  of  this  drug,  and  to  cure  which 
diseases,  calomel  is  again  the  agent  which  is  administered, 
thus  simulating  the  homeopathic  dogma — similia  similihuSj 
eurantur. 

"  My  good  woman,  do  you  now  have  any  pain  in  your  side  ?" 

"  Yes,  sir,  and  in  my  back  and  shoulders." 

"  How  are  your  bowels  ?" 

"  They  are  very  costive,  all  the  time." 

"Do  you  have  much  thirst?" 

"  Yes,  sir,  very  much  at  times." 

"  Which  side  do  you  lie  upon,  at  night  ?" 

"  Upon  my  right  side ;  I  can  not  lie  upon  my  left  side  at  all." 

"  How  is  your  urine  ?" 

"  It  is  scanty,  sir,  and  very  yellow." 

T^his,  gentlemen,  you  see,  is  a  clearly  marked  case  of 
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chronic  inflammation  of  the  liver,  for  which  I  will  order  the 
following: — 

H. — Podophyllin,  Leptandrin,  aa  grs.  xx. 
Irisin,  grs.  xv,  Horph.  Sulph.  grs.  ij. 
M.    Ft.  Pil.  No.  XX. 

Take  one  pill  morning  and  night. 

R. — Comp.  Svr.  Stillingise,  3iv. 
Potass.  lodidi,  3ij.     M. 

Take  a  teaspoonful,  three  times  a  day. 

Nov.  8. — ^Improving  rapidly;  the  liver  much  reduced  in 
size,  and  not  so  much  pain  ;  bowels  regular. 

"  How  do  you  feel,  madam  ?" 

"  I  have  not  felt  so  well  for  years,  sir ;  I  am  sure,  sir,  I  feel 
very  thankful  to  you." 

Continue  treatment. 

Nov.  25. — Discharged,  cured. 

Case  619. — Oct.  25.  James  Pope,  aged  84.  Chronic 
Diarrhea  and  Hheumatism.  Was  attacked  by  rheumatism 
six  months  ago,  and  confined  to  bed  for  several  weeks.     At 

? resent  has  not  much  pain,  but  joints  inclined  to  be  stiff. 
'ulse  110,  and  full. 

"Mr.  Pope,  how  long  have  you  been  troubled  with  this 
diarrhea!" 

'^  About  a  month,  sir." 

"  How  many  operations  from  your  bowels  do  you  have  dur- 
ing the  day  ?" 

"  A  great  many,  sir ;  from  twenty  to  thirty."j 

"  Do  you  feel  any  pain  or  griping  in  your  bowels  ?" 

"No,  sir." 

"  How  is  your  appetite?" 

"  My  appetite  is  very  good,  sir ;  but  when  I  eat  anything,  it 
passes  right  through  me,  and  increases  my  complaint." 

"  Has  your  appetite  been  previously  as  good  as  now  ?" 

"No,  sir;  it  was  rather  poor  until  tlielast  two  weeks." 

"  What  is  the  character  of  your  stools  ?" 

"  They  are  watery." 

In  this  case  I  will  order  the  following : — 

Bf. — Comp.  Syr.  Rhei  et  Potas.,  3  iv. 
Syr.  rruni  Virg, 
line.  Geranii  Mac.  aa  3  ij.    M. 

Take  two  teaspoonsful,  from  four  to  six  times  a  day,  and  apply 
a  sinapism  over  abdomen. 
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Nov.  1. — ^Improving;  tongue  slightlv reddened ;  pulse  100. 
"  Mr.  Pope,  now  do  you  feel  to-day  ?" 
"A  great  deal  better,  sir;  I  can  eat  very  hearty,  and  my 
food  does  not  pass  through  me  so  fast  as  before." 
"  How  often  do  you  go  to  stool,  now  ?" 
"  Not  more  than  tour  or  five  times,  sir," 
"  How  is  your  rheumatism  ?" 
"  My  joints  still  feel  stiff." 
Continue  treatment,  with  the  addition  of — 


Hydrastin,  Oomin,  Quinine,  aa  grs.  x. 

To  the  above  prescription. 

Nov.  8. — Still  improving,  in  all  respects.  Continue  treat- 
ment. 

Nov.  23. — Discharged,  cured. 

Case  620. — Oct.  28,  Mr.  Bingham,  aged  50.  Neuralgia. 
I  present  this  case,  gentlemen,  not  for  the  purpose  of  treating 
the  case,  so  much  as  for  the  interesting  character  of  the  dis- 
ease, with  which  this  gentleman  is  affected.  He  has  been 
afflicted  with  neuralgia  of  the  face  for  twelve  years,  and  during 
this  period  has,  at  times,  experienced  the  most  excruciating 
pains.  He  has  been  treated  by  a  number  of  physicians,  and  in 
Quite  a  variety  of  ways ;  but,  as  yet,  with  no  benefit  whatever. 
The  disease  seems  to  depend  m)on  a  morbid  irritation  of  the 
superior  maxillary  branch  of  the  fifth  pair  of  nerves,  of  the 
right  side.  He  has  had  nearly  all  of  the  teeth  of  the  upper 
jaw,  on  that  side,  extracted,  with  the  hope  of  obtaining  some 
relief.  A  section  of  the  infra-orbital  nerve  was  then  excised 
by  a  distinguished  surgeon,  as  a  dernier  resort;  but  these 
means,  together  with  the  administration  and  application  of  all 
the  agents  of  the  materia  medica,  used  in  similar  cases,  proved 
of  no  avail, 

"  Mr.  Bingham,  is  this  pain  ever  accompanied  by  any  swell- 
ing?" 
.  "  None  whatever,  sir." 

"  At  what  time  does  the  pain  usually  occur  ?" 

"  In  the  morning,  generally ;  at  night  I  am  free  from  pain, 
unless  I  suddenly  turn  my  head,  which  will  occasion  violent 
pain  for  a  short  time," 

"  About  how  ofl«n  are  you  subject  to  these  attacks  ?" 

"  Sometimes  I  am  free  from  any  pain  whatever  for  a  month, 
but  usually  these  attacks  occur  in  from  one  to  three  weeks." 

"  How  long  do  they  continue  ?" 

"  About  three  or  four  days ;  sometimes,  when  I  am  very 
busy,  the  pain  will  cease  spontaneously." 

Gentlemen,  from  what  you  have  heard,  it  would  seem  useless 
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to  undertake  the  cure  of  this  case,  but  I  would  recommend  the 
use  of  the  Irritating  Plaster  over  the  course  of  the  affected 
nerve,  as  this  agent  has  proved  valuable  in  neuralgia,  after  all 
other  means  have  failed. 

Case  621. — ^Nov.  4.  Patrick  Tieenan.  Intermittent  Fe- 
ver.  Has  just  returned  from  Indiana,  and  has  been  affected 
about  nine  days,  with  intermittent  fever,  of  the  quotidian  type; 
tongue  coated ;  skin  yellow. 

"  At  what  time  does  the  chill  come  on,  Patrick  ?" 

"  Every  afternoon,  about  three  o'clock,  sir." 

"  What  is  the  state  of  your  bowels  ?" 

"  They  are  not  regular,  sir.'' 

"  How  is  your  appetite  ?" 

*'  Very  bad,  sir." 

"  What  is  the  nature  of  your  urine?" 

"  Not  much  comes  at  a  time,  sir,  and  it  is  very  dark  in  color." 

"Have  you  t^ken  any  medicine?" 

"  Yes,  sir ;  I  have  been  taking  Quinine." 

This,  gentlemen,  is  one  of  those  cases  in  which  Quinine— 
from  some  idiosyncrasy  of  the  patient,  or  from  some  other  un- 
known cause — does  not  exhibit  its  usual  action,  or,  rather,  does 
not  produce  its  usual  effects.  I  will,  therefore,  prescribe  the 
following,  in  this  case: — 

ft. — ^Tinc.  Gelsemini,  3  j. 
Hydrastin, 
Cornin, 
Pruuin,  cui  3  ss.    M. 

Take  a  half  teaspoonful,  every  three  hours. 
Also, — 

H. — Comp.  Podophyllin  Pills,  v  j. 

Take  three  to-night,  and  three  to-morrow  night. 

Nov.  8.—"  Well,  Patrick,  how  do  you  do,  to-day  ?" 

"  First  rate,  sir ;  I  feel  better  than  1  have  for  a  long  time." 

**  When  did  you  have  a  chill  last  ?" 

"I've  only  had  one  since  I  was  here,  sir." 

"  When  did  that  one  occur?" 

"  The  day  after  I  was  here." 

You  now  see,  gentlemen,  how  valuable  some  of  our  bitter 
tonics  are,  when  Quinine  fails. 

Continue  treatment. 

Nov.  16. — ^Discharged,  cured. 
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We  are  indebted  to  W.  G.  Eldeb,  M.  D.,  Rock  Prairie,  Mo., 
for  the  following  miscellany : — 

^^ Emperors  and  Surgeons;  or^  Napoleons  and  Larreys. — 
The  announcement  of  the  appointment  of  Baron  Larrey,  as 
Burgeon-in-chief  of  the  Army  of  the  Alps,  now  of  Italy,  has 
awakened  an  interest  concerning  the  antecedents  of  this  sur- 
geon, which  the  paragraphs  circulating  in  the  journals  do  not 
satisfy. 

The  career  of  his  father,  Jean  Dominique  Larrey,  is  so  well 
known  as  to  require  little  notice.  He  commenced  his  career 
as  surgeon  on  board  a  French  national  vessel  in  1787,  and  was 
sent  to  the  coast  of  Newfoundland.  Returning  to  France  the 
following  year,  he  was  appointed  assistant  surgeon  in  the 
army,  and  served  his  first  campaign,  under  Marshal  Huckner, 
on  the  Rhine,  in  1792.  From  that  time  to  the  battle  of  Wa- 
terloo, in  1815,  he  was  always  engaged  in  military  duties, 
mostly  as  surgeon-in-chief  of  the  Imperial  Guard.  In  Italy, 
Egypt,  Syria,  Germany,  Russia,  wherever  the  French  arms 
were  carried,  was  Larrey  found.  He  died  at  Lyons,  in  1842, 
at  the  age  of  76,  Member  of  the  Institute,  of  the  Royal  Acade- 
my of  Medicine,  Commander  of  the  Legion  of  Honor,  Mem- 
ber of  the  Council  of  Health  of  the  Army,  and  bearer  of  many 
other  honorable  titles  besides,  he  rose  to  the  highest  social 
rank.  His  principal  works  are,  his  Memoirs  of  Military  Sur- 
gery, Clinique  Chirurgicale,  and  Relation  Medicale  des  Cam- 
paignes  et  voyages,  irom  1815  to  1840.  No  surgeon  has  left 
so  great  a  reputation,  both  scientific  and  ^popular.  It  was  he 
of  whom  Napoleon  said,  ^^  he  is  the  most  virtuous  man  I  have 
known,"  and  to  whom  the  people  of  France  erected  a  bronze 
statue  by  penny  subscription. 
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This  beautiful  work  of  art,  from  the  hand  of  David,  the 
sculptor,  stands  in  the  court  yard  of  the  Val-de-Grace  Hospital 
at  Paris. 

The  present  surgeon-in-chief  of  the  army  of  Italy,  Hyppo- 
lite  Larrey,  is  his  only  son.  It  is  no  disparagement  to  the 
father  to  say,  that  he  is  in  all  respects  a  worthy  successor.  I 
believe  he  has  already  won  many  of  the  posts  of  trust  and 
honor  held  by  the  elder  Larrey.  He  is  Surgeon  in  Ordinary 
of  the  Emperor,  Professor  of  Clinical  Surgery  at  the  Val-de- 
Grace  Hospital,  Member  of  the  Imperial  Academy  of  Medi- 
cine, Member  of  the  Council  of  Health  of  the  Army,  Surgeon- 
in-Ohief  of  the  Army  of  Italy,  etc.  It  is  said  that,  on  leaving 
Paris,  he  donated  the  house  in  which  his  father  was  born  to 
the  town  in  which  it  was  situated,  and  appropriated  a  sufficient 
sum  to  yield  $250  per  year,  for  the  purpose  of  keeping  up  a 
school  for  children  in  it. 

The  association  of  the  younger  Larrey  with  the  younger 
Napoleon,  has  something  of  poetic  justice,  not  often  met  with 
in  real  life.  May  the  career  of  both  be  as  glorious,  and  more 
fortunate  than  that  of  their  predecessors." 


Extract  from  the  Speech  of  Oovemor  Wise^  of  Virgiiiia^ 
to  the  Medical  Students  at  Richmond^  Virginia^  on  tJie  occa* 
sion  of  their  exodus  from  Philadelphia. — "  Here  in  the  midst 
of  this  metropolis,  is  erected  an  institution  of  Virginia's  own, 
on  the  very  spot  where  God  has  grown  the  snake-root  to  cure 
the  ague  and  fever.  (Laughter  and  applause.)  Then  we  have 
a  University,  a  Faculty,  a  hospital ;  and  will  you  tell  me  Vir- 
ginia's doctors  can  not,  at  home,  in  Virginia,  learn  to  cure  her 
diseases  as  well  as  they  can  by  spending  millions  in  Philadel- 
phia for  learning  there,  how  to  cure  disease  ?  I  was  frequently 
sick  in  Philadelphia,  and  have  had  the  doctors  there  waiting 
on  me.  On  one  of  these  occasions,  I  had  no  less  a  man  than 
the  illustrious  Virginian,  Nathan  Chapman,  waiting  on  me. 
Mr.  Chapman  was  a  most  eloquent  orator,  and  as  eloquent  in 
colloquy.  On  one  occasion  I  got  tired  of  his  conversation, 
and  said  to  him :  '  Doctor,  have  you  no  patients  to  attend  V 
Says  he, '  Sir,'  in  his  nasal  tone,  ^  I  have  killed  almost  all,  and 
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cured  the  rest.'  (Laughter.)  Said  I,  '  Sir,  have  you  no  lec- 
tures to  write  i  For  God's  sake,  let  me  alone  V  Says  he,  *'Sir, 
I  wrote  my  lectures  forty  years  ago,  and  I  only  have  now  to 
fiirbish  them  up  with  a  few  new  anecdotes.'  (Laughter.) 
*  Doctor,'  said  I,  '  will  that  do  in  this  enlightened  age  V  '  Yes,' 
said  he,  *  it  is  good  enough  to  make  corn-crackers  for  Vir- 
ginia.' (Loud  laughter.)  There  is  more  philosophy  in  this 
anecdote  than  perhaps  you  may  now  likely  give  it.  Those 
high-pretending  institutions,  after  they  get  their  fame  up,  have 
more  pretensions  about  them  than  there  is  of  reality  in  them. 
The  institution  that  is  young ;  the  institution  that  is  rising ; 
the  institution  that  is  to  make  a  reputation,  is  the  one  where, 
if  you  are  earnest  and  zealous  in  your  search  after  science,  you 
will  derive  most  benefit.  The  school  that  is  unknown  and  un- 
sung to  fame — there  is  the  place  to  get  the  real  waters  of  the 
true  Pierian  spring." 


Botanico- Medical  Surgeons, — Dr.  Joseph  Applegate,  who 
was  at  this  College  last  winter,  is  acting  surgeon  to  three  com- 
panies from  New  Orleans,  at  Point  Isabel,  This  is  the  second 
of  our  students  that  has  been  appointed  surgeon  for  the  mili- 
tary.    (B.  M.  E.,  June  20th,  1846.) 


Blood-letting  KilU. — Although  Sennac  was  so  great  an  ad- 
vocate for  the  use  of  the  lancet,  he  displays  his  candor  by  ac- 
knowledging that  the  King  of  Spain,  and  others,  have  lost 
their  lives  by  blood-letting.  We  have,  in  a  former  publica- 
tion, expressed  our  opinion,  that  Gen.  Washington  fell  a  victim 
to  too  great  a  loss  of  blood. — De.  Comstock. 


"  HEEMnAQE,  Oct.  24th,  1844.  My  dear  Mr.  Blair :  On 
the  12th  instant,  I  had  a  return  of  hemorrhage,  and  two  days 
after  a  chiU.  With  the  lancet  to  correct  the  first,  and  calomel 
to  check  the  second,  I  am  greatly  debilitated. — ^Andsbw  Jack- 


son." 


Pbof.  R.  S.  Newton: — "  Hung  be  the  heavens  in  black  1" 
The  lancet  for  hemorrhage,  and  calomel  for  chills  II    It  is  im- 
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possible  to  express  one's  feelings  of  horror  and  indignation  on 
reading  Gen.  Jackson's  letter.  How  long^  we  mentally  in- 
quire, shall  our  nation  be  robbed  of  men  who  are  its  defense 
in  war — ^its  pride  and  glory  in  peace — ^its  pillars  of  fame  in  all 
lands — ^by  a  system  of  murderous  medical  treatment,  which 
the  common  sense  of  mankind  should  denounce  as  absurd, 
base,  false,  and  contradictory  in  principles,  and  which  univer- 
sal experience  proves  to  be  worse  than  "  war,  pestilence  and 
famine"?  Washington — ^the  morning  star  of  our  national 
horizon — ^after  having  escaped  unhurt  the  rifle  of  the  red  man, 
the  cannon  of  the  British,  all  the  unnumbered  perils  of  war, 
and  the  fatigues  of  an  incessantly  active  life  in  the  field  and 
in  the  cabinet,  fell  a  victim  to  the  lancet  and  calomel  1  With- 
in twelve  hours,  he  was  deprived  of  80  or  90  ounces  of  blood ; 
afterward  took  two  doses  of  calomel ;  then  five  grains  of  calo- 
mel, and  five  or  six  grains  of  emetic  tartar ;  and  was  finally 
blistered  on  the  throat  and  extremities,  till  he  was  so  far 
reduced  as  to  be  scarcely  able  to  articulate  the  wish  that  he 
might  be  permitted  to  die  without  interruption  !1 

And  for  what  was  the  aged  patriarch  thus  treated  ?  For 
the  Quinsy  (Cynanche  Tonsillaris),  which  an  old  woman,  with 
her  catnip-tea,  would  have  cured  in  as  many  hours  as  it  took 
to  drain  him  of  his  life-blood. — Thom.^  Vol.  1,  p.  55. 


THE  SPKING  CLASS. 

We  are  glad  to  say,  for  the  benefit  of  those  who  take  an  in- 
terest in  the  prosperity  and  success  of  our  Institute,  that  the 
Spring  class  is  largo,  numbering  sixty-odd  matriculants,  more 
than  half  of  whom  will  apply  for  graduation.  It  affords  us 
much  gratification  to  see  the  Institute  so  well  patronized  and 
sustained.  All  who  attend  a  course  of  lectures  here,  are  folly 
satisfied  that  the  instruction  is  foil  and  complete,  and  the 
graduates  generally  have  the  reputation  of  being  thorough 
men.  Eclecticism  is  rapidly  gaining  ground,  and  before  many 
years  will  doubtless  be  the  universal  practice. 
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SHALL  CINCINNATI  EVER  HAVE  A  BOAED  OF 
HEALTH?— A  TIMELY  SUGGESTION  TO  THE  NEW 
CITY  COUNCIL. 

There  is  an  ordinance  providing  for  thQ  maintenance  of  a 
Board  of  Health  in  this  city ;  bnt  though  the  existence  of  that 
ordinance  is  a  recognition  of  the  use,  and  even  necessity,  of 
such  a  board,  none  is,  in  reality,  to  be  found.  The  utility  of 
an  institution  of  this  kind  has  been  felt  in  all  the  large  cities 
of  Europe,  both  in  ancient  and  modern  times ;  and  the  various 
statistics  which  it  is  its  province  to  gather  and  preserve,  are 
generally  found  of  vast  importance,  not  only  to  medical  sci- 
ence, but  also  to  the  statesman  and  the  general  legislator. 

It  is  no  slight  disgrace  to  a  city  that  has  reached  the  size  and 
populousness  of  Cincinnati  that  no  periodical  mortuary  statis- 
tics can  bo  obtained,  whereby  the  influences  of  its  various 
changes  upon  the  longevity  of  its  citizens  might  be  ascer- 
tained. No  data  derived  from  experience  are  secured  for  the 
benefit  of  future  city  legislation,  and  we  are  obliged  to  trust  to 
the  doubtful  power  of  observation  in  matters  whose  grave  im- 
portance demands  the  safety  attendant  upon  facts. 

This,  the  most  evident  duty  of  a  Board  of  Health,  is  one 
easily  discharged,  needing  for  its  fiilfiUment  only  the  exaction 
of  a  weekly  report  of  deaths  from  every  undertaker  in  the  city, 
and  from  the  superintendents  of  our  jails,  work-houses,  infir- 
mary and  hospitals.  These  statistics  dxdy  published  would  be 
public  thermometers  of  the  sanitary  condition  of  the  city,  and 
if  to  the  number  of  deaths  were  added,  as  far  as  possible,  the 
causes  of  death,  and  late  residences  of  the  deceased,  medical 
men  would  frequently  proceed  more  intelligibly  than  they  now 
do,  and  Council  would  often  legislate  more  wisely,  because 
gifted  with  a  certainty  of  knowledge  in  a  variety  of  cases, 
whose  bearings  are  not  as  positively  felt  as  they  would  be  if  the 
comparative  healthfulness  of  the  various  quarters  of  the  city 
were  known  with  accuracy. 

In  view  of  these  facts,  and  seeing  of  what  vast  importance 
and  use  are  the  reports  of  such  organizations  in  the  large  east- 
ern cities  of  the  United  States,  we  urge  upon  our  new  Council 
the  speedy  appointment  of  a  permanent  and  active  Board  of 
Health,  bound  by  them  to  return  periodical  reports  on  the 

'ous  subjects  within  their  province,  with  as  much  accuracy 
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and  regularity  as  tho  Board  of  City  Improvements,  or  any 
other  Board  organized  for  special  city  business.  Let  us  know 
the  sanitary  condition  and  mortality  of  our  city.  Do  one  hun- 
dred deaths  occur  in  a  week  ;  do  two,  or  fifty  ?  Who  can  in- 
form us  whether  an  epidemic  is  raiding  among  us,  or  whether 
we  are  in  the  midst  of  a  healthy  city  ?  Let  us  hare  a  good 
active  Board,  a  Board  the  fruits  of  whose  labors  may  be  seen, 
for  if  they  are  seen,  they  can  not  but  be  as  beneficial  here  as 
in  the  other  large  cities  of  the  States  where  such  disgraceful 
neglect  has  not  been  allowed  to  prevail. — Cin,  Enquirer. 


BATHING  m  COLD  WEATHER. 
Dr.  Mayo  G.  SMirn,  of  Newburyport,  has  accustomed  him- 
self to  bathe  in  the  open,  or  icy,  as  it  might  be,  river  during 
the  winter.    In  a  letter  to  the  Herald  of  that  city,  he  says : — 

"  This  is  the  fourth  winter  I  have  bathed  in  the  river  or  sea 
since  my  return  to  the  United  States.  I  have  run  five  miles,  di- 
vested myself  of  clothing,  dashed  into  the  river,  swam  amid  the 
ice  cakes,  then  dressed,  and  ran  two  miles  home.  I  have  dived 
into  tho  stream  from  the  end  of  the  pier  seven  or  fifteen  feet 
into  the  channel,  whose  rapid  current  and  tidal  motion  ordina- 
rily prevented  freezing — or,  if  frozen,  I  have  cut  the  ice,  and 
at  no  time  this  or  preceding  winter,  have  I  been  sheltered  by 
house  or  shed ;  but  after  a  bath,  such  is  the  warmth,  that  sum- 
mer clothing  would  suffice  for  covering. 

**  The  coldest  morninff  it  was  16  deg.  below  zero,  or  47  deg. 
below  freezing  point.  I  usually  ran  a  couple  of  miles,  used  a 
flesh  \>rnsh  and  towels,  sometimes  stand  in  the  snow,  frequent- 
ly dr^  myself  in  cold  north-east  winds.  I  take  no  beverages, 
no  coffee,  tea  or  spirituous  drinks,  nor  do  I  use  tobacco.  I 
never  fed  cold  after  leaving  the  water ;  never  sufiered  from 
colds ;  never  have  coughs.  I  never  had  disease  of  any  kind ; 
no  aclaes ;  no  pains.    My  bathing  time  is  by  or  before  sunrise. 

^^  C  old  baths  should  not  be  used  at  all  times.  I  know  of  but 
one  rale  for  guidance.  Should  reaction  occur  after  bathing,  it 
is  a  safe  practice — ^not  otherwise.  No  man  can  judge  for  ano- 
ther—every one  may  for  himself.  If,  immediately  after  the 
shock,  plunge,  or  shower,  a  warm  glow  is  diffused  over  the 
body,  it  is  beneficial.  A  rent  in  one's  coat,  a  fracture  of  a  boot, 
damp  feet,  or  a  current  of  air,  is  often  more  dangerous,  nay, 
deadly  fatal,  than  the  entire  submersion  of  the  body  in  con- 
gealing water,  or  exposure  to  freezing  air.  More  risks  are 
daily  incurred  by  ladies  with  unprotected  feet  in  one  day,  than 
a  winter's  bathing." 
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BOOK  AND  JOURNAL  NOTICES. 

Clinical  Leotcbes  on  the  Pbinciples  and  Pbactioe  of 
Medicine.  By  John  Hughes  Bennett,  M.  D.,  F.  R.  S.  E., 
Prof,  of  the  Institutes  of  Medicine,  and  Senior  Prof,  of 
Clinical  Medicine  in  the  University  of  Edinburgh.  New 
York :  Samuel  S.  &  WiUiam  Wood.    1860. 

We  are  indebted  to  the  publishers  for  a  copy  of  the  above 
work,  which  we  consider  one  of  the  very  best  ever  oflTered  to 
the  medical  profession.  It  is  already  in  its  third  edition,  which 
shows  how  well  it  is  appreciated  and  reteived  by  physicians 
generally.  Its  emanating  from  such  a  source  as  Dr.  Bennett, 
and  from  one  whose  long  and  extensive  hospital  practice  has 
given  abundant  opportunities  for  observation,  is  at  once  a 
strong  presumption  that  it  is  a  work  of  great  value  and  prac- 
tical utility.  And  we  can  safely  say,  that  the  reader  will  not 
be  disappointed  when  be  comes  to  peruse  its  pages. 

The  author  first  gives  us  the  rules  to  be  observed  in  making 
an  examination  of  a  patient ;  he  then  goes  into  the  principles 
of  medicine,  and  dwells  at  length,  in  his  clear  and  happy 
style,  upon  general  and  special  pathology,  illustrating  his 
subjects  with  numerous  wood-cuts ;  after  which  specific  dis- 
eases are  considered  in  their  proper  classes,  their  symptoms, 
diagnosis  and  pathology  given,  and  cases  of  each  disease 
reported,  with  comments,  taken  from  the  hospital  records.  As 
an  example,  we  add  one  case,  from  p.  635 : — 

"  Case  cxxxiij. — Double  Pneumonia — Treatment  hy  Mer- 
cury^ which  caused  prof uee  Salivation  before  admiesion.  Pro- 
longed Recovery. 

History. — Robert  Jude,  aged  86,  a  brick-layer ;  admitted 
Dec.,  1855.  On  the  1st  inst.,  while  engaged  building  bricks 
round  a  comer,  the  weather  being  very  cold  and  windy,  he 
suddenly  felt  a  pain  in  the  chest,  deep-seated,  half  way  down 
between  the  ensiform  cartilage  and  umbilicus.  The  pain  rap- 
idly grew  worse,  and  caused  nausea,  but  he  could  not  vomit. 
He  immediately  went  home,  took  some  gruel,  and  went  to  bed. 
On  the  4th,  a  medical  man  gave  him  some  pills,  one  of  which 
he  took  every  third  hour.  On  the  6th,  his  teeth  were  loose, 
the  gums  very  tender,  and  the  tongue  swollen  to  twice  its  nat- 
ral  size,  so  that  he  could  not  spit  out  the  excessive  amount  of 
saliva  that  was  excreted,  and  which  consequently  flowed  from 
his  mouth.     He  also  had  pain  in  the  loins. 
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Symptoms  an  Admission, — On  admission,  the  excessive  sali- 
vation had  much  diminished,  but  there  is  still  tendefness  and 
redness  of  the  gums,  with  considerable  discharge  from  the 
mouth;  the  breath  fetid;  the  tongue  covered  with  a  dense 
dirty  white  coating.  The  bowels,  while  taking  the  pills,  were 
open  from  six  to  seven  times  a  day ;  they  are  now  regular. 
His  diet  has  been  confined  to  farinacious  articles.  On  percus- 
sing the  chest  anteriorly,  it  is  everywhere  resonant ;  but  pos- 
teriorly, it  is  dull  on  both  sides ;  most  so  on  the  left  side.  On 
auscultation  anteriorly,  nothing  abnormal ;  but  posteriorly,  res- 
piratory murmurs  are  harsh  and  shrill,  with  occasional  sibila- 
tion.  At  tlie  base  on  right  side,  there  is  crepitation  on  inspi- 
ration ;  on  left  side,  respiration  is  tubular.  Yocal  resonance 
equal  superiorly  and  anteriorly,  but  posteriorly  everywhere  in- 
creased ;  on  the  left  side^  amounting  to  branchophony.  Pulse 
96,  weak ;  heart  sounds  normal ;  skin  hot,  moderately  dry,  but 
there  has  been  profuse  per8]^iration  ;  there  is  dull  pain  in  lum- 
bar regions ;  urine  opaque  trom  the  existence  of  a  redish  cloud ; 
sp.  gr.  1024,  not  coagulable,  but  clear  on  the  addition  of  heat; 
chlorides  diminished  in  quantity. 

R.— Sp.  Ether,  Nit.,  3  iij. 
Potass.  Acetat.  3  ij. 
Aquse  ad.,  3  vj.    M. 

One  table-spoonful  to  be  taken  every  four  hours. 

Br. — ^Liquor.  Sodse  Chlor.,  3  i. 
Sp.  Vini  Gallic,  3  ss. 
Infus.  Bosar.  c.  ad.,  3  vj. 

M.    Ft.  Gargarisma. 

Progress  of  the  Case. — December  11.  Crepitation  more 
diffused  over  right  back.  On  left  side,  respiration  still  dry 
and  harsh.     Chlorides  absent  from  the  urine. 

Dec.  12. — Crepitation  now  audible  over  left  back,  Lithates 
in  urine  more  abundant.  Discharge  of  saliva  still  copious,  but 
greatly  diminished  in  amount.     Pulse  80 ;  weak. 

Habeat  Yini,  Siijj  per  diem. 

Dec.  13. — ^Chlorides  in  urine  again  perceptible. 

Dec.  14. — Chlorides  in  urine  abundant.  Crepitation  poste- 
riorly diminishing ;  sputum  still  copious,  frothy,  and  somewhat 
gelatinous.    Breath  continues  to  give  off  the  mercurial  fetor. 

Dec.  15. — ^Last  night  had  copious  diaphoresis,  followed  by 
great  relief  in  his  breathing.    Stil  la  few  crepitations  posto- 
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riorly,  increased  vocal  resonance,  more  marked  on  left  than 
right  side.  Urates  very  abundant  in  urine.  From  this  time, 
he  gradually  improved. 

On  the  21st,  all  moist  rale  had  disappeared,  but  respiratory 
murmurs  harsh  posteriorly,  and  vocal  resonance  still  increased. 

Dec.  26. — Still  a  coppery  taste  in  mouth.  Yesterday,  felt 
hungry  for  first  time,  and  was  ordered  to  eat  an  egg  for  break- 
fast, and  steak  for  dinner.  From  this  time,  he  rapidly  recov- 
ered, and  he  was  dismissed  January  2,  1856. 

Commentary. — ^In  this  decided  case  of  pneumonia,  with  ab- 
sence of  chlorides  from  urine,  we  had  an  opportunity  of  ob- 
serving the  effects  of  mercurial  salivation  on  the  progress  of 
the  disease.  If  it  be  contrasted  with  many  other  cases  of  the 
same  kind  previously  recorded,  it  will  be  seen  that  the  disease 
itself  was  in  no  way  shortened  by  the  exhibition  of  mercury. 
Resolution  commenced  on  the  fourteenth,  but  was  not  com- 
pleted till  the  twenty-first  day.  On  the  other  hand,  the  un- 
pleasant efiects  produced  by  the  mercury,  the  severe  swelling 
of  the  tongue,  soreness  of  the  gums,  and  profuse  salivation, 
must  not  only  be  regarded  as  so  many  increased  evils  and 
unnecessary  symptoms  superadded  to  the  original  disease,  but 
as  being  the  cause  of  prolonged  convalescence.  For  although 
the  leading  physical  signs  had  disappeared  on  the  twenty-lii-st 
day,  he  could  not  eat  until  the  twenty-sixth  day,  in  consequence 
of  the  coppery  taste  in  his  mouth.  But  as  soon  as  nutrients 
could  be  taken,  he  recovered  rapidly.  No  fact  could  better 
demonstrate  the  utter  uselessness  of  the  drug,  and  its  occa- 
sional mischievous  effects." 

From  the  foregoing  extracts,  the  reader  will  form  an  idea  of 
the  manner  in  which  Dr.  Bennett  teaches  practical  medicine. 
The  advantages  are  apparent,  and  need  not  be  specified  here. 

The  work  under  consideration  possesses  peculiar  charms  for 
us,  because  it  contains  such  overwhelming  proofs,  from  such 
bigh  authority,  of  the  utter  fallacy  of  still  accepting  the  dogma 
that  mercury  and  venesection  are  indicated  in  inflammations. 
The  controveray  on  "  blood-letting  "  between  the  author  and 
the  late  Dr.  Allison,  is  embodied  in  the  volume ;  and  it  may 
not  be  uninteresting  to  quote  a  few  paragraphs  expressive  of 
the  author's  opinion  in  relation  to  the  use  of  mercury  and  the 
lancet.     On  page  276  he  has  the  following : — 

"  As  to  mercurials,  the  confident  belief  in  their  power  of  caus- 
ing absorption  of  lymph,  by  operating  on  the  blood,  is  not  only 
opposed  to  sound  theory  as  formerly  explained,  but,  like  blood- 
letting, is  not  supported  by  that  experience  which  has  been  so 
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confidently  appealed  to  in  their  favor.  They  have  been  most 
praised  in  the  treatment  of  serous  inflammations,  and  in  iritis, 
^ut  recent  careful  observation  has  demonstrated  that  the  mo- 
ment these  diseases  are  treated  without  mercury,  they  are  un. 
influenced  (except  in  certain  cases  for  the  worse)  by  this  drug- 
Thus,  from  an  analysis  of  40  cases  of  pericarditis  treated  with 
mercury  and  recoraed  with  unusual  care  by  the  late  Dr.  John 
Taylor,  only  4  appear  even  coincidentally  to  have  been  bene- 
fited in  any  way.  And  of  64  cases  of  iritis,  of  every  degree 
of  severity,  including  its  idiopathic,  traumatic,  rheumatic  and 
syphilitic  varieties,  treated  without  mercury  by  Dr.  H.  W. 
Williams  of  Boston,  U.  S.,  the  results,  with  four  exceptions, 
which  were  neglected  at  the  commencement,  were  perfectly 
good. 

I  can  not,  therefore,  resist  the  conclusion,  that  the  principles 
which  led  to  an  antiphlogistic  practice  in  acute  inflammations 
were  erroneous,  and  are  no  longer  in  harmony  with  the  exist- 
ing state  of  pathology.  I  think  it  has  been  further  shown  that 
in  recent  times,  our  success  in  treatment  has  been  great,  just 
in  proportion  as  we  have  abandoned  heroic  remedies,  and 
directed  our  attention  to  fnrthering  the  natural  progress  of  the 
disease." 

This  is  strong  t<»timouy  against  the  old  doctrine  of  curing 
disease,  and  we  are  happy  to  see  that  some  of  the  intelligent 
and  courageous  of  the  medical  profession  are  coming  over  to 
the  principles  contended  for  by  our  school  for  the  last  thirty 
years. 

Again,  on  page  457,  in  commenting  on  a  case  of  jaundice 
arising  from  obstruction  of  the  bile-duct  and  terminating 
fatally,  in  which  mercury  bad  been  used,  Dr.  Bennett  uses  the 
following  language : — 

"The  benefit  of  mercury  in  such  cases,  though  strongly 
recommended  as  a  means  of  altering  the  constitution  of  the 
bile,  appears  to  me  very  doubtful ;  for,  supposing  it  to  possess 
the  effect  ascribed  to  it,  and  to  act  as  an  alterative  and  chola- 
gogue,  its  action  in  obstruction  of  the  gall-ducts  must  be  to 
distend  them  still  further,  and  thus  increase  the  pressure  on 
the  hepatic  cells,  and  consequently  the  disintegration  of  the 

hepatic  texture At  the  time,  I  expressed  my  want  of 

confidence  in  its  virtues,  an  opinion  which  the  progress  of  the 
case  fully  justified.  In  the  present  state  of  science  and  art  of 
medicine,  there  is  no  one  point  in  therapeutics  which  so  urgent- 
ly requires  thorough  re-investigation,  as  the  real  value  of  the 
m  'dical  properties  attributed  to  mercury." 

It  is  our  opinion,  that  in  no  disease  is  mercury  less  indicated 
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than  in  jaundice,  which  is  simply  an  evidence  that  the  bile  is 
secreted,  bat  can  not  escape  on  account  of  some  obstrnction  in, 
or  constriction  of,  the  hepatic  ducts.  Bile  is  a  mixture  of  va- 
rious ingredients,  some  of  which  pre-exist  in  the  blood  and 
pass  into  the  excretory  ducts  by  simple  exudation  or  strainage, 
while  others  are  not  found  in  the  circulation,  but  are  elaborated 
by  the  hepatic  cells.  Biliverdin,  the  coloring  material,  origi- 
nates in  the  latter  method,  and,  when  unable  to  escape,  is  ab- 
sorbed by  the  blood  vessels  and  conveyed  to  all  parts  of  the 
system.  Its  presence,  therefore,  in  the  circulation  clearly  indi- 
cates that  the  hepatic  cells  are  active,  and  that  the  difficulty 
lies  in  the  ducts.  Mercury,  with  its  much  vaunted  poweis, 
must,  under  these  circumstances,  do  further  injury.  If  it  be 
true,  that  it  increases  the  biliary  secretion,  a  larger  amount  of 
biliverdin  must  necessarily  be  formed,  and  the  blood  becomes 
more  highly  charged  with  a  substance  which  is,  in  itself,  di- 
rectly poisonous,  while  the  condition  of  its  appearance  in  the 
first  place,  is  not  at  all  relieved  by  the  remedy.  The  candid 
and  impartial  thinker  will  see  the  force  of  the  reasoning.  Dr. 
Bennett  has  seen  it,  and  we  trust  the  scales  will  eventually 
drop  from  the  eyes  of  his  brethren,  that  they  may  see  likewise. 
We  might  add  numerous  extracts,  to  show  the  author^s  views 
concerning  the  use  of  mercury,  but  our  space  does  not  permit 
us.     Enough  has  been  said. 

Dr.  Bennett  also  proves  that  the  old  treatment  of  pneumonia 
by  bleeding  and  mercury,  is  based  upon  a  false  pathology,  and 
is  attended  with  frightful  mortality,  when  practiced.  Let  him 
speak  for  himself: — 

"  The  treatment  I  have  pursued  in  pneumonia  is  founded 
on  the  pathological  principles  formerly  given,  viz :  never  to 
attempt  cutting  the  disease  short,  or  to  weaken  the  pulse  or  the 
vital  powers,  but,  on  the  contrary,  to  further  the  necessary 
changes  which  the  exudation  must  undergo,  in  order  to  be 
ftilly  excreted  from  the  economy.  To  this  end,  during  the 
period  of  febrile  excitement,  I  content  myself  with  giving 
salines  in  small  doses,  with  a  view  of  diminishing  the  viscosity 
of  the  blood.  As  soon  as  the  pulse  becomes  soft,  I  order  good 
beef  tea  and  nutrients ;  and,  if  there  be  weakness,  from  4  to  8 
ounces  of  wine  daily.  As  the  period  of  crises  approaches,  I 
give  a  diuretic,  generally  consisting  of  half  a  dracnm  of  nitric 
ether,  sometimes  combined  with  ten  minims  of  colchicum  wine, 
three  times  daily,  to  favor  the  excretion  of  urates.    But  if 
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crises  occurs  by  sweat  or  stool,  I  take  care  not  to  check  it  in 
any  way." 

According  to  the  author,  the  mortality  nnder  the  former 
rigorous  antiphlogistic  treatment  was  1  in  3  cases,  while  the 
fatality  under  the  mode  taught  and  practiced  by  him  for  the 
past  eight  years,  has  been  reduced  to  1  in  26.  We  are  aston- 
ished that  men  with  such  facts  before  them,  can  still  resort  to 
the  old  practice  of  giving  calomel  and  antimony  in  such  excess. 
They  have,  at  last,  seen  the  folly  of  blood-letting,  and  gener- 
ally abandoned  it. 

We  have  occupied  more  space  than  usual  in  quotations  from 
this  book,  because  we  consider  it  one  of  the  greatest  triumphs 
of  the  age — the  triumph  of  a  bold  and  fearless  denunciation  of 
the  dogmas  of  old  school  practice,  the  triumph  of  a  mind, 
which  dares  to  throw  the  lancet  and  calomel  '^  to  the  dogs,"  and 
demonstrate  by  argument,  by  observation,  and  by  practice,  that 
disease  can  be  cured  without  them.  We  hail  it  as  the  har- 
binger of  a  complete  revolution  in  the  practice  of  medicine, 
and  the  ultimate  adoption  of  the  principles  for  which  our 
school  has  been  contending  for  years.  K  any  one  thinks  that 
we  have  misrepresented  the  author's  views,  let  him  obtain  the 
work  and  examine  for  himself.  It  should  be  in  the  hands  of 
every  physician  in  America,  and  should  be  studied  carefully. 

The  publishers  have  spared  no  pains  in  getting  up  the  book 
in  a  handsome  and  substantial  style,  with  clear  type  and  fine 
paper.  It  contains  nearly  a  thousand  pages  of  closely  printed 
matter.    Price  $5.50. 


A  PsAcncAL  Tbeatisb  on  Diseases  of  Women.  By  J.  M. 
ScuDDEB,  M.  D.,  Professor  of  Obstetrics,  etc.  Cincinnati : 
Moore,  Wilstach,  Keys  &  Co.     1859. 

The  author  of  this  admirable  work  on  ^^  Diseases  of  Women" 
has  presented  us  with  a  copy  of  the  second  edition.  Eveiy 
one  who  has  seen  the  book  is  fully  satisfied  that  it  is  eminently 
practical  and  useful,  and  the  fact  that  the  first  edition  is  already 
exhausted,  is  a  ftill  endorsement  of  its  merit  and  of  its  i^pre- 
ciation  by  medical  men. 

The  publishers  have  spared  no  pains  in  getting  out  a  neat 
and  substantial  book,  and  we  feel  confident  that  it  will,  as  it 
should,  find  a  ready  sale.    We  like  to  see  important  and  use- 
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fill  matter  widely  disBeminated,  and  no  physioian  should  bo 
without  "Scudder  on  Diseases  of  Women."  Everyman  is 
seriously  opposing  his  own  interest  by  permitting  a  dislike  to 
spend  a  few  dollars,  to  be  a  barrier  to  the  knowledge  of  wo- 
man's diseases  and  their  cure.  We  say,  get  Scudder's  Book, 
and  you  will  ne^er  regret  it. 


EDITORIAL  ABSTEACTS  AND  CLIPPINGS. 

To  Excite  Premature  Labor.  —  Dr.  Baum  objects  to  many 
methods  the  danger  of  too  easily  rupturing  the  membranes, 
lie  employs  cat-gut  bougies  of  a  foot  long  and  two  or  three 
lines  thick ;  he  steeps  the  end  in  soft  water  to  lull  softening, 
and  passes  it,  well  oiled,  into  the  uterus,  by  means  of  twisting 
motions,  until  a  length  of  only  one  or  two  fingers'  breadth  re- 
mains in  the  vagina.  Uterine  contractions  are  set  up  in  from 
six  to  twenty  hours.  The  bougie  never  (?)  injures  the  mem- 
branes ;  it  may  be  removed  shortly  before  the  rupture  of  the 
membranes  or  the  birth  of  the  child.  During  1857  or  1858 
the  author  had  twelve  opportunities  of  employing  this  uterine 
catheterization.  By  its  means  eleven  children  were  bom 
alive,  five  dead ;  eight  mothers  recovered,  and  no  one  sank 
from  any  puerperal  process.  The  modes  of  death  were  —  one 
from  pneumonia,  one  from  miliary  tuberculosis,  and  two  from 
Bright's  disease.  In  estimating  the  risk  of  rupturing  the 
membranes  by  this  method,  it  is  right  to  bear  in  mind  the 
author's  precautions  in  using  very  flexible  cat-gut  bougies,  and 
softening  them  for  use.  —  Monatschr,  fur  Oehurtsk,  —  N.  C. 
Med  Jour. 


Varicose  Veins. — Before  the  King's  County  Medical  So- 
ciety, as  reported  and  published  in  the  November  number  of  the 
New  York  Journal  of  Medicine,  Dr.  Ekos  reported  a  case  of 
varicose  veins  successfiilly  treated  by  injecting  perstUphate  of 
iron.  He  is  of  opinion  that  this  is  the  first  time  persulphate 
of  iron  has  been  used  for  this  operation,  and  he  thinks  it  will 
prove  a  better  preparation,  because  of  its  less  irritation  than 
the  perchloride. 


BDirOBIAL  ABSTBAOTS  AND  OLIPFINGB.  319 

Veratrum  Viride  in  Chorea. — Dr.  Baker,  of  Enfaula,  Ala- 
bama, reports  four  cases  of  Chorea,  treated  by  himself  and  Dr. 
Terry,  with  Veratrum,  and  cured  by  it,  after  all  other  remedies 
had  failed.  As  soon  as  the  patient  comes  under  its  influence, 
all  twitchings,  jerkings,  and  distortions  gradually  cease,  and 
if  continued,  a  radical  cure  will  be  effected. 

The  Physicians  and  Surgeons  of  Guy's  Hospital  have  award- 
ed the  Ashley  Cooper  Prize,  of  $1500,  to  Dr.  Ceisp,  of  Lon- 
don, for  his  Essay  on  "  The  Structure  and  Use  of  the  Thyroid 
Gland.'' 


Professor  AoAssiz  has  returned  from  Europe  with  renewed 
health,  and  important  materials  for  his  Museum  of  Natural 
History. 


M.  Ghassaiokao  recently  punctured  a  carotid  aneurism,  mis- 
taking it  for  an  abscess,  and  was  then  compelled  to  ligate  the 
common  carotid,  which  he  did  with  success.  The  patient  has 
recovered,  with  no  bad  symptoms. 


Mb.  S.  T.  Tbowbbidgi:,  of  Decatur,  111.,  has  invented  a 
physician's  cane.  It  consists  of  a  hollow  tube,  closed  at  its 
bottom,  and  having  a  semi-tube  attached  to  the  knob  or  han- 
dle, and  fitted  with  the  cane,  and  allowed  to  move  freely  in  and 
out  of  it,  and  forming  a  receptacle  for  vials  containing  medi- 
cines. 


Treatment  qf  Scarlatinovs  Angina  by  Iodine. — 

B. — Iodide  of  Potassium,  1  gr. 

Iodine,  1  gr. 

Chlorate  of  Potassa,  4  grs. 

Nitrate  of         "        4  " 

Aqueous  solution  of  Potash,  4  grs. 

Water,  240  grs. 
Administer  one  or  two  teaspoonsful  every  four  hours,  accord- 
ing to  the  age  of  the  patient. — Gazette  Medicate  de  Lyon. 
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Chlorate  of  Soda. — Chlorate  of  Boda  is  considerably  more 
soluble  than  the  corresponding  potash  salt;  it  may  conse- 
quently be  given  in  a  much  smaller  quantity  of  vehicle,  and 
moreover  the  taste  is  less  disagreeable.  It  has  been  employed 
with  uniform  success  in  several  cases  of  diphtheria. 


Cronorrhea. — ^In  the  Oglethorpe  Medical  and  Surgical  Jour- 
nal, for  November,  Dr.  M.  D.  Moonbt,  of  Georgia,  reports  his 
experience  in  the  treatment  of  gonorrhea  with  the  extract  of 
the  Indian  Cannabis.  He  says :  "  I  used  the  following  pre- 
scription in  four  cases  of  gonorrhea,  and  was  successful  in 
every  case,  in  from  five  to  seven  days : — 

]J. — Sugar  of  Milk,  3  s. 

Ext.  Indian  Cannabis,  20  grs. 

Mix  well  together  and  divide  into  60  powders,  one  to  be  taken 
every  three  or  four  hours.  This  prescription,  I  am  persuaded, 
will  relieve  the  most  obstinate  cases  in  a  short  time." 


Chloride  of  Zinc.  —  In  the  London  Lancet,  G.  W.  Spbnce 
recommends  the  following  formula  for  a  chloride  of  zinc 
plaster: — 

Dissolve  fifty  grains  of  prepared  chalk  in  two  drachms  (by 
measure)  of  commercial  muriatic  acid ;  dissolve  one  hundred 
and  fifty  grains  of  sulphate  of  zinc  in  two  fluid  drachms  of 
boiling  water. 

When  required  for  use,  the  two  solutions  are  to  be  mixed, 
and  they  will  produce  a  paste  weighing  nearly  an  ounce,  and 
containing  about  a  sixth  of  pure  chloride  of  zinc. 


Strabismus.  —  Du  Bois  Rktmoito  (MuUer's  Arch.)  recom- 
mends the  stereoscope  for  the  cure  of  squinting.  The  principle 
is  the  same  as  in  the  case  of  prismatic  spectacles  advised  by 
Mr.  Wells. 


The  French  nation  has  just  erected  a  statue  to  Jenner,  in 
front  of  the  Louvre. 


ECLECTIC 
MEDICAL  AND  COLLEGE  JOURNAL. 

Vol.  1.  JUNE,  1860.  No.  6. 


ORIGINAL  COMMUNICATIONS. 
Abticle  I — Cancer  of  the  Womh.    By  W.  G.  Bbuob,  M.  D. 

ScirrbuB,  or  Cancer  of  the  Uterus,  may  be  defined,  an  affec- 
tion which  changes  the  tissue  of  that  organ,  and  at  the  same 
time  has  a  tendency  to  extend  to  adjacent  parts ;  and  finally  to 
annihilate  itself  by  ulceration,  which  commences  at  the  point 
where  the  disease  first  manifested  itself.  Some  writers  make 
many  divisions  and  subdivisions  of  these  ulcerations,  but  I  am 
conyinced  that  they  are  all  but  difierent  phases  of  the  same 
disease. 

Authors  recognize  many  varieties  of  cancerous  disease,  viz : — 

1.  JFungiu  Cancer  J  or  Cauliflower  Excrescence^  that  variety 
which  is  characterized  by  groat  swelling ;  is  mushroom-like, 
and  extends  over  the  entire  surface  of  the  cervix  uteri ;  aopears 
granular  or  lobe-like ;  is  either  hard  and  firm,  or  soft  and 
pulpy ;  color,  between  a  blue  and  a  brown ;  secretes  a  fluid 
which  has  the  color  of  menstrual  blood ;  is  sometimes  thin,  at 
others,  thick  and  ropy.  In  some  cases,  there  is  a  continual 
discharge  of  bloody  pus,  of  a  dark  color ;  terminates  in  car- 
cinomatous ulceration. 

2.  Bloodv  Cancer^  an  engorged  condition  of  the  uterus,  of 
a  dark  or  bluish  color ;  usually  attacks  the  cervix,  sometimes 
afiecting  no  other  part ;  there  is  great  softness  of  Uie  uterine 
tissue,  especially  at  the  os ;  on  compression  of  the  tumor  a 
crepitating  sound  is  obtained ;  continuouB  discharge  of  dark 
coagulated  blood ;  incessant  flow  of  a  creamy  fluid,  which 
afterward  becomes  impregnated  with  fetid  substames. 

8.  Scirrhue,  or  ^^Stone- Cancer ^'^^  that  form  which  consists 
of  induration  and  swelling,  either  of  a  part  or  the  whole  of  the 
1 
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womb,  with  an  alteration  of  tisflne  which  can  not  be  brought 
back  to  its  normal  standard,  and  which  must  inevitably  spread 
and  ulcerate,  unless  the  anection  of  the  tissue  is  eradicated. 
This  form  of  cancer  may  take  its  origin  in  the  vagina,  and 
spread  irregularlv  over,  and  idSurate  the  whole  of  that  organ, 
and  finally  attack  the  cervix  uteri,  and  become  an  ulcerated 
cancer. 

4.  MedvUary^  or  EncepJialoid  Cancer^  is  characterized  by 
the  medullary  substance  of  which  the  tumor  is  composed ;  by 
offensive  discharges  and  sepai'ation  of  flesh  in  a  state  of  disso- 
lution ;  surface  of  the  ulcer  irregular ;  the  disorganization  of 
the  invaded  structure  is,  in  some  cases,  confined  within  the 
limits  of  the  ulcer;  upon  pressing  the  tumor,  a  pale  yellow 
fluid  of  a  creamy  consistence  will  ooze  out. 

6.  Open^  or  Ulcerated  Cancer^  msj  arise  from  either  of 
the  above  mentioned  forms  of  the  disease,  assuming  a  malig- 
nant character.  When  this  form  of  cancer  is  a  primary  ulcer, 
as  is  sometimes  the  case,  it  usually  takes  its  origin  somewhere 
on  the  cervix,  pesembling  the  "superficial  ulcer"  of  some  au- 
thors. These  ulcers  are  not  elevated  above  the  surface  to  any 
considerable  extent,  but  they  are  very  much  indurated ;  surface 
verv  irregular,  and  seems  to  be  composed  of  granular  matter. 

The  so  called  Lardaceotis  Cancer  is  only  scirrhous  cancer 
modified,  by  becoming  soft  and  ulcerated ;  indeed,  I  am  of  the 
opinion,  notwithstanding  all  the  nice  divisions  and  subdivisions 
by  authors,  that  all  cancerous  diseases  are  but  slight  modifi- 
cations of  the  same. 

Symptoms. — ^It  is  not  an  uncommon  occurrence  for  the  first 
symptoms  of  cancerous  disease  to  be  entirely  overlooked  by 
lK)th  physician  and  patient,  till  the  disease  has  far  advanced. 
The  first  signs  of  this  disease  are,  usually,  derangement  of  the 
menstrual  functions ;  the  menses  come  earlier,  the  fiow  is  tem- 
porarily profttse ;  leucorrhea,  either  continually  or  for  a  limit- 
ed period,  sometimes  white,  at  others  vello wish,  and  not  unfire- 
quently  of  the  color  of  the  menstrual  nuid,  especially  after  local 
excitement,  such  as  coition,  the  introduction  of  the  finger,  the 
speculum,  or  anything  else  that  is  liable  to  irritate  the  parts ; 
bearing  down  sensation  in  the  hypogastrium ;  sensation  of 
pressure  in  the  rectum  or  urinarv  organs ;  defecation  and  mic- 
turition, attended  with  more  or  less  pain ;  uncomfortable  feel- 
ing during  coition ;  piercing  pains  during  the  menstrual  pe- 
riod ;  painftil  bearing  down  in  the  loins,  of  short  duration ; 
alternate  distention  and  contraction  of  the  abdomen ;  hemorr- 
hoids ;  hysteria,  etc.  In  some  cases,  we  may  perceive,  even  at 
this  time,  some  induration  and  enlargement  of  tiie  uterus,  in 
the  region  of  the  cervix,  frequently  that  portion  of  the  organ 
presenting  an  uneven  appearance.  '  For  a  great  while,  the 
symptoms  may  remain  the  same ;  but  no  sooner  has  the  cancer 
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manifested  itself,  than  the  ceryix,  the  whole  body  of  the  nterus, 
and  the  os  tincsd  are  enlarged,  indurated,  lobular,  surface 
smooth,  of  a  reddish  color,  and  not  ulcerated ;  or,  the  surface 
may  be  spread  over  with  mucus  mixed  with  blood,  or  blood 
alone.  In  some  cases,  there  is  an  enlarged  condition  of  the 
ovaries ;  upon  an  examination  per  rectum,  in  some  cases,  we 
find  but  one  tumor,  but  in  the  generality  of  instances  there 
are  several  tumors ;  even  when  the  entire  body  of  the  womb  is 
attacked,  there  may  be  found  existing  upon  the  surface  several 
elevations.  If  the  physician  is  not  expert  in  detecting  the 
other  symptoms  of  cancer,  he  is  apt  to  mistake  these  elevations 
for  fibrous  tumors.  When  the  tumor  becomes  an  open  ulcer, 
(if  it  is  cancerous),  the  pains  which  previously  had  been  of  but 
little  consequence  to  the  patient,  become  continual  and  most 
excruciating;  patient  experiences  a  feeling  as  though  there 
were  many  knives  cutting  the  parts  in  all  directions ;  hemor- 
rhage is  now  quite  fi-equent ;  in  same  cases,  continual  bleeding ; 
an  ofieDsive  leucorrhea  now  manifests  itself,  which  becomes 
more  offensive  as  the  ulceration  progresses,  and  which  is  some- 
times mixed  with  dark  coagulated  blood ;  hemorrhage  accom- 
panying the  menses  at  this  stage  of  the  disease,  if  they  have 
not  already  ceased.  In  cases  where  the  menses  have  f|^ed, 
there  are  symptoms  indicating  a  reappearance  of  them;  in 
some  cases,  a  continual  watery  discharge  ip  present,  which  is 
either  entirely  devoid  of  smell,  or  has  a  nauseating  odor,  and 
stiffens  the  linen,  leaving  yellowish  or  ^eyish  stains  upon  dry- 
ing ;  during  menstruation,  this  discharge  becomes  of  a  pink 
color,  and  is  an  indication  that  ulceration  exists,  or  is  about  to 
take  place ;  the  pain  now  endured  by  the  patient  is  most  ex- 
cruciating ;  nates,  iliac  region,  hypogastrium,  loins  and  thighs 
become  the  chief  points  of  the  most  lancinating  pain ;  also, 
severe  cutting  pains  are  experienced  through  the  cervix ;  but 
notwithstanding  the  inordinate  severity  of  these  pains,  in  the 
majority  of  cases  the  sufferer  is  perfectly  rational,  even  up  to 
tho  moment  of  her  final  dissolution.  The  most  remarkable 
fact  observed  in  these  cases  is,  that  the  cancer,  in  many  cases, 
does  not  prohibit  conception.  Notwithstanding  the  uterine 
havoc  produced  by  the  cancerous  disease,  the  constitution  re- 
mains unimpaired.  Uterine  cancer  seems  to  affect  the  general 
system  less  than  any  of  the  other  varieties ;  as  long  as  the 
ulcer  is  •confined  to  one  spot,  the  constitution  and  the  appetite 
of  the  patient  are  not  interfered  with.  Instances  are  on  record 
where  the  patients  apparently  retained  their  health  and  vigor 
after  the  cancer  had  progressed  to  a  considerable  degree.  Wo 
have  on  record  other  instances,  however,  in  which  the  patients 
began  to  decline  firom  the  first  manifestation  of  the  disease ; 
had  no  appetite,  became  sad,  indulged  in  the  most  melancholv 
reflections ;  pain  in  every  part  of  the  body ;  transient  swell- 
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ing8,  which  took  place  very  suddenly ;  patient  very  uneasy, 
continually  changing  her  position. 

Febrile  symptoms  are  not  usually  present  until  the  cancer 
has  advanced  to  its  last  stage,  when  a  hectic  fever  sets  in,  with 
one  or  more  exacerbations  daily. 

The  third  stage  of  cancerous  disease  is  the  most  distressing 
to  the  patient,  being  attended  by  the  general  breaking  up  of 
her  constitution.  The  powers  of  digestion  are  in  a  measure 
destroyed ;  the  processes  of  nutrition  are  retarded ;  the  skin 
loses  its  healthy  appearance,  becomes  of  a  pale  yellow  or  dark 
color ;  in  some  cases,  violet-colored  streaks  form  over  the  face ; 
a  general  wasting  away  of  the  entire  organism  sets  in ;  the  tis- 
sues become  thin  and  flabby ;  there  is  an  absence  of  tone  in  the 
muscles ;  the  flesh  loses  its  original  firmness ;  the  bowels  are 
constipated ;  the  excretions  hard,  and  of  a  dark  brown  color ; 
appetite  almost  completely  destroyed ;  the  pains  in  the  diseas- 
ed organ  are  of  such  an  excruciating  character  that  the  patient 
can  get  no  rest,  not  even  a  little  sleep,  and  she  sinks  gradually 
until,  finally,  death  comes  like  an  angel  of  mercy  and  releases 
her  from  further  sufiering. 

Cau^e  and  Termination. — ^The  cause  of  cancer  of  the  womb 
is  not  yet  well  understood.  Some  authors  assert,  that  physical 
or  vital  derangements  of  that  organ  may  be  implicated  as 
causes  of  the  disease ;  but  in  nine  cases  out  of  every  ten^  these 
causes  may  exist  without  bringing  on  cancerous  diseases,  and, 
on  the  other  hand,  cancer  may  manifest  itself  without  the  phy- 
sician being  able  to  detect  any  cause  for  it.  K  a  person  is  of 
a  cancerous  diathesis,  these  causes  may  be  instrumental  in  de- 
veloping the  cancerous  disease ;  but  the  predisposition  to  can- 
cer must  exist  before  any  carcinomatous  affection  can  be  devel- 
oped, and  such  predisposition  can  not  be  ushered  into  exist- 
ence by  any  or  all  of  the  above  alleged  causes.  I  am  inclined 
to  the  opinion  that  the  only  cause  of  carcinoma  is  a  pre-exiet' 
ing  cancerous  germ^  which  may  subsequently  become  a  distinct 
disease,  ushered  in  by  any  and  all  causes  which  have  a  ten- 
dency to  arouse  the  uterus  to  inordinate  action. 

Cancer  may  occur  at  any  period  in  life,  from  the  age  of  six- 
teen to  periods  of  the  greatest  longevity.  According  to  the 
writings  of  most  authors,  it  occurs  most  frequently  between 
the  ages  of  forty  and  fifty ;  less  frequently  between  thirty  and 
forty ;  least  frequently  before  twenty-five  and  after  seventy. 
Cancer  manifests  itself  most  frequently,  and  with  greatest 
celerity  at  the  critical  age ;  but  this  is  far  from  being  the  orig- 
inal cause.  Authors  have  enumerated  syphilis,  menstrual  de- 
rangements, repeated  uterine  hemorrhages,  miscarriages,  mas- 
turbation, abuse  of  the  sexual  passions,  as  exciting  causes  of 
cancer  of  the  womb. 

Cancer  of  the  uterus  runs  an  indefinite  course ;  its  continu- 
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ance,  on  the  other  hand,  is  in  the  ratio  to  its  severity.  I  think, 
as  a  general  thing,  the  average  duration  of  the  disease,  is  trom 
fifteen  to  twenty-two  months ;  however,  the  disease  may  ter- 
minate fatally  in  four  or  five  months,  or  in  as  many  years. 
Persons  affected  with  this  disease,  have  been  known  to  retain 
all  their  bodily  strength  up  to  the  moment  of  dissolution ; 
others  there  have  been,  who  die,  not  of  the  cancerous  disease, 
but  of  convulsions,  hemorrhage,  slow  fever,  or  peritonitis. 
Where  the  disease  is  allowed  to  run  its  course  without  the  in- 
terference of  remedies,  it  grows  worse  with  greater  rapidity 
than  where  well  chosen  remedies  have  been  applied,  showing 
very  conclusively,  to  my  mind,  that  the  day  is  not  very  far  dis- 
tant when  science  and  experience  shall  have  the  entire  mastery 
of  this  disease. 

When  the  disease  is  permitted  to  run  its  course,  the  patient 
loses  her  appetite  sooner ;  there  will  be  vomiting  of  bile  mixed 
with  mucus ;  borborygma ;  colic ;  constipation ;  flatulence ;  nau- 
seating and  bitter  eructations ;  thrush  sets  in  ;  patient  grows 
very  poor;  feet  and  legs  become  edematous ;  whole  body  even, 
in  some  cases,  becomes  infiltrated,  more  or  less ;  patient  loses 
strength,  looks  emaciated ;  ulceration  becomes  more  rapid 
every  day,  when,  very  soon,  death  closes  the  scene.  These 
are  symptoms  over  which  medicinal  agents  have  an  amazing 
influence. 

If  the  disease  is  confined  only  to  a  part  of  the  womb,  the  ad- 
jacent organs,  upon  post  mortem  examination,  are  usually  found 
in  a  normal  condition ;  but  where  the  whole  of  the  organ  is 
attacked,  and  is  ulcerated  at  various  points,  the  ovaries,  peri- 
toneum, vagina,  bladder,  and  adjacent  parts  may  become  in- 
volved in  the  cancerous  ulceration  ;  in  more  remote  organs,  as 
little  alteration  is  found  as  in  subjects  where  death  took  place 
from  other  malignant  diseases  of  the  viscera. 

Diagnosis. — ^W hen  the  reader  shall  have  looked  over  the 
history  of  the  symptoms  of  cancer,  as  I  have  given  them 
above,  it  may  appear  to  him  a  very  easy  matter  to  detect  that 
disease ;  but  both  student  and  physician  should  ever  bear  in 
mind  that  there  is  no  one  disease  that  has  been  so  often  sup- 
posed lo  exist  where  there  was  no  such  condition  present,  or  so 
often  overlooked,  where  cancer  did  really  exist.  A  simple  in- 
flammatory condition  of  the  uterus  may  be  mistaken  for  cancer 
of  that  organ,  corroding  leucorrhea,  simple  or  malignant 
ulceration  of  the  womb,  and  many  other  uterine  derangements 
equally  as  far  from  being  cancerous,  unless  the  physician  is 
very  careful  to  make  up  his  diagnosis  upon  the  whole  of  the 
diseased  phenomena. 

We  may  find  the  size  of  the  womb  greatly  augmented 
throughout  its  entire  body,  or  the  cervix  only ;  sharp,  cutting 
pains ;  disagreeable  feeling  at  the  bottom  of  the  vagina ;  pains 
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in  the  gmall  of  the  back ;  bearing  down  sensation  in  the  loins, 
and  hypogastrium ;  but  if  pain  is  experienced  only  where  the 
uterus  is  compressed,  and  the  inflammatory  and  enlarged  con- 
dition of  that  organ  is  not  indurated,  the  cervix  still  being 
smooth  and  regular  upon  its  surface,  or  being  but  slightly  in- 
durated, the  physician  is  not  to  infer  that  he  has  a  case  of  car- 
cinoma uteri ;  for  it  is  just  as  likely  to  prove  chronic  inflam- 
ination  of  the  womb. 

Corroding  ulceration  of  the  womb  may  be  mistaken  for  can- 
cer of  that  organ,  if  the  physician  is  not  very  observing  and 
careful  when  making  up  his  diagnosis,  to  distinguish  the  dif- 
ference between  the  first  symptoms ;  the  diflference  between  the 
pus  secreted  in  the  two  diseases ;  between  the  course  they  run 
m  their  formation  and  development;  and,  above  all,  he  is  to 
ascertain  whether  or  not,  scirrAus  is  present. 

Fihrovs  growths  in  the  womb  may  give  rise  to  an  abnormal 
enlargement  of  that  org^,  causing  it  to  become  quite  hard, 
and  thus  lead  us  to  suppose  it  to  be  a  scirrhous  condition ;  but 
upon  a  careful  and  close  examination,  we  shall  discover  our 
mistake.  No  matter  how  hard  these  tumors  may  appear, 
which  are  of  an  indolent  character,  they  extend  down  from  the 
cervix,  frequently  protruding  through  the  os  tincffi,  where  they 
may  be  easily  detected  by  jneans  of  that  best  of  probes,  the 
finger.  As  little  diflSculty  as  there  is  in  diagnosing  polypi, 
they  may  be  mistaken  for  cancerous  conditions  of  the  uterus, 
especially  when  they  are  caused  by  an  impoverished  condition 
of  the  uterine  tissue,  or  when  they  occur  within  the  cavity  of 
the  womb ;  for  in  the  latter  case,  they  are  the  cause  of  hemor- 
rhage, malignant  discharges,  and  ulceration  of  the  os  uteri, 
having  very  much  the  appearance  of  that  resulting  from  can- 
cerous disease ;  but  the  entire  absence  of  induration,  the 
smoothness  and  softness  of  the  os,  its  partial  dilitation,  should 
be  grounds  of  sufficient  definiteness  to  make  a  correct  diagnosis 
upon,  even  before  the  polypus  can  be  felt  with  the  finger. 
Menstruation  may  be  most  protuse ;  there  may  be  present  a 
most  copious  and  corroding  leucorrhea,  and  yet  not  a  single 
vestige  of  cancer. 

In  simple  ulcerations,  there  may  be  sharp,  stinging,  Cutting 

{)ain8  in  the  cervix  and  vagina,  copious  menstruation,  irregu- 
arity  of  the  surface  of  the  os  uteri,  abnormal  discharges,  and 
many  other  characteristics  indicative  of  cancer,  and  yet  we  are 
not  to  mistake  the  disease  for  cancer^  as  long  as  there  is  an  ab- 
sence of  the  fetid  and  ichorous  discharges,  ever  present  in  the 
advanced  stages  of  scirrhus  and  cancer  of  the  womb.  But  the 
physician  is  not  to  rely  upon  the  character  of  the  dischargee 
alone,  however  malignant  they  may  appear ;  if  those  diagnos- 
tic signs  are  not  present  which  are  recognizable  by  the  touchy 
he  is  not  to  be  too  sure  that  he  has  a  case  of  cancer. 
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Profffums. — ^The  prognosiB  of  cancer  of  the  womb,  when  the 
disease  is  once  confirmed,  has,  I  think,  alv>ay8  proved  nnfa- 
Yorable,  under  any  system  of  treatment ;  the  longer  it  has  ex- 
isted, and  the  greater  the  difiusion  of  the  cancerous  ulceration 
over  the  uterine  snr&ce,  the  more  difficult  is  the  treatment. 
The  scirrhous,  or  indurated  variety,  is  the  most  obstinate  in  its 
resistance  to  remedial  agents,  while  the  medullary  variety,  be- 
ing a  milder  form  of  the  disease,  is  less  obstinate,  and  in  the 
majority  of  instances  may  yield  to  a  proper  course  of  treat- 
ment. Many  cases  of  confirmed  cancer  of  the  uterus  have 
been  reported  as  ^^  cured,"  but  I  am  of  the  opinion  that  such 
reports  have  been  the  result  either  of  errors  in  diagnosis  or  the 
criminality  of  pretension.  Speaking  in  regard  to  the  curable- 
ness  of  carcinoma  uteri,  a  French  author  says : — "  It  seems  to 
us  that  a  cure  may  be  possible,  although  it  must  always  be  ex- 
tremely difficult."  Why  "  extremely  difficult "  ?  Certainly  for 
no  other  reason  than  that  it  is  "  extremely  difficult "  to  know 
what  to  do.  I  maintain  to-day,  that  we  are  yet  ignorant  of 
any  agent,  or  class  of  agents,  possessing  the  power  to  eradicate 
confirmed  malignant  scirrhous  carcinoma  uteri. 

Treatment. — The  first  thing  to  be  attempted  in  the  treat- 
ment of  this  formidable  disease  is,  to  endeavor  to  bring  about  a 
change  in  the  character  of  it.  If  we  succeed  in  doing  this^  the 
cancerous  disease  can  be  eradicated.  The  best  agents  known 
to  the  profession  for  effecting  this  purpose,  are  to  be  found 
among  those  classes  known  as  Escharotica  and  Eutrophica ; 
the  former  to  be  applied  locally,  the  latter  to  be  given  inter- 
nally. 

As  an  escharotic,  I  think  the  paste  used  by  M.  Landolfi 
forms  one  of  the  very  best  with  which  I  am  acquainted.  It 
may  be  prepared  after  the  following  formula: — 

Zinci  Chlorid.,  3  ij. 
Brominum  Chlorid.,  3  iij. 
Antimonii  Chlorid.,  3  j. 
Auri  Chlorid.,  3  j. 
Glycyrrhiza  Glabra  Pulv.,  q.  s. 

Before  the  application  of  this  or  any  other  escharotic  prepa- 
ration to  a  cancerous  ulcer,  as  well  as  during  the  application, 
the  patient  should  take,  internally,  Stillin^SB  Comp.  Syr.,  in 
conjunction  with  Bromide  of  Potassium.  The  use  of  this  arti- 
cle should  be  persevered  in  for  several  months  after  the  cancer- 
ous tumor  has  been  extirpated,  and  the  ulcer  entirely  healed. 
This  article  may  be  given  as  follows : — ^To  one  pint  of  the  Com-^ 
pound  Syrup  of  Stillingise,  add  Bromide  of  Potassium  half 
ounce ;  of  this,  give  a  Imlf  tablespoonful  three  times  a  day.  ^ 

After  the  cancer  has  been  sufficiently  cauterized,  the  appli- 
cation of  the  escharotics  should  be  discoDtinued,  to  permit  the 
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olcerated  surface  to  heal.  To  promote  the  healing  process,  an 
inftision  of  the  root  of  Hydrastis  Canadensis,  in  combination 
with  Sangninaria  Canadensis,  should  be  used  as  a  vaginal 
wash,  injected  three  times  daily.  In  case  of  hemorrhage,  the 
Tincture  of  Chloride  of  Iron  should  be  exhibited. 

It  is  not  unfrequently  necessary  to  use  the  ligature  for  the 
removal  of  cancerous  excrescences  within  the  womb,  and 
around  the  cervix.  When  these  excrescences  are  thus  remov- 
ed, hemorrhage  is  apt  to  take  place ;  hence,  it  is  highly  neces- 
sary that  some  very  strong  astringent  should  be  kept  in  con- 
stant proximity  with  the  surfSsuM  from  which  the  growth  has 
been  taken. 

If  the  discharges  are  copious  and  fetid,  much  benefit  mav 
be  derived  from  frequent  injections  of  Pyroligneous  Add, 
Chloride  of  Lime,  Creosote,  or  Chloride  of  Soda. 


Aet.  II. — Trismus  Nascentium  Cured.    By  I.  J.  M.  Goss, 
M.  D.,  of  Georgia. 

The  reports  that  I  have  read  of  the  above  disease  have  been 
so  universally  fatal,  that  I  will  report  a  case  that  occurred  in 
my  own  practice,  a  short  time  ago.  I  was  very  suddenly  sum- 
moned to  visit  a  child,  that  was  supposed  to  be  laboring  under 
infantile  convulsions.  On  my  arrival,  I  found  it  a  case  of 
infant  tetanus,  originating  from  a  want  of  proper  treatment  of 
the  umbilicus,  as  I  supposed.  Tl»e  symptoms  were  as  fol- 
lows :  The  child  seemed  very  sick,  vomiting  at  times ;  limbs 
firmly  contracting ;  then,  occasionally,  the  spinal  column  and 
neck  were  drawn  to  one  side ;  the  features  greatly  distorted ; 
eyes  protruding;  pupils  contracted;  respiration  stertorous; 
pulse  q^ick  and  corded ;  bowels  constipated  and  tympanitic. 
1  very  readily  recognized  this  as  a  case  of  trismus  nascentium, 
and  from  the  reports  of  all  the  cases  that  I  bad  read  of, 
in  the  journals  and  regular  works  on  diseases  of  infants,  I 
apprehended  a  fatal  termination.  I  determined,  however,  to 
make  an  efibrt  to  save  the  child  if  possible ;  but  what  course 
to  adopt  for  the  best,  I  could  not  easily  decide  at  once.  I 
finally  concluded  to  try  Lobelia,  Gelseminum,  and  -zEther, 
Accordingly  I  made  me  a  mixture  of  1  part  Tinct.  of  Gels.,  2 
parts  Tinct.  of  Lobelia  Comp.,  1  part  Sulph.  JEther ;  of  this 
mixture  I  gave  ten  drops  every  hour,  until  the  child  became 
relaxed,  then  lessened  the  dose  to  five  drops,  and  at  the  same 
time  I  gave  Dioscorine  and  Podophyllin,  1  grain  of  the  former 
and  ^  grain  of  the  latter,  until  the  bowels  were  freely  moved. 
The  purgative  acted  several  times,  carrying  ofi"  a  large  quan- 
tity of  bile,  and  the  child  seemed  much  better ;  but  after  some 
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hours,  all  the  symptoms  returned,  and  even  more  aggravated. 
I  now  increased  my  anti-spasmodic  mixture,  adding  a  small 
quantity  of  morphia  to  the  first  two  doses.  The  tetanic  con- 
traction again  gave  way;  the  child,  as  before,  now  seemed 
Tery  much  relieved,  manifesting  consciousness,  nursed  heartily, 
looked  about,  &c.  I  still  continued  the  medicines,  but  in 
some  smaller  dose,  seven  or  eight  drops,  so  as  to  keep  up 
relaxation,  at  the  same  time  having  the  umbilicus  properly 
dressed  and  attended  to,  and  the  child  continued  easy,  until 
I  concluded  the  medicine  might  now  be,  by  degrees,  discon- 
tinued ;  but  so  soon  as  I  ceased  to  give  it  in  sufficient  doses  to 
relax  the  system,  the  contraction  of  the  whole  muscular  system 
would  return;  so  I  had  the  medicine  continued  for  several 
days,  until  the  child  seemed  well,  and  even  then  continued  it 
in  small  doses,  for  fear  the  tetanus  should  return.  The  child 
convalesced  rapidly,  until  it  was  entirely  restored  to  health, 
and  is  now  a  very  thriving,  fine  boy ;  has  passed  through  the 
first  and  second  dentitions  safely. 

I  have  reported  this  case  because  the  remedies  were  success- 
ful, and  I  do  not  remember  to  have  seen  them  recommended 
by  any  author,  in  this  almost  universally  fatal  disease.  I 
was  led  to  the  use  of  the  remedies,  not  from  any  reported 
trials,  but  from  my  experience  of  them  in  other  spasmodic 
afiections.  The  Lobelia,  I  knew  to  be  a  potent  anti-spasmodic, 
and  so  of  the  Gelseminum ;  the  Mther  1  gave  as  a  stimulant 
and  anti-spasmodic;  for,  I  am  fully  of  opinion,  that  this,  like 
traumatic  tetanus,  is  the  result  of  reflected  irritation,  from  the 
desicated  surface  of  the  cord  to  the  cerebro  spinal  centers,  pro- 
ducing that  peculiar  morbid  condition  in  those  iufSants  that 
have  a  constitutional  tendency,  or  rather  a  liability  to  tetanus. 
The  Gelseminum  has  a  specific  tendency  to  control  irritation 
of  the  cerebro  spinal  system,  as  very  remarkably  displayed  in 
controling  paroxysmal  fevers.  It  was  its  simerior  control  over 
intermittent  and  remittent  fevers,  (which  1  regard  as  cerebro 
spinal  diseases,)  that  led  me  to  conclude  that  it  would  be  an 
appropriate  remedy  in  this  morbid  condition  of  the  cerebro 
spinal  system.  I  acted  upon  that  conclusion,  and  succeeded, 
and  I  mainly  attribute  my  success  to  the  Gelseminum.  The 
other  remedies,  no  doubt,  had  a  share  in  counteracting  the 
rigid  condition  of  the  muscular  system,  but  I  do  not  think 
they  would  have  removed  that  morbidly  irritated  condition  of 
the  cerebro  spinal  centers,  which  was  the  direct  cause  of  the 
disease. 

From  the  trials  that  I  have  made  of  the  Gelseminum,  in 
not  only  periodic  fevers,  but  periodic  neuralgia,  I  think  that  it 
is  one  of  our  most  reliable  remedies  in  all  the  morbid  afiections 
originating  from  irritation,  direct  or  indirect,  of  that  portion  of 
the  nervous  system.    I  have  used  it  in  periodic  dysentery  with 
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the  happiest  Bnccees  ;  so  of  periodic  pnenmonia.  Wonld  it 
not  be  of  essential  service  in  all  that  genus  of  morbid  affections 
having  their  origin  in  an  irritability  of  the  cerebro  spinal  cen- 
ters ?  I  am  under  the  impression  that  it  would.  In  tetanus,  I 
think,  from  the  trial  above  given,  that  it  is  one  of  our  most 
potent  remedies,  and  I  have  thus  reported  it  that  others  may 
try  it,  and  I  hope  they  will  report  the  result  of  their  trials,  as 
an  isolated  instance  of  success  with  a  remedy,  is  not  sufficient 
to  establish  its  applicability  in  all  cases  of  the  same  disease ; 
but  the  very  prompt  action  in  this  case,  leads  me  to  conclude 
that  it  will  be  found  a  good  remedy,  &c. 
Mulberry  P.  O.,  Jackson  Co.,  Ga.,  April  6th,  1860. 


Abt.  m.-'Fistida  in  Ano.    By  O.  E.  Nbwton,  M.  D. 

The  pathology  of  this  disease,  all  the  medical  readers  of  this 
Journal,  I  suppose,  to  be  quite  familiar  with ;  therefore  I  only 
intend  to  hint  at  the  treatment  which  I  have,  of  late,  used  in  such 
cases.  If  it  be  of  that  division  recognized  as  blind  Fistula,  I 
have  commenced  by  using  the  dilating  treatment,  which  con- 
sists in  crowding  into  the  sinus,  or  opening,  a  large  quantity 
Sf  dry  raw  cotton.  This  produces,  each  day,  more  or  less  sup- 
puration, and  should  be  repeated  dailv.  The  walls  of  the 
sinus,  by  this  course,  will  oe  more*  dilated,  and  by  pressure 
will  begin  to  soften  down.  After  using  the  cotton  in  this  way 
for  several  days,  I  then  fill  the  cavity  with  powdered  sulphate 
of  zinc,  or  mild  vegetable  caustic.  By  these  means,  I  effec- 
tually break  up  the  indurated  surface  of  the  fistulous  tube,  and 
it  begins  to  heal  from  the  bottom.  The  healing  process  I 
encourage  by  the  use  of  Mayer's  Ointment,  or  the  mild  zinc 
ointment. 

If  it  be  of  the  complete  form  of  Fistula,  (when  the  sinus 
communicates*  with  the  lower  bowel,)  after  I  have  broken  up 
the  callous  surface,  I  then  introduce  a  ligature,  which  is 
very  easily  done,  thus :  I  take  a  silver  probe  charged  with  two 
thread  strands  of  saddler's  silk,  made  smooth  with  beeswax,  and 
introducing  the  index  finger  of  my  left  hand  into  the  rectum 
far  enough  up  to  meet  the  head  of  the  probe,  I  then  with  my 
right  hand  introduce  the  probe,  with  the  head  directed  to  the 
probUble  communication  with  the  bowel;  bearing  the  index 
finger  of  the  left  hand  closely  to  the  head  of  the  probe,  so  that 
when  the  probe  reaches  the  opening  of  the  sinus  the  point  of 
the  finger  wiU  bend  the  head  upon  the  wall  of  the  sinus.  This 
will  direct  the  probe  downward;  in  the  mean  time  I  bear 
upon  the  probe  with  the  right  hand  when  it  is  drawn  through, 
the  probe  being  relieved  of  the  thread.    I  make  use  of  the 
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common  knot,  drawn  as  tight  as  can  be  borne.  I  then  make 
the  next  a  double  loop  knot,  separating  the  ends  of  the  liga- 
tore ;  place  one  under  a  small  piece  of  adhesive  plaster,  on 
one  hip,  and  secm*e  the  other  end  similarly  upon  the  other  hip. 
The  next  day,  when  I  want  to  tighten  the  ligature  again,  I 
simply  loosen  the  double  knot  and  draw  the  first  one  more 
tightly,  and  add  the  second,  or  double  knot,  as  before ;  doing 
this  each  day  until  the  wall  between  the  sinus  and  bowels  is 
thoroughly  cut  through,  I  having  destroyed  the  callous  sur- 
faces of  the  pipe.  I  have  now  ooly  a  single  ulcer,  which  I 
heal  with  the  ordinary  means  for  such  purposes,  which  are 
generally  very  successful  until  the  case  seems  nearly  well, 
when  there  will  often  be  some  trouble,  the  edges  reusing  to 
heal.  These  often  become  fungous  or  angry,  slight  ulceration 
seta  in,  which  is  disposed  to  increase  or  spread.  To  destroy 
those  angry  spots,  I  apply  generally  a  very  small  amount  of 
chloride  of  zinc  in  the  form  of  paste,  prepared  by  finely  pulver- 
izing the  chloride  of  zinc  moistened  with  a  few  drops  of  water, 
and  adding  to  this  a  little  pulverized  Hydrastis  Canadensis, 
spread  just  large  enough  to  cover  the  little  spot.  Let  it 
remain  on  a  few  hours,  then  apply  a  poultice  of  powdered 
slippery  elm ;  change  twice  per  day,  when  in  a  couple  of  days, 
the  part  covered  by  the  zinc  sloughs,  and  the  spot  soon  will 
become  perfectly  healthy  and  heal.  While  this  spot  is  healing, 
I  dress  it  with  the  mild  zinc  or  Mayer's  Ointment,  and  over 
this  I  place  small  strips  of  adhesive  plaster  to  support  the  part, 
which  is  highly  necessary,  as  there  seems  often  such  a  relaxed 
state  of  the  integument  as  to  prevent  it  from  healing.  This 
support  by  the  adhesive  plaster  assists  very  much  to  success- 
fully close  a  Fistula  in  Ano,  in  the  last  stage.  If  there  be 
several  tubes,  I  treat  each  one  in  the  same  way. 

I  would  inform  each  reader,  however,  who  has  never  been 
called  upon  to  treat  a  Fistula,  not  to  flatter  himself  with  the 
idea  that  it  is  a  very  easy  matter  to  successftillytreat  such  a 
case,  for  such  an  opinion  will  not  be  realized.  He  will  have 
to  faithfully  attend  the  case,  and  will  often  exhaust  his  own 
patience  as  well  as  that  of  his  patron ;  and  if  the  reader  wants 
to  know  of  me  what  time  he  should  be  expected  to  take  in 
curing  such  cases,  I  would  answer,  some  cases  he  may  cure  in 
two  months,  others  in  four  and  six ;  and  the  very  worst  cases 
may  require  a  year,  and  even  then  he  may  have  reason  to  con- 
gratulate himself  on  a  favorable  termination.  The  Eclectic 
practice  is  the  only  practice  that  successfully  treats  this  disease, 
except  a  very  rare  instance  to  the  contrary. 
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Abt.  rV.  —  Lead  Poisoning.    By  Johk  Buchanan,  M.  D., 
Philadelphia. 

The  study  of  the  influence  of  the  various  elementary  bodies, 
to  wit,  the  metals  and  their  compounds  upon  the  animal  econo- 
my, is  one  of  vast,  of  momentous  interest.  All  are  aware  of 
the  terrible  effects  of  mercury  on  the  human  system ;  all  know 
the  deleterious  effects  of  phosphorus  inhaled ;  but  all  do  not 
seem  so  forcibly  impressed  with  the  pernicious  effects  of  lead, 
unconsciously  absorbed  into  the  system. 

Colica  Pictonum*  is  a  disease  of  historical  interest,  known 
wherever  lead  is  mined,  manufactured  or  used;  a  disease  more 
prevalent  in  Philadelphia  than  in  any  other  city  of  this  coun- 
try, owing,  undoubtedly,  to  its  colossal  white  lead  manufacto- 
ries, its  varied  and  numerous  paint  factories,  its  magnificent  oil 
cloth  establishments,  where  lead  is  almost  exclusively  used.  As 
met  with  in  practice,  it  is  an  affection  common  to  painters  and 
employees  of  those  establishments ;  indeed,  to  all  who  have  to 
do  with  any  of  the  various  preparations  of  lead.  Of  all  the 
preparations  of  lead,  the  carbonate  is  the  most  prolific  of  dis- 
ease, because  it  seems  more  easily  absorbed  into  the  system 
and  is  in  more  general  use,  as  it  enters  into  the  composition  of 
ordinary  white  paint.  The  largest  number  of  cases  which  pre- 
sent themselves,  have  well  defined,  strikingly  characteristic 
symptoms  of  lead  poisoning,  which  is  readily  traceable  to  that 
substance,  either  by  contact  with  the  skin,  by  inhalation  of  the 
vapor  of  paint,  by  drinking  of  fluids  contaminated  with  the 
salts  of  lead,  or  by  the  use  of  agents  adulterated  with  it. 

Symptoms, — The  chief  characteristics  of  lead  poisoning  are, 
severe  colic,  obstinate  constipation;  these  are  the  primary 
symptoms,  but  in  repeated  attacks  there  is  pain  in  the  head 
and  limbs,  simulating  rheumatism,  cramps,  etc.,  some  cases 
epilepsy,  coma.  Beside  the  usual  colic  and  constipation,  there 
is  also  sometimes  paralysis  of  both  hands  and  wrists ;  some- 
times of  one  only,  as  in  wrist-drop — the  extensors  of  the  hands 
and  fingers  become  palsied,  and  thus  permit  the  hand  to  drop 
down  utterly  powerless.  But  these  symptoms,  per  sey  are  not 
solely  to  be  relied  on.  The  most  reliable  diagnostic  character- 
istic is  the  usual  blue  line,  discernible  on  the  margins  of  the 
gums,  which  is  a  true  sulphuret  of  lead,  formed  by  the  contact 
of  the  decomposing  matter  around  the  teeth,  charged  with  sul- 
phureted  hydrogen,  with  the  lead  in  the  gums,  probably  an 
oxide.  "  Tiiat  it  is  a  true  sulphuret  is  proved  by  the  influence 
of  sulphur  baths  upon  patients  thus  affected,  for  a  large  part  of 
the  cutaneous  surface  becomes  quite  black  fi'om  the  union  of 

*  So  called  from  the  inhabitants  of  Poicton,  who  suffered  most  extensive! j 
from  drinking  wine  which  was  largely  impregnated  with  lead  in  order  to  prevent 
it  becoming  sour. 
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the  sulphur  with  the  lead.''  The  blae  line  along  the  gums, 
under  the  same  influence,  becomes  almost  black ;  this  appear- 
ance is  also  seen  on  the  face.  The  breath  has  a  most  peculiar 
odor.  The  blue  line  on  the  gums  can  be  produced  by  the  ad- 
ministration of  the  acetate  of  lead ;  it  remains  distinct  alter 
death ;  and  this  peculiar  appearance  of  the  gums,  this  truly 
reliable  diagnostic  sign,  teaches  us  that  the  poison  is  pervading 
the  system ;  it  warns  operatives  in  lead  that  the  poison  has 
entered,  and  that  they  ma^  look  out  for  its  baneful  conse- 
quences; it  is  the  best  sign  in  diagnosis,  in  aiding  us  in  dis- 
criminating between  colic  so  arising,  and  colic  Irom  other 
causes. 

Indications  of  Treatment, — To  get  the  bowels  into  an  ac- 
tive state ;  to  eliminate  the  poison  from  the  system ;  to  allay 
pain,  and  to  provide  prophylactics,  etc.,  etc. 

In  the  treatment  of  this  peculiar  malady,  relieving  the  bow- 
els of  their  spasmodic  action  seems  to  be  the  most  pressing 
indication.  I  have  found  the  lobelin  of  great  service,  given 
in  oft-repeated  doses ;  it  produces  relaxation  of  the  bowels,  and 
gives  prompt  relief  of  the  most  urgent  symptoms.  Lobelia 
enemas  are  of  essential  service ;  packs,  fomentations,  friction, 
etc.,  may  also  be  found  advantageous.  Habitual  costiveness,  to 
which  all  lead- workers  are  liable,  is  best  relieved  by  attention  to 
diet,  fruits,  and  some  vegetable  tonic.  Hyoscyamus  deadens  the 
sensibility,  without  increasing  the  constipation.  In  paralysis, 
resulting  from  lead  poisoning,  such  as  wrist-drop,  electricity 
will  give  the  requisite  stimulus,  to  restore  the  damaged  mus- 
cles— one  pole  of  the  battery  to  the  origin,  the  other  to  the  in- 
sertion of  the  muscle  to  be  acted  on.  The  mechanical  sup- 
port of  a  splint  affords  great  comfort,  and  accelerates  recovery ; 
so  with  friction.  Small  doses  of  strychnine  are  very  useful. 
I  usually  administer  it  in  i^^  of  a  grain  doses,  in  the  form  of 
bread  pills.  It  is  the  most  potent  remedy  we  possess  for  the 
removal  of  lead  paralysis ;  it  seems,  as  it  were,  to  keep  the 
diseased  muscles  excited  and  alive,  and  prevents  the  dormant 
state,  which  favors  the  production  of  atrophy.  The  tendency 
of  the  palsied  muscles  is  that  of  atrophy,  and  they  undoubt- 
edly, through  some  peculiar  effects  of  the  poison,  undergo  im- 
portant organic  changes  which  never  permits  of  complete  nor- 
mal restoration,  although  good  health  and  power  may  be 
required,  by  obviating  the  causes  that  producea  it  and  elimi- 
nating the  poison  from  the  system.  The  lead  cachexy  often 
lays  the  foundation  of  serious  cerebral  mischief. 

Iodine,  in  some  of  its  preparations,  seems  to  exert  a  specific 
effect  upon  the  poison ;  indeed,  the  best  cure  is  effected  oy  the 
expulsion  of  the  poison  from  the  system,  and  the  principle  of 
treatment  by  some  preparation  of  iodine-— to  wit,  the  iodide  of 
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Eotassium — ^isto  render  soluble  any  metallic  compounds,  which 
ave  become  fixed  in  the  living  body,  and  to  facilitate  their 
elimination  by  uniting  them  with  a  substance  most  readily  cast 
out  of  the  system.  Its  modus  operandi  is  simple.  This  agent 
is  absorbed  into  the  blood,  combines  with  the  poison,  forms  a 
new  salt,  frees  and  separates  the  poison  from  the  injured  part, 
the  damaged  fiber,  and  once  more  sets  it  afloat  in  the  circula- 
tion, and  causes  the  elimination  of  the  lead.  In  order  to  ob- 
tain the  ftdl  benefits  of  this  agent,  the  bowels  should  be  daily 
moved  with  smaU  doses  of  podophylliu,  leptandrin,  etc. 

Another  veiy  successftil  method  of  eradicating  (after  the 
urgent  symptoms  have  been  relieved)  the  poison  from  the  sys- 
tem, is  by  baths.  By  some  this  is  esteemed  the  best,  nay,  the 
indispensable  means  of  cure ;  a  tepid  ley  bath,  with  the  use  of 
galvanism  in  the  bath.  Sulphur  baths  are  most  essential;  will 
produce  a  feeling  of  general  heat,  induce  copious  perspira- 
tion, cutaneous  eruptions,  and  favors  elimination  by  the  amnity 
it  has  for  the  poison. 

A  most  efibctive  bath,  as  an  eliminative  agent,  may  be  thus 
made : — ^Thirty  gallons  water,  with  four  ounces  of  the  sulphate 
of  potassa ;  the  sulphur  of  the  alkaline  salt  combining  with 
the  lead  on  the  skin,  forms  a  dark  discoloration. 

When  the  active  stage  of  the  disease  has  passed  off,  vegeta- 
ble tonics,  wine,  porter,  and  a  nutritious  diet,  are  essential  in 
restoring  the  patient  to  health. 

Prophylaxis. — On  a  careftil  review  of  all  the  facts  connect- 
ed with  this  subject,  we  would  recommend  the  adoption  of  cer- 
tain rules  on  the  part  of  those  who  work  in  lead,  in  order  to 
prevent  absorption  of  the  metal.  Of  these,  cleanliness  is  of 
the  most  importance.  One  of  the  most  simple,  and  at  the 
same  time,  one  of  the  most  effectual  means  for  preventing  the 
attacks  of  poisoning  from  the  employment  of  lead,  is  the  daily 
use  of  the  bath,  so  as  thoroughlv  to  purify  the  skin,  and  re- 
move from  the  surface  of  the  boay  all  particles  that  may  have 
been  collected  in  it,  shirt,  clothes,  etc.,  frequently  changed ; 
regular  ablutions  before  meals ;  good  diet,  in  particular,  olea- 
ginous ingredients. 

Sonae  of  the  proprietors  of  the  lead  works  of  this  city  have 
arrested  the  long  continued  prevalence  of  colic  among  their 
employees,  by  giving  as  a  beverage  a  species  of  beer,  to  which 
sulphuric  acid  is  added.  In  other  works,  sulphuric  acid  and 
water,  lemonade,  etc.,  is  used  with  decided  advantage.  This  con- 
verts the  soluble  salts  of  lead  into  an  insoluble  sulphate,  which 
is  inert. 
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Abt.  V. — Long  Retained  Plaoenia.    By  John  A.  Thomas, 
M.  D. 

Some  time  in  April,  1858,  I  was  called  to  see  Mrs.  W.,  a 
sister  to  the  lady  whose  case  of  imaginary  pregnancy!  pub- 
lished in  the  E.  M.  Journal  some  time  ago.  Mrs.  W .  is  a 
lady  of  we^th  and  intelligence,  possessing  a  sanguine  nervous 
temperament,  about  thirty  years  of  age,  and  the  mother  of 
several  children.  On  my  arrival  I  found  her  suffering  inter- 
mitting pain,  resembling  labor,  with  profuse  uterine  hemor- 
rhage. She  informed  me  that  she  had  been  endente  about 
three  months,  and  feared  that  miscarriage  would  be  inevitable. 
I  told  her  I  would  make  an  attempt  to  arrest  it,  in  which 
I  temporarily  succeeded.  The  next  dav  however,  I  was  again 
summoned  to  see  her  in  great  haste.  On  mv  arrival  I  inquired 
of  her  how  she  was  getting  along,  to  which  she  smilingly  re- 
plied, "I  am  better,  now,"  and  removing  the  cover  showed 
me  a  beautiful  little  specimen  of  an  embryonic  human  being, 
which  by  her  permission  I  have  now,  preserved  in  my  "  foetal 
museum."  At  first  sight  I  discovered  that  the  umbilical  cord 
was  all  attached  to  the  foetus,  being  severed  at  its  connection 
with  the  placenta.  Fearing  that  there  would  be  some  diffi- 
culty in  delivering  the  placenta,  I  immediately  made  the  effort, 
but  could  not  detect  any  portion  of  it  with  the  instruments 
that  Providence  gave  me,  (the  fingers,)  for  I  scarcely  ever  use 
any  other  instruments  in  obstetrical  cases.  I  thought  of  the 
advice  of  Dewee8,.Eamsbotham,  Churchill,  Beach,  and  others. 
I  paused  for  a  few  moments,  but  as  there  was  neither  pain  or 
hemorrhage,  I  thought  I  would  "  wait  awhile  with  patience," 
and  see  what  the  ^^vis  medicatria  naturss"  could  do  in  the 
case,  having  strong  faith  in  the  powers  of  nature.  After 
preparing  some  medicines  I  took  leave  of  my  patient,  telling 
her  I  thought  there  would  probably  be  no  difficulty,  as  1 
thought  the  placenta  would  slough  and  pass  off  in  seven  or 
eight  days,  but  if  hemorrhage  returned  to  let  me  know  it 
immediately.  In  a  very  few  days  she  was  up,  attending  to 
her  domestic  duties. 

I  saw  her  in  a  few  weeks,  and  remarked  to  her  that  she 
looked  unusually  well,  to  which  she  re|>lied,  *^  my  health  was 
never  better."  She  continued  in  the  enjoyment  of  fine  health 
for  about  six  months,  when  I  was  again  summoned  to  see  her 
in  great  haste.  On  my  arrival  I  found  profuse  uterine  hemor- 
rhage, as  at  first.  I  soon  succeeded  however  in  arresting  it, 
but  the  next  day  about  the  same  time  of  day,  it  again  returned. 
Her  tongue  became  coated,  bowels  costive,  some  thirst,  and 
slight  fever.  .  The  disease  assuming  decidedly  an  intermittent 
form,  I  gave  her  alteratives  and  anti-periodics  with  astrin- 
gents, but  without  effect,    The  third  day,  about  the  same  time 
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of  day,  the  difiiculty  returned.  I  then  began  to  reflect  a  little 
upon  the  past,  made  an  examination  per  vaginam,  and  found 
the  uterus  contained  a  foreign  substance  of  some  kind.  I 
could  scarcely  think  it  was  the  placenta,  yet  I  could  not  ima- 
gine what  else  it  was.  She  informed  me  that  she  did  not 
think  the  placenta  had  passed  away,  and  that  a  muco-sangui- 
nous  fluid  had  occasionally  escaped  from  the  vagina  since  her 
abortion.  We  were  both  certain  that  she  was  not  enoientej 
consequently  I  administered  liberal  doses  of  oil  of  ergotae^ 
(which  I  had  also  administered  immediately  after  abortion 
with  no  eflect,)  and  in  a  short  time  the  placenta  was  expelled. 
It  presented  the  appearance  it  usually  does  in  the  third  month 
of  pregnancy,  and  was  nearly  perfectly  normal. 

The  above  case  is  to  me  a  very  rare  one,  and  thinking  it 
may  be  of  interest  to  the  young  practitioner,  or  aflbrd  a  theme 
for  a  few  hours'  reflection  by  the  medical  philosopher  and  theo- 
rist, I  offer  it  for  publication. 

Pleasant  Hill,  111.,  April,  1860. 
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SELECTIONS. 

Animal  Parasites  cf  the  Human  Body.     By  C.  A.  Hakt- 
MANN,  M.  D.,  Cleveland. 

From  an  extensive  report  of  Dr.  Kuechenmeister,  in 
"  Schmidt's  Jahrbuechem^^'  fB.  99,  1858,  p.  89,)  embracing 
everything  published  during  the  last  year  in  reference  to  the 
animals  subsistent  in  and  on  our  body,  we  condense  the  most 
interesting  facts  established,  interspersing  them  with  the  more 
recent  discoveries  and  observations,  as  far  as  they  have  come 
to  our  knowledge. 

The  geographical  range  of  the  difierent  genera  and  species, 
especially  of  intestinal  worms,  appears  to  be  still  far  from 
being  satisfactorily  ascertained ;  the  evidence  so  far  adduced 
aUowB  no  definite  conclusions  whatever,  and  we  will  rather 

5 ass  by  that  part  of  the  report,  than  give  the  few  points  estaV 
shed. 

I.    HsuoijrrHOs. 
A.    Infusobia. 

They  have  been  found  in  human  milk,  in  syphilitic  and 
other  purulent  matter.    T.  W.  Broesicke  and  A.  Y.  Strenbel 
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ascertained  (Deutsohe  iKliniky  37, 1857)  their  coDstant  pres- 
ence during  certain  diseases,  especially  Morbus  Brightii  and 
scarlet  fever,  at  least  in  the  year  1854.  Albuminous  urine, 
containing  neither  phosphates  nor  chlorates,  was  always  found 
in  connection  with  the  parasites.  These  were  mostly  repre- 
sented by  Vibrio  rugula  Ehrh.  Probably  the  infusoria,  float- 
ing in  the  air,  are  carried  to  the  lungs  with  the  inspiration, 
Eenetrate  into  the  capillary  vessels,  and  find  a  more  suitable 
abitation  in  the  morbidly  affected  kidneys.  Their  appearance 
may  be  epidemic. 

Li  the  lower  parts  of  the  intestinal  tract  in  two  patients, 
laboring  under  gangrenous  ulceration  of  the  rectum  and  colon, 
Malmsten,  {Pr.  Ver.  Zifg.,  51,  1867,)  discovered  large  num- 
bers of  what  he  calls  Paramecium  coli^  a  small  ovitbrm  and 
lively  animal,  copiously  covered  with  vibratile  cili».  They 
are  not  limited  to  the  diseased  part,  but  spread  all  over  the 
mucous  membrane,  but  not  beyond  the  coecum.  Their  co- 
existence with  ulceration  is  presumed  to  be  accidental.  An 
augmented  secretion  and  peristaltic  motion  are  the  only  symp- 
toms of  these  intestinal  parasites.  To  remove  them,  injections 
<^  muriatic  acid  are  sufficient.  A  fuller  account  of  these  inter- 
esting parasites  may  be  found  in  the  Naslmlle  Journal^ 
December,  1869. 

Dr.  Udekum  made  the  interesting  observation  that  many, 
and  probably  all  infusoria  possess  the  ability  of  encysting 
themselves,  either  doing  it  for  protection's  sake, — ^for  instance 
in  evaporating  fluids,  or  undergoing  the  process  during  their 
natural  development.  Inside  of  the  cyst,  the  form  of  the 
animal  changes,  while  it  continually  turns  around  its  axis, 
until  enabled  to  exist  independently.  A  species  of  Vorticella 
in  this  way  changes  into  Aeineta^  and  this  reproduces  a  cili- 
ated embryo.  In  some  cases  a  similar  transformation  takes 
place  without  the  intercurring  process  of  encysting.— Voum. 
de  Brux.y  Oct.,  1857. 

Asoaria  UnArieoides  is  said  to  exist  in  five  per  cent,  of  all 
children,  especially  of  the  poorer  classes,  and  not  uufirequently 
in  females  until  they  reach  the  age  of  thirty  years.  Gases  are 
on  record,  where  148,  160,  and  even  480  of  these  worms 
were  voided  from  one  patient  in  less  than  twenty-four  hours. 
Whether  these  parasites  can  perforate  the  bowels,  or  not,  is  a 

auoBtion  yet  open*  The  ability  to  do  so  has  been  denied  to 
lem  by  Omveilhier,  Bremser  and  others ;  Brera,  Frust,  &c. 
admit  tiie  possibility,  and  attribute  it  to  a  kind  of  erection  in 
the  worm ;  the  French  physicians  rather  believe  in  what  thev 
eall  ^^  ecartement,"  (being  Dressed  apart)  of  the  tissues.  W. 
H.  Wiltshire  {Laneet^  April,  1856,)  thinks  previous  softening 
of  some  portion  of  the  intestines  to  be  the  inductive  cause. 
IL  P.  rinnoy  saw  the  jejunum  perforated  by  Ascaris,  after 
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a  Blight  congestive  condition  (Annal  cTAnvers  ;  Gob.  ds  Paris, 
14,  1856 ;)  Kueckner  {Fr.  Vr.  Ztg.  28, 1856)  the  duodenem, 
without  any  previous  affection.  Perforation  by  the  same 
worms  has  oeen  observed  in  parts  shortly  before  implicated 
in  an  incarcerated  hernia. 

Total  obstruction  of  the  intestinal  canal  by  ascarides  is  re- 
corded bv  Halma,  Orand  and  Saurel,  {U  Union ,  50,  1856.) 
An  indolent,  immovable,  chronic  tumor  of  tiie  abdomen,  dis- 
appeared according  to  Pockels,  Ouensh.  Ztschr.^  VIII.  6, 
1857)  alter  the  expulsion  of  103  ascarides  by  means  of  Filix 
mas  and  jalap. 

Wiltshire  saw  the  worm  emigrate  from  the  mouth  without 
any  vomiting.  H.  Anciaux  and  Bedel  {Bull  de  Iher.^  Sept. 
and  Dec,  1856)  inform  us  of  the  voiding  of  similar  worms  by 
way  of  the  uterus ;  the  latter  author  also  refers  to  a  boy  losing 
his  worms  for  a  full  month  through  the  navel. 

Schloss  Oaz.  Hebd.,  1. 49, 1856)  diagnosticated  the  presence 
of  ascarides  in  the  ductus  choledochus ;  vomiting,  excited  by 
a  cathartic  remedy,  brought  up  the  parasites,  and  the  symp- 
toms of  an  incarcerated  bUiary  stone,  present  until  then,  ceased 
instantly.  Five  similar  cases  are  collected  by  Yidal.  Some 
of  these,  however,  are  very  doubtful. 

The  most  annoying  kind  of  all  intestinal  worms,  Oxywfu, 
spare  no  age  and  no  sex.  Several  instances  are  known,  where 
persons  of  eighty  years  have  been  afflicted  with  them.  The 
popular  belie?  that  these  worms  are  most  likely  to  come  away 
during  the  time  of  the  decreasing  moon,  is,  singularly  enough, 
sustained  by  some  statistical  tables. 

Large  doses  of  the  powdered  root  of  \hA  male  fern  are  said 
by  Pockels  to  be  very  efficacious  against  Oxyurus  as  well  as 
Ascaris. 

Dr.  Walther,  of  Bonn,  has  published  {Hkschr  F.  Wiwenach 
Zool.,  YIU  2,)  a  number  of  valuable  additions  to  the  anatomy 
of  both  the  genera  just  named. 

Dr.  Nath.  Smith  stated  in  the  Boston  Journal  a  few  months 
ago,  that  he  never  failed  to  remove  ascarides  with  the  tinc- 
tures of  assafodtida  and  aloes. 

A  simple  injection  of  water  with  from  five  to  twenty  drops 
of  sulphuric  ether,  according  to  the  age  of  the  patient,  and 
repeated  more  or  less  frequently,  as  the  case  may  require,  has 
never  failed  to  expel  ascarides  in  the  hands  of  Dr.  Oomperat, 
{Med.  limes  and  Oaz.)  ^^  It  must  not  be  forgotten,''  adds  the 
Med.  and  Surg.  Exporter,  ^^that  cold  water  injections  are 
themselves  beneficial  in  this  troublesome  complaint.  We  have 
ordered  them  with  much  benefit,  and  in  veiy  obstinate  cases 
we  have,  in  combination  with  them,  found  great  satisfaction  in 
the  use  of  the  following  pill,  taken  after  dinner  and  at  bed- 
.time :  B.  Pulv.  aloes  gr.  ii.,  Assafoet.  Santonin!  aa.  gr.  i.'' 
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0.  Tbsmatodes. 

Giesker  and  Frey  found  two  individuals  ofDistamum  hepa- 
iicum  in  a  swelling  under  the  sole  of  the  foot,  which  swelling 
had  puzzled  a  number  of  physicians,  showing  no  inclination 
whatever  either  to  suppurate,  aissolve,  or  indurate,  in  spite  of 
its  unmistakable  inflammatory  nature.  A  channel  was  dis- 
covered inside  of  it,  and  one  day  the  two  worms  were  acci- 
dentally pressed  out.  How  they  got  to  that  place  is  a  matter 
of  conjecture.  (Mitthiel  d.  naiurforsoh.  Geaellaeh  in  Zurich^ 
1850,  Bd  n.,  p.  89.) 

The  structure  of  the  nervous  system,  the  development  of  the 
eggs,  and  the  highly  interesting  changes  undergone  by  ani- 
mus of  this  class,  have  been  elaborately  and  exceUently  ex- 
plained by  MouUnie  {Mem.  de  VInstitvi  Oenevoisy)  and 
w  alther,  (1.  c.)  All.  Trematodes  are  either  not  much  changing 
ectoparasites,  or  manyform  endoparasites,  Aspidogaster  alone 
exhibiting  the  peculiarities  of  both  these  families,  with  certain 
modifications. 

The  endoparasites  are  hermaphrodites  and  produce  eggs, 
the  yolk  of  which  is  transformed  into  embryonal  cells,  uniting 
into  a  ciliated  embryo.  The  latter  either  dies  afber  the  de- 
velopment of  another  surviving  form  within  itself,  or  changes 
while  dropping  the  cilise.  The  new  formation  is  called  in 
either  case  a  "nurse;"  it  is  very  simply  organized,  and  lives 
parasitically  in  moUusca.  Bedia  are  uiose  nurses  formed  out 
of  a  dying  embryo ;  the  others  receive  the  name  of  sporocysts. 
BoA  of  them  change  into  larves  or  cercaiia :  the  rormer  by 
division,  the  latter  by  protuberances.  The  larves  live  in  the 
water,  and  then  encyst  themselves  until  they  reach  some 
medium  &vorable  to  their  ultimate  transformation;  or  they 
cannot  exist  in  water,  in  which  case  they  are  not  submitted  to 
any  further  alteration,  until  passively  transported  to  the  inte- 
rior of  some  vertebrate  animal. 

D.    OESToms. 

1.  BotrioeephcUw. 

All  authors  agree  in  explaining  the  infection  of  this  worm 
by  means  of  fishes  that  are  taken  as  food  extensively,  wher- 
ever the  parasite  is  found. 

2.  Taenia  and  Oysticereua, 

The  calcareous  corpuscles  of  the  cestoids,  formerly  consid- 
ered as  glandular  oi^ans,  have  been  ascertained  by  Gulliver 
to  be  really  calcareous,  with  a  concentric  structure;  some- 
times they  contain  crystals  of  pigment.  Their  formation  is 
analogous  to  that  of  the  bones  and  cartilages,  arising  firom 
ceUulous  elements,  and  increasing  in  number  witih  the  age  of 
the  animal,  they  form  a  kind  of  skeleton. 

Willshure  and  Daniel  {Lancet^  April,  1856,  Oct.  1857,)  con- 
firm die  origin  of  tape- worm  from  the  so  called  pork-measles, 
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as  maintaiDed  by  Enechenmeister.  While  even  the  reports 
of  ancient  writers  and  extensive  observations  made  lately  afford 
ample  proof,  that  this  parasite  is  always  preceded  by  largely 
partaking  of  pork  or  other  raw  meat,  the  assertions  of  Wood 
and  Fleming  sound  rather  strange,  for  according  to  them,  the 
Americans  suffer  bnt  rarely  from  tape-worm,  and  in  Cincin- 
nati, where  it  should  be  supposed  to  be  frequent,  it  is  unknown. 
All  meat  that  goes  through  a  certain  degree  of  heat  in  its 
preparation  for  the  table,  is  entirely  innoxious,  the  germ  of 
the  parasite  being  inevitably  destroyed  by  the  heat. 

Tape-worm  has  been  found  in  children  fed  with  raw  meat, 
at  the  age  of  two,  six  and  fifteen  months.  Female  persons 
are  much  more  subjected  to  it  than  men.  Warwick  gives  135 
women  in  206  patients.  Oraetzer  and  Joy  pretend  to  have 
seen  two  undoubted  cases  of  taenia  in  the  foetus. 

Amongst  the  many  remedies  against  tape-worm,  Willshire 
places  his  confidence  almost  entirely  on  Lctstrae  FiltxmaSj 
(Borgand  Presl.)  The  root  of  Afpidium  athamantioum^  re- 
ferred to  in  the  nrst  number  of  this  Gazette,  under  the  name 
of  Panna^root^  and  that  of  Lastrae  JUixmaB  (Moore)  appear 
to  be  of  similar  virtue. 

Gordon  {Med.  Times  and  Oaz.  May  1857,)  Hanbury  {BtUl^ 
de  Ther,^  April,  1858)  and  Guibourt  {Jour,  de  Pharm,  et  ds 
Chim.  April,  1868,)  notice  as  a  new  and  powerful  anthelmin* 
tic,  the  coloring  matter  collected  in  India  from  the  capsules  of 
Roitlera  iinctaria^  and  in  that  country  known  under  the  name 
of  KamaLa  or  Reroo.  It  is  sold  in  the  Indian  bazaars  under 
the  form  of  a  brick-red  fine  dusty  powder,  without  any  smell 
and  taste ;  the  carbonated  alkalies  dissolve  it,  alcohol,  ether, 
and  hot  water  not  completely  so.  A  resinous  matter  can  be 
extracted  bv  a  repeated  treatment  with  alcohol,  and  from  a 
concentrated  ethereal  extract  a  crystallizable  alkaloid  has  been 
obtained,  which  Th.  Anderson  of  Glasgow  calls  rottlerin. 

The  kamala  is  exhibited  medicinally  in  the  East  Indies 
against  herpes,  lepra,  and  also  affections  of  the  skin,  but  prin- 
cipally against  tape- worm.  Mackinnon  expelled  in  Bengal 
the  parasite  in  66  cases,  by  a  single  dose  of  6-13  grmm ;  he 

!)refers  the  kamala  to  kousso  and  oil  of  turpentine.  Anderson 
bund  three  drachms  a  sufficient  dose ;  to  prevent  the  nausea, 
often  excited  by  the  powder,  he  proposes  a  tincture :  180  parts 
kamala  with  380  parts  of  alcohol.  Oorbyn,  Cardon  and 
Leared,  corroborate  this  evidence.  The  worm  is  expelled 
dead,  witli  head  and  everything;  evacuating  remedies  are 
seldom  required. 

Another  new  remedy  for  tape- worm  has  been  pointed  out  by 
Prof.  Hetet,  of  Toulon,  in  the  Chinese  ailauthus  {Ailanihua 
glanduloaa^  planted  frequentiy  on  this  continent  as  an  orna- 
mental tree.    Mr.  Hetet  first  experimented,  using  the  pow- 
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dered  bark,  the  powdered  leaves,  the  watery  and  the  alcoholic 
extract  of  the  bark,  the  resin  and  the  oleo-resin.  He  then  pre- 
scribed the  powdered  bark,  in  the  dose  of  half  a  gramme,  in 
three  cases,  expelling  the  worm  withont  trouble.  One  fourth 
of  a  gramme  would  be  the  corresponding  dose  of  the  watery 
extract,  one-fifth  of  a  gramme,  that  of  the  oleo-resiu.  The 
resin  in  the  dose  of  two-fifths  of  a  gramme,  rarely  occasioned 
the  expulsion  of  taenia. — {Joum.  de  Pfiarm,^  eU  de.  Chemie.) 

Dr.  Bouchut  determined,  upon  these  statements,  to  test  the 
eflScacy  of  the  remedy.  He  found  himself,  however,  so  little 
satisfied  with  its  operation,  that  he  soon  returned  to  the  older 
method.  The  bark  as  well  as  the  leaves  of  the  ailanthus, 
given  in  powder,  the  former  at  from  16  to  32  gr.,  the  latter 
at  one  drachm  per  dose  for  a  child  nine  years  old,  caused, 
in  combination  with  castor  oil,  the  ejection  of  numerous  dis- 
jointed fragments,  but  the  principal  parts  of  the  entozoon  did 
not  come  away,  until  the  bark  of  the  pomegranate  root  was 
exhibited. — Joum.  of  Prac.  Med.  and  Surg. 

From  a  statement  of  Dr.  Dowler  in  the  N.  O.  Ifed.  and 
Surg.  Jaum.^  elm-bark  appears  to  be  a  very  efiScacious  agent 
for  the  dislodgement  of  tape-worm.  A  little  girl  had  been 
eating  portions  of  that  bark,  prescribed  for  her  brother  (we 
infer  that  slippery-dm  hark  is  meant.)  Next  day  she  passed 
about  three  teet  of  tape-worm.  Considering  this  accidental, 
the  doctor  prescribed  what  he  supposed  a  much  more  potent 
anthelmentic :  a  large  dose  of  tuipentine  and  castor  oil.  The 
administration  of  these  remedies  lor  three  days,  resulted  in  a 
pretty  active  purging,  but  no  more  portions  of  the  worm  ap- 

S eared.  Desisting  from  frirther  medication,  the  child  was 
irected  to  resume  the  use  of  the  bark  as  before,  chewing 
and  swallowing  it  in  moderate  quantities,  until  the  next  morn- 
ing several  ioints  of  tenia  came  away,  and  under  the  continued 
use  of  the  bark,  portions  of  the  parasite  continued  to  pass, 
sometimes  several  times  a  day.  In  seven  weeks  there  were 
expelled  about  forty-five  feet  of  worm,  including  the  head, 
with  fifteen  inches  of  the  body  attached  to  it.  Two  weeks 
afterwards  the  use  of  the  bark  was  advised  again,  and  the 
next  day  several  more  portions  were  voided,  among  them  one 
about  six  feet  long,  tapering  to  a  thread-like  termination.  Six 
months  aft^er  that  time,  the  entire  length  of  the  pieces  expelled, 
footed  up  one  hundred  and  thirty-five  feet  I  Whether  they 
belongea  to  one  or  more  worms,  was  not  ascertained,  but  only 
one  head  and  one  tail  (?)  were  observed,  supposed  to  be  parts 
of  the  same  animal.  Since  the  laat  estimate,  in  March  1859, 
there  have  been  joints  occasionally  evacuated.  We  regard 
this  as  rather  a  big  worm  story.  Under  all  circumstances 
was  the  examination  of  the  parasite  verv  superficial;  the 
definition  of  the  species  to  which  it  or  they  belonged,  ought  to 
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have  been  at  least  attempted^  and  of  the  Bymptoms  produced 
by  it  not  a  word  is  mentioned. 

The  pnmpkin-BeedB,  employed  against  tape-worm  in  1882, 
by  Mongeney,  (font  onnces  in  eight  ounces  of  honey,)  and 
found  equally  useftil  by  Brunet  and  Sarzamea  in  1852,  when 
mixed  with  equal  parts  of  sugar  and  sufficient  water  to  make 
a  kind  of  electuary,  were  brought  forward  again  in  the  BosL 
Med.  and  Surg.  Joum^  a  few  months  ago,  with  the  following 
directions : 

Procure  sufficient  seed  of  the  pumpkin,  (those  grown  in  the 
West  Indies  are  the  best,)  to  make  two  ounces.  After  remo* 
ring  the  outside  shell  of  the  seed,  put  them  into  a  mortar  and 
add  half  a  pint  of  water ;  pound  them  well  up  and  make  a 
kind  of  liquid  orgeat  of  them,  which  strain  through  a  cloth. 
Drink  this  mixture  in  the  morning  on  a  fasting  stomach.  If  it 
does  not  operate  in  the  course  of  an  hour  and  a  half,  take  one 
ounce  of  castor-oil;  drink  all  the  time  as  much  fresh  cool 
water  as  the  stomach  can  bear.  After  taking  the  orgeat,  if  the 
stomach  is  well  rubbed  with  ether,  and  an  injection  of  about 
sixty  drops  of  it  is  taken,  you  will  find  it  an  assistant  to  the 
orgeat,  but  this  may  not  be  necessary.  Should  the  first  appli- 
cation of  the  remedy  not  answer,  repeat  it  the  next  morning, 
and  there  is  no  doubt  your  complaint  will  be  removed.  The 
worm  will  leave  all  at  once  and  probably  entire." 

In  a  subsequent  number  of  the  same  journal.  Dr.  Rich.  Soule 
reports  a  successful  cure  with  the  seeds  of  the  marrow-squash 
given  in  the  same  way  as  the  pumpkin-seeds. 

The  seeds  of  the  bottle-gourd  or  calabash  (Oucurbita  Lage 
naria  L.)  and  of  the  melon  (Cucumis  Melo  L.)  have  been  re- 
commended for  the  same  purpose.    Some  French  physicians 
E refer  the  seeds  called  Oiromont;  they  appear  to  be  obtained 
*om  several  varieties  of  pumpkin  or  squash. 

Dr.  Delvaux  expelled  ascarides  as  well  as  tape-worms  by 
the  sulphate  of  quinia,  giving  from  four  to  six  grammes  in 
twenty-four  hours  and  afterwards  continuing  it  in  diminished 
doses.    {Prease  Med.^  1866.) 

A  few  facts  in  regard  to  Cysticeroits  have  been  published 
in  the  August  number  of  this  Gazette. 

The  development  of  all  cestoids  from  bladder-shaped  em- 
bryos is  not  longer  denied.  Lcuckart  has  shown  in  an  excel- 
lent work  on  this  subject  {Die  Blaaenhandwuermer  und  ihre 
EnUoicklung^  such  a  transformation  for  thirteen  species  of 
Teenia.  According  to  him,  the  principal  route  of  the  Cyatice- 
ratts  belonging  to  Tcenia  eerrcUa  is  the  vena  portarum,  al- 
though these  embryos  have  also  been  detected  occasionally  in 
veins  of  the  stomach  and  mesenterium,  in  a  chyliferous  vessel 
and  upon  the  serous  covering  of  the  bowels.  The  same  way 
appears  to  be  taken  by  Cysiieerous  tenuicoltis^  the  presence  of 
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which  is  always  threatening  danger  from  internal  inflamma- 
tions. 

Cysticaratis  eellulosus^  the  embryo  of  Tania  aolvum^  has 
been  found  frequently  in  the  human  body.  During  life  it  is 
almost  impossible  to  discover  its  presence.  Bouchot  {Oaz. 
des  Bop.y  20,  21, 1867,)  saw  it  twice  in  the  brain  of  children, 
one  of  which  had  died  without  any  suspicious  symptoms,  but 
the  other  had  been  suffering  from  one-sided  chorea.  Lossing 
states  in  a  letter  to  Euechenmeister,  that  the  body  of  an  insane 
woman  exhibited  more  than  a  thousand  individuals  of  this  cys- 
ticerous  —  they  could  be  felt  like  strings  under  the  skin,  every 
muscle,  the  brain,  its  membranes  and  cavities,  in  short,  every 
part  of  the  corpse,  with  a  partial  exception  of  the  liver  and 
lungs  were  infected.  The  patient  died  from  general  dropsy. 
Krabbe  {Hospital  Meddeletser^  Bd.  I.  p.  131,)  published  three 
cases,  where  the  worm  existed  in  larger  or  smaller  number  in 
the  substance  of  the  brain  and  on  the  pia  mater.  Berand  mis- 
took the  same  embryo  for  an  echinococcus  Uving  in  the  mus- 
cles, (Oaz.  des  Eop.j  119, 1867.) 

3.     Echinococcus. 

Leviscon  (Dissertations  EcKinococcus;  Gryphiae,  1887,) 
agrees  with  Yon  Seibold  in  considering  all  the  Echinococci 
found  so  far  in  men  and  domestic  animals  as  members  of  the 
same  species,  accounting  for  the  variety  in  form  partly  by  na- 
tural transformation,  partly  by  changes  arising  from  the  quan- 
tity and  quality  of  nourishment.  Such  a  view,  however,  can 
not  be  accepted  as  a  correct  one. 

In  a  report  to  the  Boval  Scientific  Society  of  Denmark,  Prof. 
Eschricht  has  furnished  many  new  facts  concerning  the  devel- 
opment and  anatomy  of  Echinococcus.  On  the  inner  surface 
01  the  mother-cyst  not  only  secondary  and  tertiary  bladders 
are  formed,  with  or  without  embryonal  productions,  called  sco- 
leces,  but  there  may  also  be  found  cellulous  structures,  with 
many  scoleces,  hooked  on.  They  have  been  called  ^^  smaller 
vesicles*'  by  former  authors;  Eschricht  names  them  more 
properly  "  nests,"  for  they  are  really  the  starting-places  in  the 
development  of  these  singular  parasites.  The  thiro  generation 
commences  during  the  life  of  the  mother,  inside  of  the  daugh- 
ters ;  both  secondaiy  and  tertiary  formations  appear  to  origi- 
nate in  different  ways.  On  the  whole,  there  is  yet  a  great 
uncertaintv  on  this  subject. 

Hydatiaes  form  a  prominent  disease  in  Iceland,  being  there 
commonly  Echinococcus,  and  sometimes  Cysticerous  tenuicoh 
lis.  By  what  means  they  spread  among  the  population  of 
Iceland,  is  not  yet  known.  Guerault  (6^03.  ae  Hop,^  116, 
1857,)  says  that  cattle  there  are  likewise  extensively  affected. 
The  parasite  has  been  observed  in  all  parts  of  the  human 
body,  causing  on  the  outside  a  particular  kind  of  swellings. 
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The  following  are  the  species  lately  observed  in  Europe : 

1.  Echinococcus  acoleciparens  s.  veierinarum  {Eud.)  e. 
hominU. 

A  joiner,  thirty  years  of  age,  came  to  one  of  the  hospitals  in 
Vienna,  with  what  was  thou|;ht  to  be  a  cystiform  peudoplasm 
behind  the  right  lower  jaw-bone.  Splitting  the  swelling, 
Prof.  Schnh  discovered  the  white  surface  of  an  echinococcus, 
which  was  extracted  without  trouble.  (AUg.  Wiener  mediz. 
Zeitung,  1, 1858.) 

2.  Echinoooccus  aitricijpariens  a.  haminis  (Bud). 
Sodolfi  saw  {Gaaz.  Lomb.,  2, 1867,)  numerous  individuals 

of  this  species  inhabiting  the  brain  of  a  woman,  who  died  in 
coilBequence  of  them  at  the  age  of  forty.  Wii*th  noticed  once 
three  of  these  hydatides  in  the  brain,  one  in  the  spleen,  and 
several  in  the  heart  of  one  person.  In  both  instances  no  sec- 
ondary forms  were  visible,  beyond  small  and  still  adherent 
vesicles. 

In  a  post-mortem  examination  made  by  Levison  (1.  c.)  on 
the  body  of  a  young  man,  several  tumors  observed  on  the  ab- 
domen turned  out  to  be  the  coverings  of  hydatides  infecting 
the  liver  and  milt.  The  inner  sur£Eice  of  the  cyst  was  covered 
with  tuberculous  protuberances,  hiding  small  secondary  hyda- 
tides firmly  attached  to  the  walls. 

The  common  form  of  Echin.  attricipariens,  has  been  observed 
by  many  authors,  either  in  fertile  or  sterile  colonies. 

In  the  liver  of  a  person  who  perished  from  gangraena  pfd- 
mwium^  the  cyst  of  this  Echinococcus  was  found,  containing 
forty  small  hydatides,  every  one  of  which  had  again  from  thir- 
teen to  fifteen  Echinocci  already  thrown  out.  (Journ.  Oaz, 
des.  Hop.,  33,  1857.) 

A  case  examined  by  Prof.  Luschka,  ( Vtrch.  Arcli.,  X.  p. 
206)  presented  a  multibocular  Echinoccus,  extending  through 
the  entire  left  lobe  of  the  liver,  the  lymphatic  vessels,  and 
ramifications  of  the  portal  vein.  The  cyst  contained,  besides 
crystals  of  haematoidiu,  a  few  scoleces  and  many  secondary 
cysts,  which  again  sent  out  three  or  four  branches,  or  divided 
themselves  by  notches. 

Out  of  three  tumors  on  the  abdomen  of  a  butcher's  daughter, 
Oelschlaeger  (Deutsche  Elinik,  60,  1856,)  obtained  from  one 
only  hydatides,  but  without  hooks  and  scoleces,  to  the  number 
of  four  hundred.  The  chemical  analysis  of  the  fluid  afforded 
muriate  of  soda,  albumen  and  succinate  of  ammonia. 

Eoser,  puncturing  a  hepatic  tumor  of  three  years'  standing, 
counted  twenty  variously  sized  spherical  vesicles  coming  out 
with  the  fluid  contents.  Nothing  could  be  detected  on  their 
inner  surface.     {Wien.  Med,  Wochenechr.,  12, 1857.) 

Brehme,  {Deutsche  Klinik,  39, 1857,)  operated  successfully 
on  a  girl  of  seventeen  years.    Besides  a  large  swelling  in  the 
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right  hypochondriac  region^  she  was  troubled  with  a  tubercu- 
lous disease  of  the  lungs,  with  haemoptysis.  The  blood  and 
purulent  matter  ejected,  exhibited  traces  of  hydatides;  the 
tumor  increased  in  size  so  as  to  cause  considerable  distress.  It 
was  evacuated  by  puncture ;  a  good  many  Echinococcus-cysts 
appeared  in  the  fluid,  and  the  wound  healed  without  any  acci- 
dent. Half  a  year  afterwards,  the  patient  died  irom  pneumo- 
thorax. The  post-mortem  examination  disclosed  the  hearth  of 
the  parasites,  and  the  channel  penetrating  the  lungs  in  an  ob- 
literated condition. 

As  far  as  the  treatment  of  Echinoooccus  in  the  liver  is  con- 
cerned, Eoser  and  Oehlschlaeger  tapped  the  tumor  without 
any  preparation ;  Brehme  induced  first  adhesive  inflammation 
in  the  neighborhood  of  the  spot  he  intended  to  puncture.  In- 
jections into  the  cavity  were  only  employed  by  the  last  named 
¥nriter ;  he  used  Lugol's  solution  of  iodine,  commencing  about 
a  fortnight  after  the  puncture,  and  joins  Yelpeau,  Eichard  and 
Weber,  in  their  eulogies  on  this  treatment.  Tborarensen,  a 
physician  of  Iceland,  advocates  electric  acu-puncture  as  a  cure 
mr  this  disease. 

A  cyst  containing  fertile  Echinococci  was  observed  by 
Krabbe,  in  the  lung  of  a  girl  who  had  died  with  an  unex- 
plained afiection  of  the  chest,  (Leared,  Med.  Times  and  Gaz,^ 
Oct.,  1857;)  Ullmann  (Unaar  Zeitsohr.,  YU.  40,  1866;) 
PockeU  (Guensb.  Ztschr.,  VIII.  6, 1867 ;)  and  Gairdner  (Ed- 
inb.  Med.  Journ.,  Jan.,  1867,)  noticed  the  mostly  sterile  para- 
sites in  the  sputa  of  the  patient,  which  is  generally  the  only 
symptom  indicating  the  existence  of  hydatides  in  the  lungs. 
It  happens  rarely  that  there  is  any  other  symptom,  until  the 
growing  colony  has  produced  extensive  changes  in  the  pulmo- 
nar  tissue,  and  even  then  the  fii*st  manifestation  of  a  serious 
disease  is  called  forth  mostly  by  some  accident,  destroying  the 
membranes  of  the  cyst.  Gosselin  states  the  symptoms  obtain- 
able by  a  physical  examination  of  the  chest,  in  Iceland,  to  be 
very  similar  to  those  in  pulmonary  tuberculosis. 

Therapeutical  means  seem  to  avail  not  much  against  Echin- 
ococus  in  the  lung.  Leared  tried  a  thorough  mercurial  treat- 
ment with  apparently  good  success ;  the  circumstance,  how- 
ever, that  he  commenced  it  seven  months  after  the  appear- 
ance of  membranes  in  the  sputa,  renders  his  case  rather 
doubtful  in  regard  to  the  curative  efiect  of  his  remedies. 

Yelpeau  extirpated  a  cyst  containing  Echinococcus  attrici- 

}>ariens,  in  a  sterile  condition,  from  the  muscles  on  the  axil- 
ary  margin  of  the  scapula.    He  found  the  parasites  in  two 
other  cases,  in  the  muscles  of  the  same  region ;   Demarest 
speaks  of  its  existence  in  the  muscles  of  the  arm  and  leg. 
U.     Inssots. 
Huseman  denies  (Wien.  ZUchr.^  X.  1856,)  the  existence  of 
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phthiriasis  as  a  disease  per  %e^  explaining  the  opinion  so  long 
prevailing  to  the  contrary,  by  mistakes  and  ignorance. 

A  French  girl,  suffering  from  head-ache,  giddiness,  gen- 
eral irritability  and  itching  in  the  nose,  discovered  grains  and 
small  animals  in  the  secretions  from  the  nostrils.  This  singu- 
lar occnrrence  continued  for  more  than  half  a  year.  Swoons 
and  convulsions  set  in  (once  returning  forty-five  times  in 
twenty-four  hours,)  as  soon  as  the  voiding  of  the  larvae 
ceased.  Delasiauve  cured  the  girl  with  the  vapor  of  paper- 
cigars,  saturated  with  an  arsenical  solution,  bringing  away 
dead  larvae  in  great  numbers.  BruUe,  in  Dijon,  thought  to 
discern  six  different  species  of  insects  amongst  them.  {Gaz. 
Hebdmn.,  I.  39,  1855.) 

R.  Leuctart  has  made  a  number  of  very  interesting  expe- 
riments with  species  of  Pentastomum.  His  report  {BuU.  de 
VAoad,  Tcyale  de  Btlg.^  Tome  II.  and  HI.  1857,)  confirms  the 
identity  of  Pentastomum  denticidatum  {LinauattUa  denticur 
lata)  and  Pent  taenoides^  previously  asserted  by  Gault.  Be- 
sides this,  Pentastomum  constrictum  has  been  found  infesting 
the  human  body.  These  animals  shed  their  skin  like  all  other 
insects.  By  feeding  them  to  rabbits,  or  introducing  them  into 
the  nostrils  of  a  dog,  their  whole  development  can  be  noticed 
in  the  course  of  about  six  months.  We  pass  rather  reluctantly 
over  the  minute  description  given  of  their  structure  at  different 
times  of  their  growing,  as  the  length  this  ai-ticle  has  already 
obtained,  compels  us  to  desist  from  any  further  exposition  at 
present. 

A  few  remedies  lately  published  against  itch  will  bring  us 
to  the  proper  termination. 

Laffont  learned  {Jour,  de  Med.  de  Bord.,)  from  a  traveller, 
that  gunpowder  was  much  used  in  the  colonies  against  sca- 
bies. Three  parts  of  powder,  incorporated  with  ten  parts  of 
molasses,  constitute  a  mixture  which  is  rubbed  well  on  the 
whole  body.  The  next  day  a  bath  is  taken  in  water  impreg- 
nated with  soap,  and  the  cure  is  finished.  M.  Laffont  has 
used  this  friction  in  three  cases  of  scabies,  and  has  cured 
them  radically.     {The  Druggist^  Aug.  1859.) 

Prof.  Beck  reports  in  SchmidVe  Jahrh.^  the  great  advantage 
resulting  in  itch  from  painting  chloroform  over  the  affected 
parts.  iSot  only  does  the  chloroform  kill  the  worm,  but  it  re- 
lieves also  the  irritation  of  the  skin,  produced  by  the  scratch- 
ing. The  painting  of  even  large  surfaces  was  unattended  with 
ill  effects,  and  the  temporary  burning  sensation  was  very  sup- 
portable compared  with  the  itching  which  it  superceded. — 
[Cleveland  Med.  Gazette. 


AN  nrQUIBY,  KTO.  847 

An  Inquiry  into  the   Character  of   Oreen   and  Mdcmal 
Dxeokargee  from  the  BoweU. 

In  the  September  issue  of  the  N.  A.  Medico-Surgical  Re- 
view, S.  G.  Abmob,  M.D.,  has  a  very  interesting  article  under 
the  above  heading.  From  the  days  of  Chomel  to  those  of  the 
late  Dr.  Golding  Bird,  nearly  all  authorities  taught  that  green 
stools  were  an  evidence  of  increased  or  perverted  hepatic  se- 
cretion. Calomel  has  been  administered,  and  the  resulting 
green  evacuations  from  the  bowels,  it  has  been  supposed,  were 
the  result  of  the  stimulating  action  of  this  agent  upon  the 
liver,  thereby  increasing  its  biliary  secretions.  Dr.  Armor 
takes  issue  upon  these  points,  (a  few  others  have  previously 
done  the  same,)  and  attempts  to  prove  that  both  ideas  are  con- 
trary to  facts.  It  io  affirmed,  ^'  Firsts  that  biliary  substances 
proper  disappear  in  their  passage  through  the  intestines; 
second^  that  the  characteristic  color  of  the  fsecal  dejections  de- 
pends not  ypon  the  chief  constituents  of  bile,  but  upon  its 
coloring  matter,  the  contents  of  the  bowels  becoming  stained 
by  its  presence,  just  as  the  tissues  and  fluids  of  the  body  be- 
come colored  in  jaundice.'' 

It  is  claimed  that  if  bile  be  present  in  green  stools,  it  is  so 
in  diminished  rather  than  in  increased  quantities.  ^^From 
long  and  close  observation,  and  carelul  analysis,  Dr.  Golding 
Bii3  arrived  at  the  conclusion  that  green  discharges  have  at 
least  no  direct  connection  with  morbid  biliary  secretion,  but 
that  they  are  occasioned  by  a  morbid  exudation  from  the  intes- 
tinal mucous  membrane.''  This  exudation  is  dependent  upon 
two  conditions :  Firat^  arrest  of  hepatic  secretion,  growing  out 
of  congestion  (of  the  portal  venous  system) ;  second^  excessive 
acid  fermentation  of  the  ieecal  contents,  resulting  from  the  ab- 
sence of  bile,  as  demonstrated  by  the  experiments  of  Bidder, 
Schmidt,  and  others." 

That  green  stools  follow  the  administration  of  calomel  can 
not  be  denied,  nor  that  the^  are  quite  peculiar  to  the  adminis- 
tration of  this  drug ;  but  it  does  not  necessarily  foljow  as  a 
logical  sequence,  tliat  such  discharges  are  evidence  of  quick- 
ened biliary  secretion.  "Hermann  asserts,  that  powdered  cal- 
omel, when  triturated  with  yellowish-brown  excrements,  causes 
them  to  assume  a  greenish  color."  Armor  says,  "  the  green 
stools,  which  follow  the  administration  of  calomel,  depend  upon 
the  presence  of  the  sulphide  of  mercury.  The  analysis  of  Dr. 
Golaing  Bird,  Simon,  and  others,  show  but  a  trace  of  hUe  in 
such  discharges." 

It  is  claimed  that  "  the  characteristic  color  of  the  fsecal  de- 
jections depends  upon  the  presence  of  the  coloring  matter  of 
the  bile,  and  not  upon  the  presence  of  bile  proper." 

There  are  some  other  points  discussed,  and  facts  enunciated 
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in  the  paper  before  us,  bat  these  are  the  most  important 
These  opinions,  if  subsequent  observations  shall  prove  them 
correct,  will  necessarily  revolutionize  many  of  our  old  opinions, 
and  compel  us  to  re-study  the  action  of  calomel  in  the  system. 
We  hail  with  pleasure  any  observations  upon  this  obscure  sub- 
ject. There  are  some  practices  we  could  never  reconcile  with  the 
old  opinions.  If  green  stools  were  the  result  of  excess  of  bile, 
why  should  calomel,  which  was  supposed  to  increase  the  flow, 
be  advised  in  the  diarrhea  of  children,  accompanied  with  such 
discharges }  If  calomel  is  a  stimulant  to  the  liver,  why  should 
it  be  depended  upon  in  acute  and  chronic  hepatis  ?  The  sci- 
ence of  medicine  needs  all  the  talent  that  it  can  command  to 
unravel  its  mysteries. — AmeHcan  Med.  Monthly. 


Powerful  Menial  Imjpresaions  a  Cause  of  Deformity  of  the 
Fetus  in  Utero. 

In  the  Eeporter  for  Aug.  27th,  is  an  article  by  Dr.  Zeigleb, 
on  "  Arrest  of  Development  of  the  Uterus." 

It  has  become  so  fasnionable  to  decry,  as  ^'  old  fogies,"  those 
who  have  faith  in  the  power  of  mental  impressions  of  the 
mother  over  the  fetus  in  utero,  so  as  to  cause  deformity,  that  in 
some  circles  it  is  hardly  safe  to  profess  faith  in  such  power.  I 
have  never  been  able  to  see  anything  so  vcrv  unreasonable  in 
the  doctrine  as  some  profess  to  think  it.  I  beg  leave  to  give' 
you  the  history  of  a  case  from  my  ^^  notes,"  and  also  a  case  as 
detailed  to  me : — 

From  Notes^  March  12, 1854.—"  To-day  confined  Mrs.  C. 
Eowe,  mother  of  two  previous  children ;  labor  tedious ;  child 
a  male ;  almost  every  part  detbrmod ;  one  foot  drawn  up  and 
adherent  to  the  side  of  the  leg ;  anus  imperforate ;  penis  rudi- 
mentary. The  child  made  a  moaning  noise,  and  lived  about 
an  hour.     Could  not  get  an  examination  after  death." 

RemarJce, — Mrs.  Rowe  called  upon  me  when  she  was  in  the 
third  month  of  gestation,  and  stated  that  *'8he  feared  she  had 
marked  tier  infant."  She  had  been  visiting  a  friend,  and  while 
there  a  child  had  a  fit,  in  which  she  was  very  much  distorted, 
and  had  frightened  Mrs.  R.  so  much  that  she  feared  her  babe 
"  would  look  as  it  did."  I  tried  to  reason  her  out  of  it,  but 
she  remained  in  the  same  state  of  mind  till  her  confinement. 

Case  2.  —  Mr.  W.  showed  me  his  abdomen,  across  which 
was  a  mark  having  every  appearance  of  a  large  rattle-snake, 
and  the  skin  over  it  was  actually  scaly.  The  account  he  gave 
me  of  it  was,  that  "  auring  the  pregnancy  of  his  mother,  his 
father,  to  frighten  her,  threw  at  her  the  body  of  a  rattle-snake 
he  had  just  killed ;  it  sti-uck  her  across  the  belly  and  threw 
her  into  a  fit,  and  when  he  was  born  he  had  this  mark." 

[Phil.  Med,  and  Surg.  Jour. 
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PROCEEDINGS  OF  THE  EOLECTIO  MEDICAL 
SOCIETY  OF  CINCINNATI, 

Cincinnati,  March  2,  1860. 

Pursnant  to  a  call  for  a  meeting  of  the  Eclectic  Medical  So- 
ciety of  Cincinnati,  the  members  convened  in  the  Library  of 
the  Eclectic  Medical  Institate.  The  President  and  Vice-Presi- 
dent being  absent,  Dr.  Z.  Freeman  was  elected  Chairman  pro- 
tem,  who  proceeded  to  make  a  few  remarks  relative  to  the 
object  of  the  meeting,  which  was  for  the  purpose  of  re-organi- 
zing the  Society,  and  revising  the  Constitution  and  By-laws. 

The  following  physicians  were  then  elected  members :  Drs. 
John  King,  C.  T.  Habt,  I.  Wilson,  T.  L.  A.  Gbbvb,  A.  J. 
K.  MuBPHT,  J.  A.  Henshall. 

The  following  oflScers  were  then  elected  for  the  current  year  : 

John  King,  M.  D.,  President. 

I.  Wilson,  M.  D.,  Vice  President. 

D.  W.  Mo.  Cabthy,  M.  D.,  Treasurer. 

J.  A.  Henshall,  M.  D.,  Secretary. 

Upon  motion,  it  was 

Resolved^  that  a  committee  be  appointed  to  revise  the  Con- 
'Btitution  and  By-laws,  and  prepare  a  Code  of  Ethics ;  where- 
upon, Drs.  R.  S.  Newton,  Z.  Fbbeman,  Jno.  King,  C.  T. 
Habt,  and  H.  D.  Gabbison,  were  constituted  said  committee. 

Upon  motion,  the  Society  adjourned  to  meet  at  the  same 
time  and  place,  on  March  9th,  1860. 

Jas.  a.  Henshall,  Secretaty. 

At  a  subsequent  meeting  the  following  Constitution,  By- 
laws, and  Code  of  Ethics  were  presented  to  the  Society  and  by 
them  unanimously  adopted. 

CONSTITUTION 

OF  THE 

CINCINNATI  ACADEMY  OF  ECLECTIC  MBDICINB. 

preamble: 
The  undersigned,  physicians,  hereby  agree  to  constitute  a 
Society,  to  be  called  the  Cincinnati  Academy  of  Eclectic  Medi- 
cine, having  for  its  object  the  promotion  of  medical  science, 
and  to  be  governed  by  the  following  Constitution  and  By-laws 
as  a  permanent  rule,  not  to  bo  changed,  without  the  concur- 
rence of  two-thirds  of  all  the  resident  members  of  the  Aca- 
demy. 

ASTIOLB  1. 

The  Academy  shall  be  governed  by  the  usual  parliamentary 
roles,  and  shA]l  have  tho  power  of  adopting  such  measures, 
roles,  and  by-laws,  as  may  be  necessary  and  proper  to  forward 
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the  general  intereBte  of  the  members,  as  medical  men.  But 
no  by-laws  shall  be  adopted,  nor  tax  laid  upon  the  members, 
unless  by  the  majority  of  two-thirds  of  the  members  present  at 
a  regular  meeting,  or  at  a  special  meeting  nroperly  called. 
Nor  shall  any  resolution  be  considered  v^d  and  oinding, 
unless  one-half  of  the  resident  members  were  present  at  the 
meeting  when  it  was  adopted. 

ASTIGLS  n. 

The  officers  of  the  Academy  shall  be  a  President,  Vice  Pre- 
sident, Eecording  Secretary,  Corresponding  Secretary,  and  a 
Treasurer,  who  shall  perform  the  usual  duties  of  such  officers, 
and  who  shall  constitute  the  Executive  Committee  of  the  Aca- 
demy, for  the  general  management  of  its  affairs,  and  for  the 
transaction  of  all  business  not  delegated  to  special  committees. 
These  officers  shall  be  selected  by  ballot  semi-annually,  at  the 
first  regular  meeting. 

ABTIOUfi  lU. 

The  Academy  shall  hold  such  regular  meetings  as  may  be 
appointed  by  a  majority  of  the  members  present,  at  a  regular 
meeting,  or  such  special  meetings  as  may  be  called  hj  the  ex- 
ecutive committee,  or  by  six  members,  with  due  notincation  of 
all  in  each  instance. 

ABTIOLB  IV. 

The  graduates  of  all  respectable  medical  colleges,  and  physi- 
cians wno  have  not  obtained  a  medical  diploma,  but  who  have 
sustained  a  reputable  practice  for  at  least  four  years,  and  re- 
spectable Pharmaceutists,  shall  be  eligible  to  memberships  in 
this  Academy. 

ABTIOLB  V. 

Any  non-resident  of  this  city  who  is  a  graduate  of  a  respect- 
able medical  college,  may  become  eligible  to  honorary  mem- 
bership in  the  Academy,  by  forwarding  to  the  Corresponding 
Secretary  such  documents  as  certify  to  his  respectable  profess- 
ional position. 

ABTIOtB  VI. 

Applicants  for  membership  in  this  Academy  shall  deliver 
to  the  Becording  Secretary  their  written  proposition  to  that 
effect,  accompanied  bv  the  recommendation  of  at  least  one 
resident  memoer.  All  votes  relating  to  membership  shall  be 
by  ballot,  and  a  majority  of  four-fifths  of  all  the  ballots  cast 
shall  be  necessary  to  elect. 

ABTious  vn. 

Any  member  may  be  offidally  censured,  invited  to  with- 
draw, or  expelled  Irom  the  Academy,  for  improper  conduct, 
by  a  vote  of  four  fifths  of  the  resident  members  at  a  regular 
meeting,  providedy  that  a  specific  charge  be  made  in  writing, 
and  that  a  due  notification  of  two  weeks  be  given  of  the  time 
and  action  thereon. 


PBOOEEDINOB  07  THE  B.  M.  SOOIBTT  OF  Om.  851 

BY-LAWS. 

I.  The  Academy  shall  have  a  sesBion  upon  every  alternate 
Friday  evening,  in  the  Eclectic  Medical  Institute,  commencing 
at  8  o'clock  precisely. 

n.    The  order  of  exercises  shall  be  as  follows : 

1.  Calling  house  to  order,  by  the  President. 

2.  Calling  roll,  by  Secretary. 

3.  Beading  minutes  of  previous  meeting. 

4.  Election  of  new  members. 

5.  Eeading  of  Essays. 

6.  Discussion. 

7.  Beport  of  cases. 

5.  Transaction  of  business. 

ni.  At  each  regular  meeting  of  the  Academy,  the  Presi- 
dent shall  appoint  two  membersy  by  their  consent,  who  shall 
prepare  and  read,  at  the  subsequent  regular  meeting,  essays 
upon  subjects  selected  by  themselves.  The  President  shall 
appoint  a  permanent  committee  of  four,  who  shall  prepare 
subjects 'for  discussion,  any  member  having  the  privilege  of 
presenting  a  subject  for  said  committee.  The  President  shall 
first  read  all  the  subjects  presented,  then  select  one  from  the 
number,  and  read  it  to  the  Academy,  and  if  a  majority  ap- 
prove of  it,  it  shall  be  the  subject  for  the  next  discussion.  If 
it  be  disapproved  by  a  majority,  then  he  shall  select  another, 
a  vote  taken  upon  it,  and  so  continue  until  a  subject  be  chosen. 
If  the  whole  list  be  presented  without  a  choice  being  effected 
then  the  President  shall  name  one  which  shall  be  the  subject 
for  the  next  discussion. 

IV.  It  is  recommended  that  essays  be  brief,  but  more  than 
thirty  minutes  shall  not  be  consumed  in  the  reading  of  any 
essay,  unless  by  special  permission  of  the  Academy. 

Y .  Essays  shall,  as  soon  as  read,  be  open  to  criticism  by  all 
the  members,  but  no  person  shall  be  allowed  to  criticise  longer 
than  five  minutes  upon  the  same  essay,  nor  more  than  once. 
Unless  the  style  or  nomenclature  used  perverts  the  true  mean- 
ing of  the  author,  it  shall  not  be  subject  to  criticism.  After 
all  the  criticisms  are  delivered,  the  author  shall  be  allowed  to 
rerfy. 

W  I.  Essavs,  as  soon  as  delivered,  shall  be  regarded  as  the 
property  of  the  Academy,  and  a  copy  of  the  same  shall  be 
placed  in  the  hands  of  the  Secretary  forthwith. 

Vn.  At  every  regular  session  of  this  Academy,  the  Presi- 
dent  shall  appoint  a  committee  of  two,  who  shall  examine  the 
various  essays,  and  recommend  for  publication  such  as  they 
mfff  deem  worthy  of  that  honor. 

Y  ni.  The  debates  shall  be  governed  by  the  usual  parlia- 
mentary rules ;  Jefferson's  Manual  being  received  as  authority. 
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IX.  No  member  shall  be  allowed  to  speak  more  than  once 
upon  the  same  subject,  until  the  members  who  desire  have 
had  an  opportunity  of  expressing  themselves  thereon.  Nor 
shall  any  member  be  allowed  to  speak  for  more  than  ten  min- 
utes  upon  any  subject,  unless  by  special  permission  of  the 
Academy. 

X.  W  hen  a  member  is  accused  of  improper  conduct,  accor- 
ding to  the  provision  made  in  Art,  VII  of  the  Constitution,  a 
committee  of  three  shall  be  appointed  by  the  President  to  in- 
vestigate the  truth  or  falsity  of  the  charge,  and  report  the  same 
in  writing  to  the  Academy  at  a  regular  meeting,  corresponding 
with  thQ  meeting  terminating  the  two  weeks'  notification  of 
the  member.  If  there  be  found  suflScient  evidence  to  incul- 
pate the  member,  he  shall  at  once  be  placed  upon  trial,  and 
shall  have  every  fair  means  allowed  him  for  defence.  If,  how- 
ever, he  does  not  attend  the  first  meeting  of  which  he  has  been 
notified,  the  trial  shall  be  postponed  until  the  next  regular 
meeting,  and  of  which  the  Secretary  shall  duly  notify  him ; 
when,  if  he  be  again  absent,  or  furnish  no  good  reason,  in  wri- 
ting or  otherwise,  for  his  absence,  (to  be  considered  and  acted 
upon  by  the  Academy,)  the  trial  shall  proceed,  and  he  to  be 
judged  according  to  the  evidence  presented  concerning  his 
case.  But  if  at  the  second  meeting,  a  reason  be  ofiered  for 
his  absence  satisfactory  to  the  Academy,  the  trial  shall  again 
be  postponed  until  the  next  ensuing  meeting ;  when,  if  again 
absent,  he  shall  be  censured  or  expelled  for  contempt,  accor- 
ding to  the  merits  of  the  case.  If,  however,  the  said  member 
shall  subsequently  appear,  within  six  months  after  the  preier- 
ment  of  the  charges  against  him,  and  demand  a  trial,  he  shall 
be  entitled  to  a  hearing  of  his  case,  and  the  decision  shall  be 
in  lieu  of  the  action  had  in  the  charge  for  contempt. 

XL  Five  members  shall  constitute  a  quorum,  for  the  trans- 
action of  all  business  calculated  to  carry  out  the  objects  of 
the  Academy. 

Xn.  Any  amendment  to,  or  alteration  of,  these  by-laws 
shall  be  offered  and  laid  over,  until  the  next  regular  meeting 
of  the  Academy,  and  absent  members  may  be  allowed  to  vote 
on  it  by  proxy,  two-thirds  of  the  votes  cast  being  necessary 
to  its  adoption. 


CODE    OP    ETHICS 

OF 

THE  ACADEMY  OF  ECLECTIC  MEDICINE,  OF  CINCINNATI,  a 
Adopted  March,  I860. 

**No  one  point  is  more  UDiversallj  denied  by  the  American  people  than 
the  exclusive  right  of  one  set  of  men  to  Judge  and  control  anything." 

"It  is  one  of  the  strongest  peculiarities  of  the  American  people,  that  tbey 
aaiame  to  themselves  the  right  to  think  for  themselTes,  and  judging  for 
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thetttBelree  of  all  satjeota,  and  then  themselres  taking  the  reaponsibility  of 
their  deciaion." 

••  It  is  a  fundamental  prindple  of  a  free  people  to  hear  aU  ndea,  decide  for 
thenuehei,  and  abide  the  oonaequences  of  their  decision/' 

"The  law  of  our  coantry  gives  some  soope  to  penonal  liberty,  in  the  ex- 
ercise of  peraonal  diecretum  and  choice,  in  matters  not  specified,  involving  in* 
dividual,  domestic  and  social  relations,  in  which  it  is  expected  that  we  shall 
be  governed  by  a  sense  of  dntj  and  obligation,  resulting  from  the  relations 
wo  sustain,  together  with  the  intelligence  and  sympathies  of  our  nature,  and 
our  sense  of  justice.  We  may  barter  away  a  portion  of  this  liberty,  by  so- 
cial compact,  if  we  choose :  but  for  a  party  to  enter  this  scope  of  territory  and 
take  it  from  us  by  force,  is  a  high-handed  measure.  And  more  especially 
is  it  a  high-handed  measure,  for  a  party,  a  medical  faction,  to  require  us  to 
go  contruy  to  our  constitution,  government  and  laws." 

**  In  priest-ridden  countries,  any  medicine  not  adopted  by  the  profession 
is  prohibited  by  law,  and  any  religious  opinions  not  adopted  by  the  priest* 
hood  are  outlawed  and  forbidden." 

**  It  is  certain,  that  in  a  republican  government^  tyrannical  or  despotio 
measures  are  out  of  place,  and,  with  republicans,  out  of  character.  Such 
measures  are  contrary  to  the  ffeniue  and  spirit  of  our  government^  which 
took  its  character  from  the  venerable  patriots  who  were  willing  to  risk  every* 
thing  for  rational  liberty  and  independence,  for  themselves  and  their  pos- 
terity." 

**  Medical  faction  has  constructed  a  medical  jptatform,  which  is  like  the 
bedstead  of  Procrustes,  to  which  a  man  must  be  made  to  conform  by  force ; 
if  he  is  too  shorty  he  must  be  stretched,  and  if  he  is  too  long,  he^nust  be 

**  The  American  Medical  Association  claims  supreme  juriediction,  and,  of 
oonrse,  they  decide  not  only  for  themsdvee  but  for  others  also,  in  all  matters 
which  they  may  condescend  to  take  into  consideration.  They  do  not  ac- 
knowledge that  their  Jurisdiction  should  be  limited  by  the  law  or  the  gos- 
pel, by  the  ^emW  of  our  government,  or  its  dvU  polity^  but,  without  much 
regard  for  either,  they  engage  freely  in  the  work  of  de£unation  just  when 
it  suits  their  humor." 

**  If  any  provide  not  for  his  own,  and  especially  for  thoae  of  his  own 
house,  he  hath  denied  the  faith,  and  ia  wone  than  an  infidel" 

*'  Those  physicians  have  generally  become  the  most  eminent  who  have 
soonest  emancipated  themselves  fiK>m  the  tyranny  of  the  schools  of  phv- 
neJ'-^Dr.  Bush. 

"  Under  God,  we  are  detemuned,  that  wheresoever,  whensoever,  or  how« 
soever,  we  shall  be  called  to  make  our  exit,  we  will  die  freemen." 

**  Every  other  Bepublio  has  fallen  by  the  discord  and  treachery  (tf  itsown 


"Whatsoever  je  would  that  others  would  do  onto  yon,  do  ye  also  onto 
them." 

"One  great  object  of  the  American  government^  aa  we  have  before  ob- 
served, and  of  the  patriots  who  exerted  themselves  for  its  oiganiaation  and 
establishment,  has  always  been,  to  fortify,  to  proteetf  and  d^sntf  the  abso- 
lute rights  of  man,  among  which  is  that  of  personal  sscuri^,  which  embiaoes 
the  preservation  of  one^s  good  name^  and  which  gave  rise  to  the  provisions 
of  the  law  agMnstsisiitfer  and  UbsL*' 

*'  Every  man  has  an  undoubied  right  to  oocnpy  aa  high  a  station  sa  he 
can  before  the  public,  and  to  make  mis  skill  and  attainments  known  by  all 
honorable  means  in  his  power." 

Beeognising  the  general  tmtha  of  the  above  quotations,  and  it  having 
been  positivelv  and  satisfactorily  proven  by  experience  that  the  spirit  of  the 
M-ealled  ngnlar  proliosion  and  of  their  Code  of  Ethics,  is  adverse  to  the 
8 
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rights,  feeliogs,  and  interests  of  the  citizens  of  a  free  and  enlightened  oonn- 
try — to  the  rapid  advancement  of  true  medical  science — and  to  '*  the  great- 
est amount  of  good  to  the  greatest  number,'' — ^the  Academy  of  Eclectic 
Medicine  of  Cincinnati,  Ohio,  considering  the  profession  of  medicine  to  be 
a  liberal  one,  hereby  disclaim  any  past,  present,  or  future  connection  with, 
or  obligations  to,  the  illiberal  and  tyrannical  "  Ck)de  of  Ethics"  of  the  self* 
styled  American  Medical  Association,  adopted  May,  1847 ;  and  in  Ilea 
thereof,  accept  the  following  Articles,  as  a  Code  expressing  the  principles  by 
which  physicians  should  be  guided  in  their  professional  intercourse : — 

ABTICLB  I. 

The  interests  and  rights  of  medical  men  are  as  dear  to  them,  as  are  those 
of  any  other  class  of  citizens  in  this  Republic  to  themselves ;  they  are  enti- 
tled by  the  Constitution  of  this  great  Union  to  the  same  freedom  and  privi- 
leges in  moral,  social,  political  and  civil  life,  as  are  individuals  pursuing  any 
other  vocation ;  and  any  Associations  or  Rules  which  would  deprive  them 
of  the  least  portion  of  these  rights  and  privileges,  are  unwarranted  usurpa- 
tions, contrary  to  the  spirit  and  intent  of  our  American  government,  and, 
consequently,  of  no  force  in  law  or  custom. 

ABTIOLB  11. 

The  common  rules  and  maxims  of  morality  which  are  enjoined  in  the 
Bible,  and  have  been  recognized  by  the  wise  and  virtuous  at  all  times,  and 
in  every  civilized  country,  are  comprehensive  enough  in  their  scope,  and 
sufficiently  dignified  in  form  to  meet  all  the  contingencies  and  emergencies 
which  in  a  moral  point  of  view  are  likely  to  arise  in  the  transaction  of  busi- 
ness and  the  interchange  of  thought  and  sentiment  between  man  and  man. 

ABTICLS  in. 

Medical  men  have  an  undoubted  right  to  bring  themselves  and  their 
claims  before  the  public  by  every  fair  and  honorable  means,  as  much  so  ss 
any  other  class  of  men.  They  may  enter  into  general  or  special  practice  as 
they  may  consider  best  adapted  to  their  interests,  or  to  their  peculiar  views ; 
they  may  introduce  themselves  to  the  notice  of  the  public  by  printed  cards 
or  other  publioatioDS,  by  public  or  private  lectures,  or  by  the  publication  of 
certificates  of  cores  actually  performed.  But,  while  it  is  clearly  the  right 
of  the  physician  to  thus  present  himself  in  a  truthful,  modest  manner  be- 
fore the  community,  as  a  candidate  for  patronage,  everything  like  boasting 
or  self- adulation,  all  efforts  at  bombastic  display  which  evince  a  purpose  to 
excite  the  wonder  of  the  people  and  lead  them  to  anticipate  what  probably 
can  not  be  realized,  and  show  at  the  same  time  on  the  part  of  the  adver- 
tiser an  unwillingness  to  trust  his  claims  for  public  favor  upon  the  simple 
truth,  are  highly  disgusting  to  every  right-minded  person,  and  are  entirely 
unprofessional.  The  presence  of  laymen  at  operations,  is  by  no  means  ob- 
jectionable if  both  the  patient  and  operator  are  willing  thereto,  as  it  tends 
to  make  the  skill  and  ability  of  the  operator  better  known  in  his  commu- 
nity, affords  an  incentive  for  medical  men  to  perfect  themselves  in  their 
profession,  and  cultivates  a  feeling  of  confidence  on  the  part  of  the  public 
which  will  lead  them  to  seek  for  medical  aid  among  the  members  of  the 
profession  instead  of  among  those  who,  professing  to  practice  medicine,  are 
ignorant  of  its  first  principles. 

ABTICLE  IT. 

Attendance  upon  the  poor  gratis,  ia  certainly  a  Christian  charity,  for  the 
doing  of  which  no  fault  can  be  found  with  any  one ;  yet  in  relation  to  this 
subject^  as  well  as  to  contracts  between  patients  and  medical  men,  the  laws 
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and  bosineBs  onstoms  of  the  country  afford  all  tbe  protection,  and  allow  all 
the  privileges  which  are  necessary,  and  of  which  the  physician  has  an  un- 
doubted right  to  honorably  avail  himself— being  only  careful,  however,  not  to 
Interfere  with  the  claims  which  the  profession  generally  hold  upon  him,  for 
its  security  individually  and  collectively,  by  rendering  professional  services 
for  less  than  the  customary  fees  of  his  medical  brethren  who  may  be  loca- 
ted in  his  neighborhood.  If  a  physician  candidly  believes  that  he  can  effect 
a  cure  in  any  given  case  presented  to  him  for  treatment  or  advice,  it  is  not 
only  his  right  but  his  duty  to  so  inform  the  patient  seeking  his  advice. 

ABTicLB  y. 

A  medical  man  having  invented  any  surgical  instrument,  or  discovered 
any  new  and  valuable  medicine,  it  becomes  his  capital,  and  there  is  nothing 
unprofessional  in  his  obtaining  a  patent  for  the  same ;  if  it  is  right  for  our 
government  to  issue  patents  to  her  citizens,  it  is  equally  right  for  them  to 
hold  patents ;  and  if  it  is  not  right,  in  either  case,  no  particular  class  of 
men  or  associations  are  exactly  authorized  to  arraign  the  American  govern* 
ment  and  her  citizens  for  trial,  and  sit  in  judgment  upon  them.  A  physi- 
cian may,  in  his  own  practice,  employ  a  medicine  or  compound  known  only 
to  himself;  it  is  his  capital,  and  there  is  no  law  in  the  country  which  can 
oompel  him  to  divide  his  capital  among  others  by  disclosing  bis  remedy, 
save  his  own  benevolence  and  philanthropy.  He  may  also  employ  in  his 
own  practice  any  remedy  of  whatever  character  it  may  be,  when  the  for- 
mula for  its  preparation  is  made  known  to  him,  and  he  deems  it  a  useful 
medicine ;  nor  does  the  fact  of  such  formula  being  made  known  to  him  de- 
mand that  he  shall  reveal  it  to  others,  unless  by  permission  of  the  party  to 
whom  it  actually  belongs ;  honor,  at  leasts  would  forbid  such  a  treacherous 
revelation.  But  while  no  person  is  under  obligation  to  make  public  all  the 
formulas  of  his  own  practice,  and  while  no  practitioner  should  ever  pre- 
scribe a  remedy  the  composition  of  which  he  does  not  understand,  it  is  oer- 
tMnly  unjustifiable,  unbecoming  and  unprofessional  in  any  medical  man  to 
send  out,  to  be  purchased  and  indiscriminately  used  by  community,  medi- 
cines, whether  patented  or  not»  of  the  character  and  application  of  which 
ihey  are  as  ignorant  as  they  are  of  the  physiology  and  pathology  of  the 
human  body. 

▲BnoLB  yT« 

No  person  can  be  considered  a  physician  who  has  not  by  collegiate  at- 
tendance, or  otherwise  made  himself  acquainted  with  at  least  the  practical 
portion  of  the  departments  of  anatomy,  physiology,  surgery,  materia  medi- 
ca,  theory  and  practice,  obstetrics  and  chemistry.  Yet  even  among  physi- 
cians thus  recognized,  there  may  be  a  great  diversity  of  opinion  upon  medi- 
cal matters,  as  we  find  to  be  really  the  case  in  the  profession,  at  the  present 
day ;  yet  no  physician  should  be  slighted,  abused,  or  treated  discourteously, 
because  of  such  differences.  Freedom  of  speech  and  of  thought,  originally 
bestowed  upon  man  by  his  Creator,  are  guaranteed  to  him  bv  our  ^ovem- 
rnent^  and  to  refuse  to  recognize  a  physician,  or  to  reject  fellowship  with 
him  because  of  differences  of  opinion  upon  medical  or  any  other  matters,  is 
anti-republican  in  spirit,  evinces  a  narrow,  illiberal,  selfish  mind,  and  renders 
the  possessor  of  it  a  laughing-stock  to  all  sensible  persons. 

▲BTicoiiS  yn. 

The  professional  man  should  seek  to  combine  in  his  ohanoter,  1.  A  thor^ 
ough  aoquaintanoe  with  his  profession ;  2.  Integrity,  or  unbending  adherence 
to  moral  principle ;  8.  Self-respect^  or  a  modest  appreciation  of  what  be  is, 
and  what  lie  deseTves ;  and,  4.  Benevolenoa,  or  a  generous  consideration  of 
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the  interoBis  and  feelings  of  his  fellow  men.  These  elements  combined  in 
the  foundation  of  his  character,  and  fully  developed  in  his  life,  will  consti- 
tute any  man  a  true  gentleman,  and  entitle  him  to  a  place  in  the  highest 
ranks  of  moral  ezoellenoe. 

ABncLB  vnz. 

With  respect  to  the  duties  of  physicians  to  their  patients,  CTer  bearing  in 
mind  the  great  responsibility  resting  upon  them  in  the  discharge  of  their 
profession,  physicians  should  always  display  a  promptness  and  willingness 
m  attending  to  the  calls  of  the  sick ;  by  this  course  thev  may  not  only  be 
enabled  to  check  disease  at  its  commencement,  but  will  also  secure  the  con- 
fidence of  patients  and  their  friends,  which,  as  every  physidan  knows,  is  a 
very  important  point  taken  in  conneodon  with  the  treatment  Gentleness 
and  kindness,  with  firmness,  is  the  proper  conrse  to  pursue  with  patients 
and  their  friends,  yielding  to  the  wishes  of  others  whencTer  this  can  be 
done  without  jeopardizing  the  welfare  of  the  sick,  avoiding  anything  offen- 
sive or  imperious;  always,  however,  recollecting  that  the  responsibility  of 
the  treatment  and  its  result  rests  solely  upon  the  medical  man,  who  must, 
as  long  as  a  patient  is  under  his  professional  care,  constantly  bear  this  in  mind 
and  exercise  the  proper  authority  over  his  or  her  management  The  patient 
belongs  to  the  physidan  as  far  as  hygienical  and  therapeutical  measures  are 
concerned,  until  a  cure  is  effected,  or  the  physician  discharged ;  and  any  ne- 
glect, inattentionf  or  refusal  to  follow  the  directions  of  the  attending  physi- 
dan, or  any  improper  interference  therewith,  must  necessarily  relieve  the 
physician  from  all  censure  and  accountability  in  case  of  an  unfavorable  re- 
sult originating  therefrom. 

Patients  should  be  visited  by  their  physicians  as  frequently  as  may  be 
necessary  to  learn  the  peculiar  character  and  progress  of  the  disease,  as  well 
as  the  influence  exerted  upon  it  by  the  treatment  pursued,  but  great  care 
should  be  taken  not  to  visit  unnecessarily  or  too  frequently,  as  this  is  calcu- 
lated to  needlessly  alarm  patients  and  their  friends,  impair  confidence  in  the 
physician,  and  give  rise  tosuspidons  of  mercenaripess. 

Patients  should  not  be  abandoned  because  of  the  incurability  of  their 
disease ;  the  attendance  of  the  physidan  may  be  the  means  of  relieving 
them  of  much  suffering  and  smoothing  their  progress  toward  the  grave,  be- 
sides being  a  source  of  comfort  and  satisfaction  to  friends  and  relatives. 

A  physician  should  display  in  the  sick  room  a  degree  of  cheerfulness 
consistent  with  the  condition  of  his  patients ;  he  should  comfort  and  cheer 
up  the  sick,  encouraging  them  to  hope  when  there  are  grounds  for  such  en- 
couragement, and  manifesting  the  sympathy  and  interest  he  takes  in  their 
welfare  in  a  gentlemanly  and  dignined  manner.  Levity  in  the  sick  room, 
discussions,  or  conversations  concerning  matters  foreign  to  the  condition  or 
welfare  of  the  sick  person,  are  unprofessional,  out  of  place,  and  highly  cen- 
surable. 

Misrepresentations  of  the  seriousness  of  a  disease  for  the  purpose  of  im- 
pressing patients  and  others  with  the  superior  skill  and  ability  of  one's  pro- 
fessional attainments,  are  wholly  unprofessional.  But  when  a  disease  is 
really  of  a  serious  character,  the  physidan  should  not  delay  to  apprise  the 
relatives  of  the  patient ;  and  in  some  cases,  in  which  the  physidan  must 
employ  his  own  judgment  and  discretion,  the  same  may  be  made  known  to 
the  patient,  being  carefnl  to  do  so  in  a  delicate  and  gentle  manner,  and  al- 
ways bearing  in  mind  that  the  life  of  a  patient  frequently  depends  upon  the 
words  and  manner  of  the  physidan  in  attendance. 

Li  the  pfaotice  of  their  profession,  physicians  frequently  hav«  oonfided  to 
them,  or  m  some  other  way  become  acquainted  with,  seoreta  of  a  mwal, 
physical,  domestic,  or  other  nature,  belonsing  to  their  patients ;  these  should 
always  be  held  sacred,  never  to  be  rerairod  lo  by  the  physidan,  even  in 
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pcesenoe  of  the  parties  conoeraed  in  them,  unlets  theee  oommenoe  the  oon- 
venation  relative  thereto ;  and  eapedally  should  they  not  he  revealed  to 
any  other  person  by  the  phjrsieian,  unless  legally  compelled  to  do  so,  or  to 
clear  his  own  reputation,  should  it  become  iuToWed  therewith.  Neither  is 
it  proper  nor  professional  for  a  physician  to  inform  third  parties,  whether 
these  he  medical  men  or  not,  of  the  character  of  his  patient's  disease,  in  all 
cases,  for  there  are  many  perBons'  who  shrink  from  having  their  diseases 
thus  blasoned  abroad,  however  innocent  and  unavoidable  these  may  bo ;  and 
such  feelin^i  should  always  be  respected. 

▲BTICfLS  iz. 

Physicians,  their  wives,  their  widows,  and  their  children  when  under  the 
care  and  aathority  of  their  parents,  whether  they  reside  at  home  or  are 
traveling  abroad,  should  be  profMsionally  attended  by  practitioners  in  their 
immediate  neighborhood,  whenever  such  attentipns  are  required,  without 
any  demand  being  made  upon  the  n  for  the  payment  of  fees ;  yet,  should 
a  fee  or  remuneration  be  offered  the  attending  physician,  under  proper  cir* 
cumstanceSk  as  where  the  party  is  wealthy,  etc.,  he  should  not  refuse  it,  lest 
he  impose  upon  the  party  a  pecuniary  obligation  offensive  to  their  feelings 
In  all  other  cases,  the  question  of  demanding  and  receiving  fees  rssts  whoU 
ly  with  the  physician. 

▲BTIOLS  X. 

Physicians  should  endeavor,  as  much  as  possible^  to  cultivate  a  friendly 
and  kindly  feeling  among  each  other,  notwitlutanding  differences  of  opinion 
upon  medical  subjects ;  and  for  the  furtherance  of  this  object,  they  should 
avoid  misrepresenting  or  slandering  any  of  their  fellow  physicians;  they 
should  avoid  employing  any  direct  or  indirect  means  of  destroying  their  pa- 
tient's confidence  in  them,  or  of  improperly  securing  the  patronage  of  ano* 
ther's  patients  to  themselves.  They  should,  however,  render  their  profes- 
sional services  to  the  patients  of  other  physicians  when  these  last  request 
it,  with  or  without  fee,  as  may  be  agreed  upon,  and  without  seeking  to  sup- 
plant the  regular  attending  physician ;  and  should  they  be  called  upon  to 
attend  a  case  in  the  absence,  from  sickness  or  other  cause,  of  the  attending 
physician,  they  should  at  once  yield  the  case  to  the  physician  upon  his  ar- 
rival or  recovery,  unless  the  patient,  patient's  relatives,  or  physician,  request 
otherwise.  The  fees  for  all  professional  services  rendered,  unless  otherwise 
agreed  upon,  should  be  paid  to  the  party  performing  such  services. 

It  is  imprudent  for  a  physician  to  visit  the  patient  of  another  physician 
unless  with  the  consent  of  the  latter,  as  it  may  give  rise  to  unjust  suspi- 
cions and  create  jealousy  and  ill  feeling ;  but,  when  a  patient,  under  the 
charge  of  one  physician,  requests  the  visits  of  another  for  the  purpose  of 
ascertaining  his  views  of  the.  disease  with  which  said  patient  is  afflicted, 
such  visit  should  be  made ;  and  the  physicien,  although  bound  to  express 
his  opinions  fairly  and  candidly,  should  be  extremely  careful  of  the  repu- 
tation of  the  attending  physician ;  all  such  visits  should  be  paid  for  upon 
the  spot 

In  all  cases  of  accidents,  sudden  attacks  of  disease,  etc,  a  number  of  phy- 
sicians are  frequently  sent  for ;  in  such  cases,  in  the  absence  of  the  regular 
attending  physician  of  the  patient  or  patients,  the  case  or  cases  belong  to 
the  physician  who  first  arrives,  who  should  select^  when  this  is  necessary, 
from  the  others  present,  such  assistance  as  he  may  require.  The  fees  for 
such  cases  should  be  paid  as  promptly  as  possible. 

The  fees  for  professional  services  should  be  regulated  in  every  city,  town, 
village,  or  county,  by  the  resident  physicians  of  such  places,  and  an  adher- 
ence to  them  will  tend  much  to  establish  confidence  and  harmony ;  but 
when  a  physician  attempts  to  secure  or  monopolize  a  practice,  by  infringing 
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upon  the  rights  of  others,  as  manifested,  for  instance,  in  rendering  profes- 
sional services  for  fees  below  those  which  are  customary  or  tacitly  agreed 
upon  by  the  medical  practitioners  of  his  neighborhood,  city,  or  town,  etc., 
his  fellow  physicians  may,  with  good  reason,  cease  to  affiliate  with  him  any 
longer  on  account  of  such  unprofessional  conduct 

Wheneyer  a  patient  becomes  dissatisfied  with  his  attending  physician, 
and  desires  to  dismiss  him  and  employ  another,  he  has  a  perfect  right  so  to 
do,  and  the  physician  sent  for  may  accordingly  render  his  services  to  said 
patient ;  and  this  action  of  the  patient  and  physician  should  not  destroy  the 
amicable  relations  existing  between  all  the  parties.  But  no  physician  should 
attend  the  patient  of  another,  unless  the  two  be  in  mutual  attendance,  until 
the  previous  physician  has  been  formally  dismissed. 

ABTIGLK  ZI. 

In  case  of  rare,  obscure,  eccentric,  or  dangerous  diseases,  consultations  are 
often  required,  and  frequently  prove  advantageous  to  the  patient  As  the 
object  of  a  consultation  is  the  welfare  of  the  patient,  physicians  have  the 
right  to  consult  with  whomsoever  they  choose,  whetherwith  medical  men 
or  not;  at  such  consultations,  they  may  candidly  express  their  views,  advise 
as  to  the  course  to  be  pursued,  and  prescribe,  if  requested,  for  which,  of 
course,  a  fee  should  be  demanded. 

Consultations  should  never  be  held  in  the  presence  of  the  patient,  but  in 
some  private  place ;  and  the  presence  of  a  relative  during  the  consultation 
should  not  be  objected  to  when  this  is  requested,  as  it  serves  to  satisfy  that 
the  physicians  are  really  occupied  with  the  patient's  good,  and  tends  to  re- 
move doubts  and  gain  confidence. 

When  the  consultation  is  between  medical  men,  the  attending  physician 
should  state  his  views  first ;  and,  afterward,  should  more  than  one  be  in  the 
consultation,  they  will  express  their  several  views  according  to  their  age, 
commencing  with  the  youngest  physician  first  When  the  selection  of  the 
consulting  physicians  rests  upon  the  medical  attendant,  to  avoid  confusion, 
he  should  prefer  those  whose  general  medical  opinions  are  the  most  in  har- 
mony with  his  own. 

^  When,  after  a  consultation,  subsequent  attendance  of  the  consulting  phy- 
sician is  requested  in  connection  with  the  original  attendant,  it  would  be 
extremely  imprudent,  to  say  the  least  of  it,  for  a  physician  to  grant  this  re- 
quest unless  the  original  attendant  be  a  graduate,  or  a  non-graduate  practi- 
tioner of  four  years  reputable  practice ;  to  do  otherwise,  might  lead  to  morti- 
fications, misrepresentations,  etc.,  which  would  seriously  affect  the  reputa- 
tion and  patronage  of  the  physician.  However,  in  all  these  instances,  much 
must  be  left  to  the  circumstances  of  the  case,  and  to  the  judgment  and  dis- 
cretion of  the  physician. 

When  two  or  several  physicians  are  attending  a  patient,  they  should,  at 
each  visit,  agree  upon  a  treatment  to  be  pursued,  and  a  time  to  meet  again, 
and  they  should  observe  the  greatest  punctuality  in  their  visits ;  but  if,  from 
any  cause,  any  of  the  parties  should  fail  to  be  present  at  an  appointed 
meeting  after  a  reasonable  time,  the  previous  treatment  should  be  continued 
by  the  physician  or  physicians  present,  until  the  next  meeting  of  the  at- 
tendants. But  in  all  cases  of  emergency,  or  when  the  condition  of  the  pa- 
tient is  such  as  to  demand  it,  any  one  of  the  attending  physicians  may 
change  the  treatment,  of  which  he  should  notify  the  others  at  as  early  a 
period  OS  possible,  and  at  their  next  meeting  explain  his  reasons  for  so  do- 
ing ;  however,  an  unnecessary  interference  in  the  general  treatment  agreed 
upon,  and  clandestine  or  uncalled  for  visits  to  the  patient,  are  reprehensi- 
ble, and  should  lead  to  the  dismissal  of  the  offending  individual. 

When  physicians  attending  a  patient,  can  not  agree  upon  the  disease  or 
the  course  to  pursue,  they  may,  by  consent  of  the  patient  or  his  relatives, 
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call  in  other  medical  assistaDce ;  or,  the  patieot  or  his  relatiTefl,  being  in- 
formed of  the  character  of  the  disagreementi  may  discharge  and  retain  such 
of  the  attendants  as  they  choose,  without  the  discharged  parties  construing 
it  into  an  offense  or  an  unkindly  act ;  for  in  these  matters,  patients  and  their 
relatives  have  their  rights  and  privileges  equally  with  the  physician. 
^  In  all  other  matters  pertaining  to  physicians  in  their  duties  to  their  par 
tients,  the  public,  and  themselves,  an  observance  of  the  ordinarily  recog- 
nised rules  of  truth,  morality,  justice,  and  honor— a  portion  of  which  rules 
it  has  been  the  endeavor  to  introduce  into  this  Code — should  be  rigidly  ob- 
served. 


P.A.RT     OrXZIXiZD. 


CLmiOAL  REPORTS. 

Newtan^s  Clinical  ItisUttds.  —  Wintm*  Semon  qf  1869-'60. 
Services  of  Prof.  R.  S.  Newton. 

BBPOBTSD  BY  JAS.  A.  HBN8HALL,  M.  D. 

Case  622. — Nov.  8.  Mbs.  SMrrn.  Paronychia^  or  Whit- 
low. There  is  quite  an  extensive  whitlow  npon  the  nngnal 
phalange  of  the  middle  finger ;  it  is  attended  with  great  throb- 
bing, and  intolerable  pain.  A  large  quantity  of  pns  has  col- 
lected, and  the  finger  has  swollen  to  thrice  its  natural  size. 

^^  When  did  this  first  commence,  Mrs.  Smith  ?" 

^^  About  ten  days  ago,  sir.  It  felt  at  first  as  if  I  had  run  a 
splinter  in  my  finger." 

"  What  did  you  do  for  it?" 

^^  I  put  a  poultice  on  it,  to  draw  out  the  splinter  that  I  thought 
was  there,  but  it  got  worse,  and  now  pains  me  so  much  that  I 
am  not  able  to  sleep  at  nights." 

All  forms  of  this  disease,  gentlemen,  are  exceedingly  pain- 
ful. The  reason  is  to  bo  sought  in  the  extraordinary  expansion 
of  the  sensitive  nerves  upon  the  extremities  of  the  fingers,  and 
the  unyielding  character  of  their  integuments  and  fasciae.  The 
patient,  with  a  severe  form  of  it,  sufiers  for  many  days  and 
nights  without  sleep,  from  painful  tension  and  throbbing  in  the 
part.  The  attending  inflammatory  fever  is  sometimes  severe, 
particularly  after  the  formation  of  pus,  which  is  always  an 
early  event  in  its  history. 

In  those  in  whom  the  absorbent  system  is  rather  slow  or  dil- 
atory, and  the  exhalent  is  active,  the  swelling  extends  to  the 
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back  of  the  hand,  and  sometimeB  the  whole  of  the  foreann,  and 
is  attended  with  considerable  heat  and  redness.  Where  the 
disease  has  been  neglected  or  mal-treated — and  especially  in  a 
strumous  constitution — ^the  bones  of  the  articulation  often  be- 
come carious,  or  anchylosed. 

[On  account  of  the  extreme  sensibility  of  the  patient,  Prof. 
Newton  administered  chloroform,  and  then  made  a  firee  incision 
to  the  bone.] 

Nothing  more  is  necessary  but  to  apply  Mayer's  Ointment, 
several  times  a  day. 

Nov.  11. — Does  not  experience  much  pain ;  there  is  a  small 
fungous  growth,  which  is  very  common  in  these  cases  after  hav- 
ing been  opened ;  to  this  apply  Sesq-Oarb.  Potassa,  and  con- 
tinue the  omtment. 

Nov.  18. — ^Discharged,  cTu*ed. 

Case  623.  — Nov.  8.  Mbs.  Weight;  aged  30.  Chronic 
Laryngitis.  This  patient  has  been  laboring  under  chronic  in- 
flammation of  the  larynx  for  several  months,  which  organ  is 
sore  to  the  touch,  and  seems  to  be  slightly  ulcerated ;  the  fauces 
and  pharnyx  are  somewhat  reddened  and  irritated,  accompa- 
nied with  a  tickling  sensation.  Some  time  ago,  she  was  the 
subject  of  an  attack  of  rheumatism,  some  traces  of  which  still 
linger  in  her  system,  as  she  complains  of  dull  pains  at  times  in 
her  joints. 

"  Do  you  have  any  diflSculty  of  breathing,  Mrs.  Wright?" 

^^  Yes,  sir ;  sometimes  there  seems  to  be  a  great  weight  on 
my  breast,  which  makes  me  breathe  very  short." 

"  Do  you  have  much  cough '<" 

^'  I  do  not  cough  a  great  deal,  but  I  spit  up  much  white,  ropy 
matter." 

"  Do  you  rest  well  at  night?" 

'^  Yes,  sir ;  but  I  wake  up  in  the  morning  with  a  very  bad 
taste  in  my  mouth,  and  my  heart  flutters  after  running  up 
stairs." 

The  tongue  indicates  slight  derangement  of  the  stomach, 
but  she  says  that  the  greatest  difficulty  is  the  soreness  and 
hoarseness  of  her  throat. 

I  will  order  the  following,  which  you  will  find,  gentlemen, 
very  vuii  able  in  similar  cases : — 

B. — Syr.  StyllingiflB  Oomp.,  3  ij. 
Tine.  SanguinarifiB,  3  iv. 
Tine.  Gelsemini,  3  ss. 
Tine.  Xanthox.  3  j.    M. 

Take  one-half  teaspoouM,  four  times  a  day. 
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9r. — 01.  Xanthox., 

OL  Lobelisdf  aa  3  bs. 
Alcohol,  3  viij.    M. 

Bub  the  throat,  over  the  larynx,  with  this,  several  times  a  day. 

Not.  15. — ^iDfiammatoiy  symptoms  of  throat  have  subsided ; 
scarcely  any  cough,  and  not  much  expectoration. 

Continue  treatment. 

Not.  22. — She  says  the  throat  is  well,  but  she  does  not  feel 
right ;  complains  of  dull  pains  in  her  knees  and  ankles ;  the 
larynx  is  slightly  tender  to  tlie  touch. 

1  will  now  oraer  the  following : — 

flr. — Syr.  StyllingifiB  Comp., 
Syr.  Simplex,  oa  3  ij. 
TKnc.  Opii,  3  ij. 
Potas.  lod.,  3  iss.    M. 

Of  this,  take  two  teaspoonsful,  three  times  a  day. 
Dec.  13. — ^Discharged,  cured. 

Cask  624.— Nov.  8.  W.  Keys.  Stricture  of  the  Urethra. 
This  patient  has  been  laboring  under  stricture  of  the  urethra 
for  eighteen  years,  it  being  a  sequela  to  GonorrhsB ;  he  has 
been  under  treatment  most  of  the  time,  and  has  been  operated 
upon  by  several  experienced  surgeons,  with  but  little,  if  any, 
benefit  being  derived  therefrom.  About  six  years  ago,  he  was 
treated  by  Prof.  Freeman,  and  was  greatly  benefited,  so  much 
so  that  he  married  shortly  afterward,  and  thinking  that  he  de- 
sired no  further  treatment,  but  within  the  last  year  or  two  he 
has  been  gradually  getting  worse ;  a  few  months  ago,  an  ab- 
scess formed  in  the  perineum,  communicatiBg  with  the  mem- 
branous portion  of  the  urethra,  through  which  the  urine  drib- 
bles almost  constantly. 

In  this  case,  gentlemen,  I  propose  to  gradually  dilate  the 
urethra,  by  the  use  of  bougies,  and  when  that  is  accomplished, 
there  will  not  be  much  difficulty  about  healing  the  urinary 
fistula. 

[A  small  sized  bougie  was  here  passed  into  the  urethra,  and 
past  the  stricture — which  is  situated  about  the  suspensory  lig- 
ament of  the  penis — ^into  the  bladder,  without  causing  any 
pain.] 

I  will  also  put  him  upon  the  following : — 

flr. — ^Decoct.  Dvaa  Ursi, 
''      Althee,  aa. 

Let  him  drink  of  this  fireely. 
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January  3.  —  The  stricture  is  now  considerably  dilated  by 
means  of  the  above  treatment,  and  the  abscess  in  the  perineum 
is  nearly  closed,  only  a  drop  or  two  of  urine  passing  in  the 
course  of  a  day. 

Continue  treatment. 

Last  appearance. 

Cask  625.  — Nov.  11.  Mabt  Fowleb  ;  aged  M.  Ohronic 
Dysentery.  Mrs.  Fowler  has  been  afflicted  with  Dysentery  for 
three  months ;  the  evacuations  are  very  frequent,  and  attended 
with  great  tenesmus ;  she  is  very  feeble  and  debilitated,  is  get- 
ting worse,  and  symptoms  becoming  more  aggravated  each 
day ;  tongue  slightly  coated ;  pulse  small  and  frequent,  and 
a  constant  pain  in  lumbar  region. 

"  How  often  do  you  go  to  stool  during  the  day,  madam  ?" 

"  About  twenty  times  a  day,  sir ;  but  I  only  pass  about  a 
tablespoonftil  at  a  time." 

"  What  is  the  character  of  your  stools  ?" 

"They  are  bloody  and  slimy,  sir." 

"  Do  you  have  much  pain  at  the  time  of  an  evacuation?" 

"  Yes,  sir;  just  before  and  after  an  operation,  I  suffer  with 
a  violent,  throbbing  pain." 

Where  the  inflammation  is  confined  chiefly  to  the  colon  and 
rectum,  you  will  find  it  accompanied  with  great  pain  and 
tenesmus,  with  mucous  and  bloody  discharges,  frequently  ter- 
minating in  what  is  called  bloody-flux.  In  the  first  stage  of 
this  disease,  I  generally  give  a  cathartic,  followed  by  astrin- 
gents ;  but  in  this  case  I  will  order  the  following : — 

R. — Syr.  Rhei  et  Potas.  Comp.,  8  iv. 
Tine.  Opii,  3  ij. 
Hydrastin,  QuinifiB  Sulph., 
Geranin,  aa  grs.  xxv.    M. 

Take  two  teaspoonsful,  four  times  a  day ;  and  apply  a  large 
Mustard  plaster  over  the  abdomen  every  alternate  night. 

Nov.  15. — ^Feels  a  great  deal  better ;  appetite  good,  and  feels 
stronger ;  has  only  about  four  evacuations  a  day ;  pulse  nearly 
normal.    Continue  treatment. 

Nov.  29. — ^Discharged,  cured. 

Case  626. — ^Nov.  11.  Patbiok  Mubphy  ;  aged  30.  Chronic 
PleurO'Pneumonia.  About  two  months  ago,  this  patient  was 
attacked  with  bilious  fever,  followed  by  inflammation  of  the 
lungs  and  pleura.  He  has  been  under  the  treatment  of  a  phy- 
sician, wHo  bled  and  blistered  him,  and  you  see  with  what  ef- 
fect. By  auscultation,  it  appears  that  the  left  lung  is  not  ca- 
of  being  fully  inflated,  and  there  is  considerable  gurgling 
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in  the  upper  lobe.  The  patient,  yon  will  observe,  is  in  a  con- 
stant tremor,  showing  great  nervous  prostration.  Ho  has  at 
the  present  time  a  blister  upon  his  right  side,  which  he  states 
was  put  there  for  a  "  atitoh. 

"Where  do  you  feel  the  most  pain  in  your  chest,  Mr.  Mur- 

"  Mostly  in  the  right  side,  sir ;  but  I  also  have  a  pain  in  my 

left  side,  and  it  hurts  me  to  breathe,  sir." 
"  How  is  your  appetite,  Patrick  ?" 
"  Not  very  good,  sir ;  I  very  often  vomit  after  eating." 
"Do  you  cough  much,  or  spit  up  anything?" 
"  I  have  a  dry  cough,  and  I  spit  up  a  little  tough,  whitish 

matter,  but  very  little ;  and  coughing  causes  a  great  deal  of 

pain." 

"  Do  you  have  any  headache  ?" 

"  Yes,  sir,  I  sometimes  have  a  pain  in  my  forehead." 

Pulse  120,  and  feeble ;  respiration  hurried  and  labored. 

"  What  is  the  state  of  your  bowels?" 

**  I  am  very  costive,  sir ;  and  am  so  nearly  all  the  time." 

You  will  observe,  gentlemen,  that  this  is  a  clearly  marked 

case  of  chronic  inflammation  of  the  lungs,  with  a  slight  sym- 
pathetic irritation  of  the  stomach  and  pleura. 

In  this  case,  I  will  direct  an  enema  of  salt  water,  every  night 

and  morning,  and  a  sinapism  over  the  stomach,  and  at  the  same 

time  put  him  upon  the  rollowing : — 

R. — Syr.  Rhei  et  Potas.  Oomp.,  3  iv. 
Fl.  Ext.  Xanthox,  3  ss. 
Tine.  Capsici,  3  ij.     M. 

Take  a  teaspoonful,  three  times  a  day. 

Nov.  18. — Improving  finely ;  his  cough  haa  left  him  entire- 
ly ;  bowels  regular ;  pulse  100,  and  stronger ;  appetite  indif- 
ferent ;  tongue  slightly  coated. 

Continue  treatment. 

Nov.  28. — Discharged,  cured. 
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EDITORIAL. 


THE  ECLECTIC  CODE  OF  ETHICS. 

It  will  be  seen  by  reference  to  another  part  of  this  number, 
that  the  old  Eclectic  Medical  Society  of  this  city  has  been 
re-organized,  its  name  altered,  and  Constitution  revised. 

The  Academy,  feeling  the  necessity  of  a  Code  of  Ethics, 
which  shall  be  a  general  guide  to  the  practitioner,  and  un- 
willing to  accept  the  stringent  and  tyrannical  code  adopted  by 
the  National  Association  in  1847,  have  prepared  and  issued 
one,  by  which  they  will  in  future  be  governed,  and  which  we 
think  is  liberal,  and  should  be  adopted  by  all  practitioners 
throughout  the  country. 

The  necessity  for  such  a  code  has  long  been  felt  by  some 
of  us.  As  a  body  of  medical  practitioners,  we  claim  to  be 
free  and  independent,  and  will  not  consent  to  be  arbitrarily 
ruled  by  any  set  of  narrow,  contracted  principles,  promulgated 
by  any  set  of  bigoted  and  illiberal  men  in  convention  assem- 
bled, who  assume  the  prerogative  of  hurling  their  anathemas 
and  excommunications  against  all  such  as  have  the  audacity 
to  deny  their  possessing  the  jus  divinum  to  make  absolute 
laws  for  others  not  properly  represented.  Although  we  have, 
we  think  very  justly,  held  ourselves  not  amenable  to  this 
tyrannical  code,  but  responsible  to  the  laws  of  our  land  and 
those  of  morality  alone,  many  of  our  practitioners  have  gone 
too  far,  and  at  various  times  committed  acts  which  we  do  not 
regard  as  professional.  The  same  sin  is  being  constantly  ^per- 
petrated  by  members  of  all  branches  of  the  profession,  and  wo 
think  it  a  very  important  matter  that  a  set  of  rules  be  pro- 
posed and  subscribed  to,  which  shall  be  boundary  lines  of 
what  is  strictly  professional.  We  therefore  fully  indorse  the 
code,  as  adopted  by  the  Academy  of  Eclectic  Medicine,  and 
all  who  subscribe  to  it  have  the  privilege  of  regarding  as 
unprofessional,  the  conduct  of  those  who  act  in  violation  of 


SDITOBIAL.  865 

the  principles  therein  set  forth.    We  urge  that  it  be  accepted 
by  all  other  medical  societieB  in  the  United  States. 


DR.  HORACE  WELLS,  THE  DISCOVERER  OF 
AN^ESTHESLa.. 

We  are  in  receipt  of  a  pamphlet,  setting  forth  the  claims 
which  the  late  Dr.  Horace  Wells,  a  dentist  of  Hartford,  Conn., 
justly  holds  upon  the  profession,  to  be  acknowledged  as  the 
original  discoverer  of  Anaesthesia.    Accompanying  it,  is  a 
letter  from  the  widow,  containing  a  touching  appeal  that  jus- 
tice  be  done  her  deceased  husband,  and  his  memoxy  be  res- 
cued from  the  oblivion  which  two  designing  and  knavish  men 
endeavor  to  cast  upon  it,  by  claiming  for  themselves  the  grand 
discovery.    The  evidence  is  irrefutable,  and  we  are  satisfied 
that  Dr.  Wells  was  the  first  to  conceive  and  enunciate  the 
glorious  idea,  that  a  man  may  become  so  completely  intoxi- 
cated by  inhaling  nitrous  oxide,  or  ether,  as  to  be  rendered 
insensible  to  pain  under  the  severest  operations.    We  can  not 
too  forcibly  denounce,  as  disgracefril  and  unjust,  the  efforts 
made  by  W.  T.  G.  Morton  and  Prof.  0.  T.  Jackson,  to  snatch 
the  laurels  fit>m  the  brow  which,  in  justice,  they  should  grace, 
and  gain  immortality  themselves  by  appropriating  the  honors 
won  by  patient  merit,  untiring  labor,  and  self-sacrificing  expe- 
riment.   Let  us  give  honor  to  whom  honor  is  due ;  and  since 
the  claims  of  Dr.  Wells  are  substantiated,  and  sworn  to  by  so 
many  men  whose  testimony  is  above  suspicion,  we  feel  justi- 
fied in  urging  that  his  name  is  the  one  that  should  be  vene- 
rated and  held  sacred  by  the  thousands  of  aflUcted,  who  have 
been  bequeathed  ^Hmmunity  from  paifC^  while  submitting 
to  the  most  severe  and  terrible  operations  that  the  surgeon 
may  deem  necessary  for  the  preservation  of  life. 


CHLOROFORM,  IN  CHH-LS. 

Chloroform,  when  properly  administered,  is  perfectly  safe, 
and  we  can  not  consider  valid  the  objections  urged  against  its 
use  by  some  members  of  the  profession.    It  should  be  given 


866  EDrroBiAL. 

slowly,  and  be  enfficientlj  diluted  with  atmospheric  air.  Ob- 
serving these  precautions,  we  have  administered  it  in  hundreds 
of  cases,  with  perfect  safety  and  satisfaction.  It  is  a  favorite 
remedy  with  us,  and  we  do  not  confine  its  application  to  sur- 
gical cases,  but  now  always  employ  it  when  called  to  see  a 
patient  in  the  cold  stage  of  intermittents.  In  this  case  it 
should  not  be  given  in  a  sufficient  quantity  to  produce  perfect 
ansesthesia.  Its  effect  is  immediate  and  highly  satisfactory. 
The  patient  is  at  once  relaxed,  all  suffering  is  removed,  re- 
action soon  comes  up,  and  the  hot  stage  is  much  shortened. 
We  think  all  who  may  give  it  a  trial,  will  be  satisfied  with 
the  result. 


KIOORD. 

It  is  possibly  not  known  to  many  of  our  readers,  that  one  of 
the  principal  medical  notables,  now  flourishing  in  Paris,  is  an 
American.  Philip  Bicord  was  born  in  Baltimore,  Dec.  10th, 
1800 ;  his  parents  were  French.  At  an  early  age  he  mani- 
fested a  taste  for  the  study  of  natural  history,  and  made 
several  voyages  with  his  brother,  Alexander,  to  South  Ame- 
rica and  Columbia,  to  collect  specimens.  At  the  age  of  nine- 
teen he  commenced  the  study  of  medicine  at  Philadelphia,  but 
soon  after  left  for  France,  in  charge  of  some  specimens  of 
natural  history,  which  were  sent  on  by  the  French  ambassador, 
Mons.  Hyde  de  Newville.  Aft;er  his  arrival  he  prosecuted 
his  studies,  and  obtained  his  degree  in  1826.  In  1831  he 
was  appointed  surgeon  to  the  JBopiial  du  Midi^  where  he 
he  has  remained  ever  since,  directing  his  attention  specially 
to  the  study  of  venereal  diseases.  He  is  a  man  of  pleasing 
appearance,  open  and  frank,  and  has  distinguished  himself  by 
his  writings  on  venereal  diseases,  and  for  first  instituting  the 
practice  of  innoculation  for  diagnosing  syphilis ;  also  for  his 
ingenious  method  of  applying  the  ligature  in  cases  of  varico- 
cele.   His  practice  is  very  extensive. 


RATIONAL  TREATMENT  OF  FEVER. 

Most  practitioners  do  not  treat  fevers  rationally,  because 
they  do  not  study  the  different  conditions  of  the  system,  in 
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which  certain  remedies  ehould  be  adminiBtered.  Diuretics, 
diaphoretics,  and  anti-periodice  are  all  indicated,  but  should 
not  be  giyen  in  combination ;  each  should  be  given  at  the 
proper  time.  When  there  is  fever,  all  the  secretions  and  ex- 
cretions are  stopped,  and  it  is  useless  to  attempt  their  re-estab- 
lishment, until  arterial  excitement  and  nervous  disturbance 
are  first  quieted.  As  soon  as  the  fever  begins  to  decline,  the 
various  secretory  and  excretory  organs  should  then  be  stimu- 
lated to  activity,  so  that  the  materiea  morbi  accumulated  in 
the  blood  may  be  expelled.  When  they  are  active,  then  anti- 
periodics  should  be  used.  If  the  practitioner  be  guided  by  the 
three  following  rules,  he  will  have  little  trouble  in  subduing 
the  prevalent  fevers  of  the  summer. 

1st.  During  the  febrile  exacerbation,  employ  such  remedies 
as  will  control  arterial  and  nervous  excitement.  To  accom- 
plish this,  nothing  will  be  found  to  answer  better  than  t^e 
following  formula : 

B. — ^Tinc.  Verat.  Virid.  gtts.  x  vj. 
*'    Gelsemini,        "     3j. 
Aqua.  Menth.  Pip.,  3  ij.  rxx. 

Sig. — ^A  teaspoonfnl  every  half  hour. 
The  face,  neck  and  arms  should  be  frequently  bathed  in  ice- 
water,  cold  applications  kept  to  the  head,  and  hot  pediluvia 
employed. 

2d.  As  soon  as  the  frequency  of  the  pulse  declines,  attention 
should  then  be  paid  to  the  secretions  and  excretions.  If  neces- 
sary, a  cathartic  should  be  administered,  and  the  following 
diaphoretic  and  diuretic  given : 

R. — ^Asclepias  Tuborosse,  3  j. 

Fotasssd  Nitras,  3  jss. 

Aqua  Bullion,  o.  j. 

Ft.  deeoc.  Sig.  one  ounce  every  half-hour. 
Diaphoreses  may  be  aided  by  a  vapor  bath,  prepared  in 
the  following  manner:  immerse,  ibr  a  moment,  four  or  five 
heated  bricks  in  water,  then  wrap  them  up  in  old  cloths,  and 
saturate  the  cloths  with  whisky  or  akohoL  Place  these 
around  tiie  patient  in  bed,  and  tuek  the  covering  around  so 
that  the  vapor  may  not  escape.  In  a  short  time  copious  per- 
spiration will  be  established. 

8d.  As  soon  as  the  skin  and  kidneys  are  active,  anti-peri- 
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odics  should  then  be  given  freely.  Three  pndns,  at  least,  of 
qninine  should  be  taken  every  two  hours,  combined  with  iron 
and  such  other  remedies  as  the  practitioner  may  tliink  proper. 
As  soon  as  the  fever  rises,  the  anti-periodic  should  be  dis- 
continued, and  the  same  course  gone  through  as  already  de- 
scribed. 

If  this  plan  of  treatment  be  strictly  followed,  we  are  confi- 
dent that  continued  fevers  will  be  broken  up  in  a  few  days, 
and  the  practitioner  will  rarely  have  a  case  of  typhoid  fever  to 
combat.  ' 


BOOK  AND  JOURNAL  NOTICES. 

A  Nbw  Wokk  oh  Materia  Msdioa. — ^With  feelings  of 
more  than  ordinary  pride  and  pleasure,  do  we  hail  the  advent 
of  the  second  volume  of  ^^  General  and  Special  Therapeutics," 
by  Profs.  Jonbs  and  Scuddsb.  Notwithstanding  our  high 
estimation  of  the  authors — an  esteem  confirmed  by  a  long  and 
intimate  acquaintance — ^we  have  endeavored  to  carefully  exam- 
ine this  new  candidate  tor  public  favor  and  pass  upon  it,  ac- 
cording to  the  well  established  principle,  that  a  new  book 
which  contains  little  or  nothing  new  and  useful,  eithw  in  the 
way  of  matter  or  arrangement,  is  a  fraud  upon  the  profession, 
an  act  plainly  calculated  to  cheat  the  student  (and  all  good  prac- 
titioners are  habitual  students,)  out  of  both  time  and  money. 
The  work  under  consideration  not  only  abounds  with  new  and 
reliable  information,  but  is  arranged  di£brentiy  from  any 
eclectic  work  extant.  To  the  latter  feature  we  wish  to  direct 
special  attention ;  to  fully  appreciate  the  former,  the  work 
must  be  read. 

The  articles  of  our  comprehensive  Materia  Medica  are  care- 
fully arranged  into  classes,  as  Emetics,  Oathardcs,  Tonics, 
Diaphoretics,  Emmenagogues,  etc.,  so  that  the  practitioner 
who  wishes  to  select  an  agent,  ev  gr.  an  emetic  for  a  partic- 
ular case,  can  in  a  few  minutes  review  the  entire  class. 
There  are  the  Lobelia,  Ipecacuanha,  Sangninana,  etc.,  with 
all  their  properties,  preparations  and  doses  fully  detaikdl 
The  arrangement  goes  further.  Those  agents  of  any  dasB 
which  are  generally  regarded  as  most  eligible,  aire  consid- 
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ered  first,  whereas  those  which  are  less  reliable,  or  for  some 
reason  more  objectionable,  are  assigned  a  more  humble  posi- 
tion. Another  important  feature  of  the  work,  is  the  cautious- 
ness displayed  in  the  description  of  agents  whose  true  value 
has,  as  yet,  not  been  determined.  In  the  form  of  an  ap- 
pendix, are  given  general  directions  for  the  preparation  of 
syrups,  extracts,  tinctures,  etc. ;  also,  over  twelve  hundred  se- 
lect formulae,  including  all.  of  our  favorite  compounds.  The 
work  is  especially  designed  for  students  and  practitioners,  and 
to  such  it  must  prove  invaluable.  Orders  for  it  should  be  ad- 
dressed to  Prof.  L.  E.  Jones.  H.  D.  G. 

A  Medico-Legal  Tbbatise  on  Mal-Pbactice  and  Medical 
Evidence,  Compbising  the  Elements  of  Medical  Jubis- 
PBUDBNCE.  By  John  J.  Elwell,  M.  D.,  member  of  the 
Cleveland  Bar.  New  York:  John  S.  Voorhies,  No.  20 
Nassau  St.  Cleveland,  O.:  Alfred  Elwell  4fe  Co.  1860. 
It  aflTords  us  much  pleasure  to  welcome  to  our  table,  Dr. 
Elwell's  ^^  Treatise  on  Mal-practice  and  Medical  Evidence." 
A  work  of  this  kind  has  long  been  needed.  The  teaching  of 
Forensic  Medicine  is  too  much  neglected  in  all  of  our  Medical 
colleges,  and  the  subject  is  scarcely  ever  studied  by  our 
physicians,  after  they  commence  active  practice.  Indeed, 
the  practitioner  is  usually  ignorant  of  the  rights  which  the 
law  guarantees  to  him,  from  the  fact  that  they  are  embodied 
in  a  great  mass  of  other  legal  matter,  which  he  has  not  time 
or  inclination  to  examine,  and  which  our  works  on  medical 
jurisprudence  do  not  clearly  set  forth.  The  legal  and  medical 
professions  have  both  felt  the  want  of  a  concise  treatise,  embo- 
dying principles  of  law  and  medicine,  so  connected  that  their 
bearing  upon  litigated  subjects  of  a  medico-legal  nature  may 
be  readily  perceived.  Dr.  Elwell,  formerly  a  practitioner 
medicine,  and  now  a  member  of  the  Cleveland  bar,  from  his 
intimate  acquaintance  with  both  professions,  is  well  qualified 
to  produce  such  a  work,  and  the  one  now  under  consideration 
fully  satisfies  the  desideratum.  We  consider  it  a  book  ot 
great  merit,  and  one  that  every  physician  of  lawyer  should 
possess.    For  sale  by  Robert  Clarke  &  Co.    Price  ^5  00. 
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The  San  Fsanoiboo  Medical  Pbbss,  Issued  Quarterly,  at 
$2  00  per  annum,  in  advance.  Edited  by  £.  S.  Coopeb, 
A.  M.,  M.  D. 

A  number  of  the  above  journal,  which  has  just  come  into 
existence,  has  been  received.  We  judge  from  the  specimen 
before  us,  that  its  editor  will  take  a  bold  and  independent  po- 
sition, sustain  truth  and  combat  error  without  fear,  and  make 
his  journal  readable  and  instructive,  and  deserving  of  liberal 
patronage.    We  wish  him  all  success. 

The  BBmsH  and  Foreign  Medico-Chibubgical  Review,  ob 

QUABTEBLY    JoUBNAL    OF    PbAOTIOAL    MeDICINE    AND     SuB- 

GEBY.     New  York:    8.  S.   &  W.  Wood,  389  Broadway. 
Price  $3  00,  in  advance. 

The  April  number  of  this  valuable  and  ably  conducted 
Quarterly  is  at  hand,  containing  many  excellent  reviews  and 
much  interesting  and  practical  matter. 

The  Chemist  and  Deuogist  :  A  Monthly  Trade  Circular. 

We  have  received  the  above  publication,  and  find  it  to  con- 
tain much  valuable  information,  especially  to  the  chemist  and 
druggist,  to  whoso  interest  it  is  principally  devoted.  It  gives 
a  monthly  Price  Cun*ent  of  all  the  leading  Drugs  and  Chemi- 
cals in  the  London  market,  and  discusses  the  various  pharma- 
ceutical topics  of  the  day.  Address  C.  F.  Hinrichs,  150  Broad- 
way, New  York.    Price  $1.25  per  annum. 
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On  the  Use  cf  Oxalate  cf  Cerium  in  the  Vomiting  of  Preg- 
nancy.— By  Dr.  J.  Y.  Simpson,  Edinburgh.  —  Cerium  is  one 
of  those  rare  and  little-known  metals  which  were  first  discov- 
ered in  the  early  part  of  the  present  century,  and  is  found 
chiefly  in  the  Scandavian  mines,  combined  in  small  proportions 
in  various  minorals.  I  believe  that  any  of  the  other  prepara- 
tions of  the  metal  would  fulfill  the  indication  equally  as  well  as 
the  oxalate,  which  is  used  simply  because  it  is  the  most  easily 
procurable  salt  of  cerium  in  the  market;  oxalic  acid  being 
used  to  separate  the  eerium  from  the  metal  with  which  it  is  most 
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generally  combined  in  nature,  namely,  didymium.  The  action 
of  cerium  on  the  stomach  seems  to  be  that  of  a  sedative  tonic, 
resembling  in  some  degree  the  action  of  the  salts  of  silver,  and 
bismuth ;  and  I  have  seen  it  succeed  in  curing  the  most  obsti- 
nate cases  of  vomiting  so  much  oftener,  and  so  much  more 
speedily  than  any  other  remedy,  that  I  have  come  of  late  to 
have  great  faith  in  its  employment.  I  would  not  lead  you  to 
suppose  that  by  the  administration  of  a  quantity  of  the  oxalate 
of  cerium  you  will  succeed  in  curing  every  case  of  vomiting, 
or  even  in  alleviating  it  in  every  case ;  but  I  am  certain  that 
you  will  find  the  remedy  successful  in  a  larger  majority  of  in- 
stances than  you  will  find  in  any  other  one  drug.  You  may 
give  one  or  two  grains  of  it,  three  times  a  day  or  oftener,  in 
the  form  of  a  pill,  or  mixed  with  a  few  grains  of  gum  traga- 
canth,  in  the  form  of  a  powder.  The  vomiting  usually  ceases 
after  a  few  doses  have  been  taken ;  but  in  some  cases  it  does 
not  abate  till  the  remedy  has  been  persevered  with  for  several 
days.  The  effect  is  sometimes  instantaneous.  I  had  a  patient 
some  time  ago  from  the  west  of  Scotland,  and  when  her  hus- 
band first  came  to  ask  me  to  visit  her  I  was  engaged  and  could 
not  go,  but  after  hearing  his  account  of  the  case,  I  gave  him 
a  prescription  of  cerium  pills,  which  I  desired  him  to  admin- 
ister to  his  wife  till  I  could  get  to  see  her.  He  came  back  next 
morning,  asking  what  the  medicine  was  which  I  had  given 
him,  for  the  effect  of  it  had  been  like  magic.  The  vomiting, 
which  had  been  going  on  almost  incessantly,  and  which  noth- 
ing seemed  to  have  the  power  of  alleviating,  ceased  upon  the 
administration  of  two  doses  of  the  cerium.  In  a  previous 
pregnancy  in  this  patient  it  had  been  made  a  question  for  a 
medical  consultation  whether  abortion  should  not  be  induced, 
to  save  her  from  the  effects  of  uncontrollable  sickness  and  vom- 
iting. But  the  good  result  is,  unfortunately,  not  always  so 
immediate.  One  of  the  earliest  cases  in  which  I  employed  it 
was  in  the  case  of  a  lady  who  came  from  Greenock,  when  she 
was  pregnant  for  the  fourth  time,  and  had  arrived  to  between 
the  third  and  fourth  months  of  gestation.  For  these  three  or 
four  months  she  had  been  always  vomiting  many  times  a  day, 
and  often  during  the  night  also ;  and  that  whether  the  stomach 
was  empty  or  full.  She  could  take  but  very  little  food,  for  she 
always  sickened  at  the  sight  of  it.    It  had  been  the  same  ' 
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all  her  former  pregnancies ;  and  on  the  occasion  of  the  first  of 
them  the  vomiting  was  so  severe  as  to  bring  on  a  miscarriage, 
and  the  patient's  own  life  was  despaired  of.  She  got,  first  of 
all,  one  grain  of  oxalate  of  cerium,  bnt  vomited  three  hours 
afterward.  She  was  then  told  to  take  a  grain  every  three 
hours  for  a  day,  and  afterward  one  grain  thrice  a  day.  This 
was  successful  in  checking  the  vomiting,  and  a  few  days  after- 
ward she  left  Edinburgh,  feeling  quite  well,  eating  her  meals 
heartily,  and  free  from  all  sickness.  Everything  had  been 
tried  by  different  medical  men  in  the  west  which  afforded  any 
prospect  of  relief,  as  creosote,  prussic  acid,  bismuth,  lime-wa- 
ter, ice,  champagne,  opium,  blisters,  etc.,  but  all  without  effect. 
The  only  thing  from  which  she  ever  experienced  any  benefit, 
and  that  was  only  very  transient  and  temporary,  was  calcined 
magnesia.  Yet  it  only  required  a  very  few  doses  of  oxalate 
of  cerium  to  produce  a  perfect  cure.  Shortly  afterward  I  saw 
with  Dr.  Craig,  of  Ratho,  a  case  of  severe  and  persistent  vom- 
iting in  pregnancy,  where  he  had  tried  everything;  but  in 
vain.  She,  too,  was  cured  by  a  few  doses  of  cerium.  When 
the  propriety  of  entering  this  and  other  modem  remedies  in 
the  new  Pharmacopoeia  to  be  published  by  the  Medical  Coun- 
cil was  lately  debated,  it  was  objected  that  so  little  of  the  drug 
is  used  that  it  was  not  worth  while  classifying  it  among  the 
other  recognized  medical  agents.  But  on  making  inquiry 
lately  at  the  drug  shop  of  Messrs.  Duncan,  Flockhart  &  Co., 
in  this  city,  I  was  told  that  they  had  sold  as  much  as  sixty-four 
ounces  during  the  preceding  twelve  months,  and  I  feel  assured 
that  it  only  requires  to  be  more  widely  known  to  make  it  more 
extensively  esteemed  and  employed  as  a  general  metallic  seda- 
tive tonic. — Med.  Times  and  Gasette^  Sept.  17, 1859,  p.  280. 
(Braithwaite). 


It  is  said  that  the  deaths  by  consumption  among  the  stone-cut- 
ters of  Quincy,  Milton,  Rockfort,  and  the  marble  works  of  Ver- 
mont, since  they  have  ceased  shaving,  have  decreased  fifty  per 
cent.  Thousands  of  artizans,  whose  employment  is  pi*ejudi- 
cial  to  healthy  lungs,  have  decreased  their  liability  to  disease 
in  the  same  or  greater  proportion  by  letting  the  moustache  grow. 
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Of  the  Chlorate  of  Potash. — ^By  Dr.  Fountain,  New  York. 
— Dr.  Fountain  states  that  he  became  acquainted  with  the 
remarkable  power  exerted  by  this  highly  oxygenated  salt  in 
mercurial  salivation  in  1857,  and  consequently  long  before 
this  had  been  observed  by  Herpin  and  others.  In  charge  of 
the  Hospital  of  the  Panama  Bailroad  Company,  at  Aspinwall, 
he  often  met  with  ptyalism  in  consequence  of  the  free  use  of 
mercury,  the  peculiar  type  of  disease  met  with  on  the  isthmus 
rendering  it  necessary.  Finding  the  various  local  applications 
of  little  avail,  and  recollecting  Dr.  West's  recommendation  of 
the  chlorate  in  stomatitis  of  children,  he  gave  in  a  bad  case 
twenty  grains  every  three  hours,  besides  using  it  also  as  a  wash. 
The  effect  was  almost  magical,  and  subsequent  experience  has 
only  confirmed  its  efficacy.  And  Dr.  Adler,  engaged  in  the 
same  service,  says: — " Such  has  been  the  uniform  success  fol- 
lowing the  administration  of  this  salt,  that  from  my  own  ex- 
perience I  consider  it  as  a  specific.  It  has  never  failed." 
In  some  cases  where  mercury  had  to  be  given  for  a  long  time, 
and  danger  of  ptyalism  was  feared,  it  has  been  given  as  a  pro- 
phylactic, and,  as  Dr.  Fountain  believes,  with  good  effect. 
Dr.  Fountain  also  gives  an  account  of  the  advantage  he  deriv- 
ed from  the  use  of  the  chlorate,  in  Iowa,  when,  owing  to  a  de- 
ficiency in  the  supply  of  vegetables,  and  poor  pereons  living 
on  salted  meat,  and  the  cheapest  food,  a  mild  form  of  land 
scurvy  broke  out — the  manifestation  of  the  disease  being  con- 
fined to  its  local  effect  on  the  gums,  without  the  production  of 
constitutional  symptoms.  Eecovery  rapidly  took  place  under 
its  use,  even  when  the  diet  remained  unchanged.  In  ulcera- 
tive stomatitis  he  has  never  known  the  salt  to  fail. 

The  author's  chief  object,  however,  is  not  to  add  illustrations 
to  facts  already  known,  but  to  call  attention  to  a  practical  ap- 
plication of  the  chlorate  not  yet  much  noticed.  It  is  a»  oxy- 
dising  remedy^  capable  of  coming  to  the  aid  of  the  respiratory 
process ;  and  of  stimulating  secondarily  the  function  of  ab- 
sorption, that  its  agency  acquires  a  vast  importance.  This 
was  first  exemplified  to  him  in  a  case  of  cyanosis  from  heart- 
disease,  in  which  the  blue  color  was  remarkably  removed  dur- 
ing the  employment  of  the  chlorate ;  and  two  cases  are  also 
given,  one  in  which  respiration  was  impeded  from  efiusion  of 
blood  into  the  thorax  from  a  wound  of  an  intercostal  artery 
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and  the  other  an  example  of  exceBsive  dyspnoea  from  hydro- 
thorax — ^in  both  of  which  the  recovery  seemed  to  be  due  to  the 
use  of  the  chlorate,  which  "  supplied  the  blood  with  oxygen 
sufficient  to  sustain  life  during  the  time  when  respiration  was 
seriously  impeded."  In  a  case  of  pneumonia  typhoides,  in 
which  the  imperfect  aeration  of  the  blood  was  the  combined 
effect  of  an  asthenic  fever  and  a  local  engorgement  of  the 
lungs,  the  same  benefit  followed  its  administration.  ^^The 
chlorate  may  answer  another  and  valuable  purpose  in  promot- 
ing  absorption.  It  readily  parts  with  its  oxygen  by  the  influ- 
ence of  a  moderate  degree  of  heat,  or  a  weak  acid ;  both  of 
which  exist  in  the  body  in  sufficient  amount  to  effect  the  de- 
composition to  a  greater  or  less  extent.  This  is  the  theory ; 
and  practical  confirmation  has  been  made  by  the  cases  here- 
with reported.  K  by  increasing  the  amount  of  oxygen  in  the 
blood,  we  enhance  its  power  of  removing  deposits,  then  do  we 
have  in  the  chlorate  another  property  of  extensive  application 
and  great  practical  utility.  It  would  render  it  doubly  appli- 
cable to  all  cases  where  respiration  is  impeded  by  effusion 
within  the  chest  of  liquids  or  solids  requiring  decomposition 
for  absorption,  such  as  hsematothorax,  empyema,  and  the  hepa- 
tised  stage  of  pneumonia.  As  most  of  the  products  of  infiam- 
mation  consist  of  protein  compounds  in  some  form  or  combi- 
nation, the  addition  of  one  or  two  equivalents  of  oxygen  ren- 
der them  soluble  by  conversion  into  the  deutoxide  or  tritoxide, 
and  permits  their  absorption  by  endosmosis  into  the  adjoining 
vessels.  Even  tubercular  deposits  are  known  to  consist  prin- 
cipally of  protein  compounds ;  and  we  all  know  that  the  most 
effectual  means  of  retarding  or  preventing  their  development 
consists  in  active  out-of-door  exercise  in  the  pure  air  of  the 
country,  by  which  the  system  is  more  freely  supplied  with 
oxygen,  and  the  effete  products  of  interstitial  decay  more  rap- 
idly removed." 

^'  The  chlorate  of  potash  has  been  quite  generally  used  as  one 
of  the  favorite  remedies  in  scarlatina,  I  think  that  it  is  justly 
so  regarded,  and  has  fallen  into  some  disrepute  of  late  by  the 
error  of  depending  too  much  upon  its  unaided  influence.  It 
has  generally  been  given  with  the  idea,  that  in  chlorine,  some- 
thing like^  specific  or  antidote  had  been  found  for  the  poison 
of  the  disease.    Now,  in  truth,*  the  chlorate  is  a  very  valuable 
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remedy  for  meeting  particular  indicatious  in  the  treatment  of 
this  disease ;  by  arrestiDg  the  nlcerative  inflammation  of  the 
faaces,  and  by  its  arterialising  properties,  supporting  the  re- 
cuperative powers  of  nature  when  aided  by  other  appropriate 
treatment.  In  this  connection  I  will  state,  that  I  have  been  in 
the  practice,  of  late,  of  giving  it  in  combination  with  carbonate 
of  ammonia,  with  the  best  effects.  Other  aids  must  vary  ac- 
cording to  circumstances ;  but  I  will  mention  two  which  I  have 
found  of  great  value  in  almost  all  cases — ^the  application  of 
pure  nitrate  of  silver  to  the  fauces,  and  of  glycerine  to  the 
whole  surface  of  the  body.  Some  considerations  induce  me  to 
think  that  it  is  not  the  chlorine,  but  the  liberated  oxygen,  which 
constitutes  the  chlorate  a  remedy  of  value  in  scarlatina  and 
kindred  diseases." — New  York  Journal. 


Constipation  in  Children. — ^Wherever,  for  the  last  few  years, 
I  have  met  with  obstinate  constipation  in  infants,  I  generally 
succeeded  in  giving  speedy  and  full  relief,  by  ordering  some 
sweet  sugar-water  to  be  taken  every  day,  beside  the  breast.  I 
am  satisfied  that  the  chief  cause  of  constipation  in  nurslings 
is  the  insufficiency  of  sugar  in  the  breast-milk,  the  propor- 
tions of  which  are  naturally  not  the  same  with  every  mother. 
Wherever  caseine  exceeds  the  proportions  of  the  other  parts  of 
the  milk,  it  becomes  indigestible,  by  a  relative  want  of  lactic 
acid  in  the  conteilts  of  the  stomach  and  intestines. — ^Db.  Jacobi, 
in  New  York  JoumaL  of  Medicine. 


Not  long  since,  the  remains  of  a  human  head,  of  an  enor- 
mous size,  were  found  in  a  load  of  Peruvian  guano,  at  Peters- 
burg, Virginia.  Last  week,  in  a  load  of  guano  received  at 
Norfolk,  there  were  found  the  vertebra  of  a  human  being,  which 
was  about  twice  the  size  of  that  portion  of  the  human  frame  to 
be  found  in  those  now  living.  This  would  seem  to  be  a  proof 
of  the  existence  at  some  anterior  time  of  a  race  of  giants  in 
Peru.  Various  bones  have  also  been  found  of  gi-eat  size,  all 
of  which  have  been  pronounced  human. 
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TJu  Male  Fern  in  Snake-BUee. — ^We  learn  from  the  "  Jour- 
nal of  the  Society  of  Arts,"  that  a  public  trial  has  been  made 
in  Melbourne  of  the  value  of  an  antidote  for  snake-bites  said 
to  be  known  to  a  Mr.  Underwood.  The  experiments  were  made 
in  the  rooms  of  Messrs.  Easy  and  Co.,  Auctioneers,  Collins- 
street,  in  the  presence  of  about  five  hundred  spectators.  The 
snakes  employed  by  Mr.  Underwood  were  a  whip-snake,  about 
fifteen  inches  long,  and  two  diamond  snakes,  one  about  twenty 
inches,  the  other  three  feet  six  inches,  in  length.  The  larger 
of  the  diamond  snakes  Mr.  Underwood  provoked  till  it  bit  him 
on  the  lower  part  of  the  forefinger.  A  rabbit  was  bitten  sev- 
eral times  by  the  whip-snake ;  but  neither  the  rabbit  nor  Mr. 
Underwood  appeared  to  be  in  any  way  inconvenienced  by  the 
bites.  The  experiments  were  declared,  however,  not  to  have 
been  satisfactory,  and  the  secret  of  the  antidote  was  not  re- 
vealed. 

In  the  same  journal  is  inserted  the  following  extract  from 
the  "  Hobart  Town  Mercury:" 

"  According  to  the  '  Cornwall  Chronicle,'  'the  secret  so  long 
confined  to  the  heart  of  Mr.  Underwood,'  in  reference  to  his 
antidote  to  the  bite  of  snakes,  has  at  length  been  discovered, 
and  the  common  male  fern— polypodium  jilix  mas — is  stated 
to  furnish  the  remedy.  This  very  common  plant  has  been  long 
known  as  a  specific  in  the  cure  of  worms,  especially  the  tape- 
worm— the  powdered  root  being  generally  used  for  this  pur- 
pose ;  but  from  circumstances  which  have  transpired  it  would 
appear  that  Underwood  uses  a  decoction,  or  broth,  of  the  leaves 
near  the  root,  as  being  stronger,  perhaps,  than  those  near  the 
apex  of  the  plant.  Its  power  might  probalJly  be  augmented 
if  used  in  the  form  of  a  tincture ;  that  is,  with  an  ounce  of 
the  leaves  steeped  for  a  fortnight  in  a  pint  of  rum  or  brandy ; 
in  which  state  it  could  be  kept  for  any  length  of  time,  if  well 
corked,  without  deterioration  by  fermentation  or  otherwise." — 
Lancet  {Braithwaite), 


Zavdanum  in  Weak  Vision  of  the  Aged, — ^Professor  Xas- 
CAB,  of  Naples,  says,  that  in  case  of  aged  persons  whose  sight 
is  becoming  enfeebled  and  requires  the  aid  of  convex  glasses, 
great  advantage  is  derived,  supposing  no  nervous  lesion  ex- 
ists, from  painting  every  evening  the  eyelids  and  brow  with 
laudanum,  and  allowing  this  to  remain  on  all  night. — Medical 
Times  and  Gazette. 
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Iodide  of  Potassium  in  Sydrooephaltts.  — By  Dr.  Cabson, 
Ooleraine,  Ireland. — [The  fourth  volume  of  the  Retrospect 
contains  a  very  interesting  paper  by  Dr.  Boeser  on  the  exhibi- 
tion of  iodide  of  potassium  in  the  last  stage  of  acute  hydro- 
cephalus.] 

When  I  saw  this  paper  in  1841, 1  had  a  case  of  hydroceph- 
alus on  my  hands.  The  patient  was,  as  far  as  I  could  judge, 
completely  hopeless.  All  the  ordinary  treatment,  such  as 
leeching,  cold  applications,  extensive  blistering,  mercurial  ac- 
tion, etc.,  had  been  adopted  without  the  slightest  benefit.  The 
child  lay  insensible  for  a  considerable  time,  with  dilated  pu- 
pils, squinting  eyes,  and  frequent  convulsions ;  he  was  in  the 
last  stage  of  Uie  disease,  and  apparently  near  his  end.  I  gave 
him  two  grains  of  the  iodide  of  potassium  every  second  hour, 
and  he  made  a  perfect  recovery.  I  have  had  another  opportu- 
nity, during  this  present  month,  of  testing  the  value  of  this 

plan  of  treatment.    Miss ,  aged  five,  after  a  slight  term 

of  gastric  derangement,  was  suddenly  seized  with  an  attack  on 
her  brain.  The  acute  stage  was  not  violent,  and  passed  speedily 
over.  But  the  effusion  progressed  steadily  in  spite  of  mercu- 
rial action,  blisters,  etc.  She  was  incapable  of  being  raised, 
and  passed  urine  and  fseces  without  being  conscious  of  it.  The 
pupils  were  as  wide  as  they  could  be,  but  there  was  neither 
squinting  nor  convulsions.  There  was  not  the  least  sign  of 
improvement  at  the  end  of  twelve  hours  after  the  mercurial 
action  was  established.  I  then  put  her  on  the  two  grains  of 
iodide  of  potassium  every  second  hour,  and  stopped  all  other 
treatment.  On  the  second  day  the  sensibility  had  so  far  re- 
turned that  she  could  bo  annoyed  by  rubbing  the  blistered  sur- 
face on  her  head,  and  she  was  aware  of  the  calls  of  nature. 
On  the  third  day  she  cried  when  moved  on  the  pillow,  and  at 
the  end  of  the  fourth  day  she  was  perfectly  sensible,  and  the 
pupils  had  returned  to  their  original  condition.  She  progress- 
ed rapidly  after  that,  and  is  now  as  well  as  ever. — Med.  Times 
and  Gazette. 


On  Sloughing  Bed-Sores  in  Cases  of  Paraplegia. — ^By  Dr. 
Bbowh-Sbquabd. — ^It  is  remarkable  that  sloughing  often  oc- 
curs at  a  part  in  which  there  has  been  no  pressure.    We  have 
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hitherto  considered  sloughing  to  be  dne  to  the  pressure  on  the 
paralysed  part,  bnt  this  explanation  of  slonghing  can  not  be 
admitted.    If  it  were  only  pressure  that  was  the  cause  of  slough- 
ing, we  should  find  it  coming  on  after  a  long  time — after  fif- 
teen days  or  a  month :  whereas,  we  know  that  in  fact  it  some- 
times comes  on  a  very  few  days  after  the  injury  to  the  spine, 
when  it  could  not  possibly  have  arisen  from  pressure.    Neither 
can  it  be  caused  by  the  urine  having  come  into  contact  with  the 
part.    Sloughing,  therefore,  must  arise  from  some  other  cause, 
and  that  cause  must  be  irritation  of  the  cord — a  fact  which  I 
have  ascertained  by  experiments  on  animals.    I  have  observed 
also  a  case  in  which,  in  consequence  of  a  severe  blow  on  the 
forearm,  the  patient  suffered  something  similar  in  the  forma- 
tion of  phlyctaense  on  the  hand,  which,  on  breaking,  became 
ulcerated.    In  my  experiments  on  animals,  I  found  that  injury 
of  the  cord  was  followed  by  this  sloughing  in  parts  not  subject 
to  pressure.    Seven  or  eight  cases  of  this  kind  have  been  re- 
corded.   I  have  also  ascertained,  by  similar  means,  that  this 
sloughing  may  be  prevented ;  or  if  it  has  already  occurred, 
that  it  may  be  cured,  sometimes  with  great  rapidity.     The 
means  I  have  employed  and  found  to  be  most  successful  to  pre- 
vent the  form9.tion  of  sloughing  in  an  animal,  when  it  has  be- 
gun and  not  gone  very  far,  are  very  simple ;  they  are  quite  in 
accordance  with  the  views  I  entertained  on  the  subject,  and 
have  fulfilled  more  than  I  expected  from  them.     My  treatment 
is,  alternating  hot  and  cold  applications.    I  apply  sometimes 
eight  or  ten  times  a  day,  morsels  of  ice  to  the  parts  threatened 
or  affected,  and  then  after  the  application  of  the  ice,  which  of 
course  causes  contraction  of  the  blood  vessels,  I  apply  a  kind 
of  poultice  which  is  very  hot,  and  of  course  produces  a  reverse 
effect.    By  these  alternations  of  extreme  cold  and  heat,  I  pro- 
duce a  change  in  the  circulation  of  the  part,  and  a  conseqiicDt 
change  of  the  nutrition  of  the  spinal  cord.    I  have  seen  slough- 
ing in  a  dog,  which  had  gone  almost  to  the  bone,  cured  in  two 
days.    The  sloughing  was  stopped  in  its  progress,  and  from 
that  time  there  was  no  recurrence  of  it.    In  other  animals, 
where  the  disease  had  not  progressed  so  far,  the  cure  was  very 
rapid  indeed.    Another  means  which  I  have  employed,  and 
which  I  have  found  to  be  efficacious,  is  the  galvanic  current. 
This  does  much  good,  but  it  has  not  the  power  of  the  altema- 
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tive  treatment  with  the  ice  and  hot  poultices  of  which  I  have 
spoken. — Braiihumie^s  Retrospect. 


ProlapmB  Ani. — By  Dr.  Thomas  Woods,  Parsontown  Work- 
house Infirmary. — Biddy  Grattan,  aged  six  years,  suffering 
from  prolapsus  ani  for  nearly  two  years.  The  prolapsed  part 
can  not  be  returned ;  it  is  about  three  inches,  and  the  size  of  a 
lemon.  The  mucous  membrane  lining  the  tumor  is  congested. 
The  child  is  emaciated  and  cadaverous.  A  large  abscess  is 
forming  on  the  thigh.  There  is  occasional  diarrhea,  and  no 
appetite. 

The  prolapsed  rectum  was  rubbed  over  with  nitrate  of  silver 
in  substance.  The  protruded  part  became  smaller,  and  the 
nurse  was  able  to  return  it,  but  after  a  few  hours  it  came  down 
again.  Strong  nitric  acid  was  then  applied,  by  drawing  a  glass 
rod,  dipped  in  the  add,  over  the  protruded  bowel,  a  quarter  of 
an  inch  ¥ride  on  each  side.  The  bowel  was  then  returned,  but 
it  prolapsed  the  next  day.  The  application  of  the  nitric  acid 
was  repeated,  a  little  more  liberally ;  the  bowel  was  returned, 
and  remained  so  fo£  two  days.  The  child  got  meat  and  ate  it. 
When  the  bowel  protruded,  it  could  be  seen  that  where  the 
nitric  acid  was  applied  the  mucous  membrane  was  removed. 
The  nitric  acid  was  again  applied,  the  bowel  returned,  and 
it  did  not  again  come  down.  The  acid  was  put  on  the  pro- 
lapsed bowel  by  drawing  it  in  the  way  first  mentioned  four 
times  in  the  week ;  and  the  child  perfectly  recovered.  Tlie 
abscess  which  was  forming  on  the  thigh  disappeared  by 
absorption;  and  in  about  two  weeks  idfter,  the  bowel  re* 
mained  permanently  up.  The  child  —  who  for  the  last  two 
years  was  a  most  miserable  looking  object,  emaciated,  suffer- 
ing, and  constantly  confined  to  bed,  with  a  poultice  to  the  pro- 
lapsed rectum — gained  a  healthy  and  cheerful  look,  and  became 
the  fattest  pauper  in  the  house,  with  good  use  of  her  limbs. 
The  cure  is  permanent. — Dublin  Quarterly  Journal. 


Fissure  of  the  Anus. — One  of  the  most  painful  affections 
situated  in  the  neighborhood  of  the  anus,  is  a  fissure  alongside 
of  the  sphincter.    When  examined,  scarcely  any  lesion  is  to 
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be  detected ;  but  on  rendering  the  stmctores  tense,  a  very  email 
slit  with  reddened  margins  may  be  observed,  and  from  which 
there  may  be  a  little  secretion.  This  apparently  trifling  mala- 
dy occasionally  causes  the  most  intense  agony.  Latterly,  sev- 
eral examples  have  come  under  Mr.  Hancock's  care  at  the 
Charing-cross  Hospital,  which  have  been  effectually  cured  by 
the  division  of  a  few  of  the  muscular  fibers  of  the  sphincter  at 
the  situation  of  the  fissure.  It  is  unnecessary  to  divide  the  en- 
tire sphincter  in  the  treatment  of  this  affection,  and  it  is  now 
seldom  resorted  to.  On  the  2d  instant,  this  operation  was  re- 
peated by  Mr.  Hancock  on  a  woman  twenty-seven  years  of  age, 
whose  sufferings  have  been  very  great  for  nearly  twelve  months, 
from  the  presence  of  a  fissure  of  the  kind  mentioned.  On 
passing  her  motions,  the  sensation  was  compared  to  that  of  a 
knife  running  through  her.  When  we  saw  her  on  the  7th,  five 
days  after  the  operation,  she  expressed  herself  as  completely 
relieved ;  all  pain  had  gone,  her  health  had  generally  improv- 
ed, and  she  was  beginning  to  assume  a  cheerfril  aspect.  Pa- 
tients with  a  fissure  of  the  anus  have  a  care-worn  and  anxious 
expression  of  countenance,  more  so  than  is  observed  in  fistula 
of  the  bowel ;  but  it  quickly  disappears  when  surgical  relief 
has  been  obtained. — Lancet. 


Antidote  to  Strychnine.  —  Dr.  Bewlky,  wishing  to  kill  a 
mangy  cur,  and  having  read  in  Magendie's  "  Keport  on  Strych- 
nia," that  the  sixteendi  of  a  grain  will  kill  the  largest  dog,  de- 
termined to  make  sure  of  this  very  little  animal  by  giving  it 
about  half  a  grain.  But  either  Magendie's  statement  was  in- 
correct, or  the  drug  was  adulterated,  for  at  the  end  of  ten  min- 
utes the  dog,  though  suffering  frightAilly,  was  not  dead.  Dr. 
Bewley  resolved  to  put  him  out  of  his  misery  at  once,  and  ac- 
cordingly mixed  half  a  drachm  of  prussic  acid  with  a  little  . 
milk,  and  put  it  under  the  dog's  snout.  He  lapped  the  milk 
with  avidity,  and  in  less  than  a  minute  vomited,  got  upon  his 
legs,  ran  away,  and  recovered. — Med.  Times  and  Gazette. 
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Beneficicil  Effects  qf  Pepsine  in  the  obstinate  Vomiti7ig  of 
Pregnancy. — ^By  Dr.  Lb  Gbos. — ^In  the  great  majority  of  cases 
the  vomiting  of  pregnancy  may  safely  be  left  to  the  influence 
of  time ;  but  there  are  some  cases  in  which  females  are  scarcely 
able  to  retain  in  their  digestive  system  a  sufficient  amount  of 
nourishment  to  support  their  existence,  and  are  therefore  re- 
duced to  the  last  degree  of  emaciation.  In  some,  also,  the 
shocks  occasioned  by  this  obstinate  and  repeated  vomiting  be- 
come the  source  of  abortions,  which  might  have  been  prevent- 
ed by  moderating  the  activity  of  the  morbid  phenomenon.  A 
very  remarkable  case  was  related  in  1856,  by  M.  Teissier,  Pro- 
fessor of  Clinical  Medicine  at  Lyons,  showing  the  immediately 
beneficial  eflfect  of  a  dose  of  pepsine  in  a  case  of  vomiting  dur- 
ing pregnancy.  In  this  case  the  symptoms  resisted  all  the  or- 
dinary methods  which  were  employed,  and  the  patient  was  un- 
able to  retain  in  her  stomach  any  substance  whatever.  Under 
these  circumstances,  the  patient  was  brought  to  M.  Teissier, 
who  found  her  in  the  following  condition : — The  vomiting  had 
continued  for  two  months,  and  she  was  at  the  end  of  the  fourth 
month  of  her  pregnancy ;  she  presented  the  appearance  of  a 
skeleton,  having  the  aspect  and  the  cough  of  a  phthisical  sub- 
ject ;  the  pulse  was  140,  and  M.  Teissier  thought  at  first  that 
the  case  was  one  of  pulmonary  tubercle.  Finding  that  all 
treatment  had  been  hitherto  inefficacious,  and  that  the  lady  was 
actually  dying  of  inanition,  he  was  seriously  meditating  upon 
the  propriety  of  inducing  abortion  as  a  means  of  saving  her 
life :  but  as  a  last  resource  before  operating,  he  determined  to 
employ  pepsine.  He  accordingly  prescribed  one  gramme,  to  be 
divided  into  two  doses,  and  taken  every  day  in  a  spoonful  of 
broth.  At  the  very  first  dose  the  broth  was  retained,  and  from 
that  moment  the  vomiting  never  returned.  On  the  third  day 
the  lady  ate  some  chicken,  and  then  some  beef-steak.  The 
treatment  was  continued  in  the  same  manner  for  three  weeks, 
and  at  the  end  of  that  time  the  cure  was  complete :  the  ema- 
ciation was  replaced  by  embonpoint,  the  fever  and  the  cough 
ceased  with  the  vomiting,  and  at  the  end  of  the  ninth  month 
the  lady  was  safely  delivered. 

Di*.  GroB  then  relates  six  other  cases  in  which  the  pepsine 
was  employed  with  the  same  success,  and  he  thinks  himself 
warranted  in  concluding  that  pepsine  undoubtedly  produces 
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good  effects  in  the  vomitiDg  which  attends  pr^nancj.  He  ex- 
plains the  results  by  supposing  that,  although  in  the  first  in- 
stance the  vomiting  is  due  only  to  the  sympathy  existing  be- 
tween the  uterus  and  the  stomach,  yet  subsequently  the  sto- 
mach itself  becomes  affected,  as  is  proved  by  the  iact  that,  in 
the  beginning  of  pregnancy  the  vomiting  occurs  only  in  the 
morning  or  the  evening ;  but  in  aggravated  cases  it  supervenes 
after  every  meal,  and  all  alimentary  matters  are  rejected.  In 
such  cases,  therefore,  when  the  stomach  has  taken  on  a  morbid 
habit,  and  exhibits  an  alteration  of  secretion,  the  pepsine  ap- 
pears to  be  really  indicated ;  although  in  a  merely  sympathetic 
action  between  the  uterus  and  stomach,  it  would  be  difficult  to 
explain  the  efficacy  of  its  action. 


On  the  Inhalation  of  Chinic  Ether  in  Intermittent  JFevers. — 
(An  abstract  from  the  "  Zeitsch.  f.  pract.  Heilk.,"  by  T.  L,  A. 
Gbevb,  M.  D.) 

Prof.  Groh,  of  Olmutz,  has  lately  published  an  article  in  the 
"  Zeitschrift  f.  pract.  Heilk.,"  in  which  he  gives  the  result  of 
experiments  made  by  him  on  the  use  of  Chinic  Ether  in  Inter- 
mittents.  The  remedy  is  obtained  by  the  distillation  of  Chinate 
of  Lime  (one  of  the  products  obtained  in  the  manufacture  of 
Quinia  from  Cinchona),  with  Alcohol  and  Sulphuric  Acid,  and 
is  described  as  a  perfectly  clear,  colorless  liquid,  of  a  pleasant 
odor  and  very  volatile,  though  somewhat  less  so  than  Sul- 
phuric Ether. 

As  subjects  for  his  experiments,  Dr.  Groh  selected  six  cases, 
which  had  not  been  previously  treated  in  any  way,  and  one  in 
which  the  Tr.  Cinchona  Comp.  had  been  used  without  perma- 
nent benefit.  The  quantity  of  the  agent  used  at  one  time  was 
from  a  scruple  to  a  half  drachm ;  which  was  poured  on  a  cloth, 
and  from  this  inhaled  by  the  patient  with  deep  inspirations. 
The  inhalation  was  generally  resorted  to  at  the  commencement 
of  the  cold  stage,  but  in  some  severe  cases  several  such  doses 
were  given  at  short  intervals  previous  to  the  expected  par- 
oxysm. If  the  Chinic  Ether  was  inhaled  in  the  apyrexia,  no 
peculiar  symptoms  were  observed,  except  that  the  pulse  and 
respiration  were  somewhat  accelerated ;  the  patients  inhaled  it 
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with  pleasare,  and  it  excited  neither  cough  nor  other  unpleaa- 
ant  symptoms.  One  inhalation  at  the  commencement  of  the 
cold  stage  produced  immediately  a  peculiarly  delightful  sen- 
sation ;  in  all  cases,  except  one,  tiie  cold  abated,  and  the  whole 
attack  passed  off  imperceptibly,  or  was  greatly  mitigated,  and 
where  the  spleen  was  enlarged  it  diminished  in  size.  A  speedy 
and  complete  cure  was  effected  in  six  cases ;  the  seventh  was 
only  benefited,  there  not  being  a  sufficient  quantity  of  the 
remedy  at  hand.  Subsequently  Dr.  Groh  repeated  his  experi- 
ments on  six  other  patients,  with  the  same  favorable  result ; 
from  one  to  three  inhalations  were  sufficient  to  effect  a  cure. 
These-  experiments,  remarks  Dr.  Groh,  seem  to  be  favorable 
enough  to  encourage  further  investigation,  to  determine  the 
most  appropriate  dose  of  the  agent,  and  the  best  time  to  give 
it ;  also,  its  chemical  relations ;  and  if  by  the  method  indi- 
cated, we  can  always  obtain  a  uniform  preparation. 

Finally,  the  same  investigator  tried  inhalations  of  Sulphuric 
Ether,  and  also  of  a  solution  of  Sulphate  of  Quinia  in  Ether, 
or  in  Hoffmann's  Anodyne,  (10  grs.  to  one  ounce  of  fluid). 
The  result  of  these  experiments  may  be  given  in  a  few  words : 
Sulphuric  Ether  bad,  in  all  cases,  no  other  effect  on  the  course 
of  the  disease  than  to  make  the  hot  stage  more  severe.  Be- 
peated  inhalations  of  several  drachms  of  the  two  solutions  pro- 
duced, gradually,  moderation  of  the  fever,  and,  in  three  mild 
cases,  effected  even  a  complete  cure.  But  so  much  of  the 
remedy  had  to  be  used,  and  in  more  severe  cases  its  effects 
were  so  unobservable  and  slow,  that  the  patients  became  dis- 
satisfied and  asked  for  more  effectual  treatment,  when  the  ex- 
periments were  discontinued. 


Eecoriaied  Nipples.  —  Dr.  Pierce,  of  Cedar  Falls,  Iowa, 
writes  to  the  Boston  Med.  Journal  as  follows : — 

I  have  seen  the  stramonium  ointment,  as  well  as  the  whole 
list  of  astringent  and  stimulating  preparations,  used  for  the 
above  named  complaint,  but  no  other  preparation  which  I  have 
seen  used  has  been  so  universally  followed  by  good  results,  as 
that  made  after  the  following  prescription : — 

B. — Acid  Tannic,  gr.  xx; 

Glycerin®,  Alcohol,  oa  S  i.  M. 
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The  result  of  my  experience  with  this  preparation,  has  been 
such,  that  I  am  confident  if  women  who  are  afflicted  with  this 
distressing  complaint  would  make  a  prompt  use  of  this  mix- 
ture, thej  might,  in  almost  every  instance,  avoid  resorting  to 
that  "  disagreeable  alternative,"  the  use  of  the  shield. — lb. 


Styptic. — Solid  Perchloride  cf  Iron. — The  perchloride  of 
iron  is  manufactured  in  a  solid  form  by  Messrs.  Hopkins  & 
Williams,  of  New  Cavendish  street,  in  which  state  it  is  par- 
ticularly manageable  a^  a  styptic.  Another,  and  perhaps  su- 
perior way  of  using  it,  is  to  apply^  by  means  of  a  spun-glass 
brush,  a  small  quantity  of  the  thick  brown  fluid,  into  which  the 
solid  perchloride  kept  in  a  bottle  always  deliquesces.  It  is 
particularly  useful  in  such  cases  as  excision  of  the  tonsils, 
bleeding  from  the  deeper-seated  gums,  etc.  No  inflammatory 
action  follows  this  drug. — Braithwaite^a  JSetrospect. 


Chloride  cf  Sodium  as  an  External  Resolvent.  —  M.  An- 
celon  affirms  that  chloride  of  sodium  employed  externally, 
whether  in  powder  or  incorporated  with  lard  or  linseed  oil, 
forms  a  most  admirable  resolvent  of  indurated  lymphatic  glands. 
Frictions  made  Mrith  a  pomade  compound  of  it  will  induce  an 
eruption  resembling  variola,  which  proves  of  great  use  in  pul- 
monary phthisis  and  in  chronic  aflections  of  the  alimeDtary 
canal. — D  Union  Medioale. 


DCr*  [Absence  from  the  city  prevented  our  seeing  the  '  proof' 
of  the  Editorial  form,  in  which  occur  several  unpleasant  typo- 
grapical  errors.    We  hope  they  will  be  overlooked.] — Pub- 
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OKIGINAL  COMMUNICATIONS. 

Article   I.  —  Oilique    Inffuinal    Hernia  —  Treatment    ly 
Seaton.    By  Prot.  Z.  Fbbbman,  M.  D. 

iDguinal  hernia  is  met  with  so  frequently  in  surgical  prac- 
tice, that  any  method  recommended  for  its  radical  cure  is  im- 
mediately seized  upon  by  the  profession,  for  experiment,  to  be 
approved  of,  or  disapproved,  as  it  truly  merits. 

The  proper  use  of  Chase's  and  other  firm-spring  trusses 
has  performed  many  cures  of  such  cases ;  the  principal  ob- 
ject of  the  surgeon  being  to  retain  the  hernial  contents  within 
the  internal  inguinal  ring,  and  by  pressure,  force  the  external 
wall  of  the  canal  against  the  internal  to  such  a  degree  as  to 
induce  constant  irritation ;  thus  obtaining  a  small  amount  of 
inflammation  and  accompanying  deposition  of  plastic  or  ad- 
hesive lymph.  If  the  hernia  is  retained  within  the  internal 
ring,  and  is  not  at  any  time  allowed  to  enter  the  canal,  this 
passage  will,  in  time,  become  obliterated,  on  account  of  its  dis- 
use (as  any  part  of  the  organism,  from  long  disuse,  is  .in- 
clined to  assume  the  rudimentary  form).  Thus,  by  retaining 
the  hernia,  and  inducing  adhesions  of  the  walls,  we  produce  a 
radical  cure. 

Many  trusses  with  soft  pads,  are  used  only  for  retaining  pur- 
poses ;  others  are  illy  adapted  to  their  proper  position,  moving 
too  readily  with  the  sudden  motions  of  the  body,  and  thus  al- 
lowing the  gut  to  protrude ;  for  if  the  hernia  protrudes,  even 
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very  seldom,  it  keeps  the  rings  and  canal  patent,  and  thus  pre^ 
vents  their  closing.  It  takes  months,  and  sometimes  even 
years,  to  produce  a  cnre  with  the  truss  alone  in  many  cases, 
and  many  more  are  never  cured  by  such  means,  especially 
where  the  rings  are  large  and  the  hernia  of  long  standing. 

Prof.  Wutzer,  of  Bonn,  presented  to  the  profession  the  op- 
eration called  "  Wutzer's  operation  for  reducible  inguinal  her- 
nia, and  the  instrument  necessary  for  performing  it."  Mr. 
Charles  Vaudain,  of  Jersey,  and  others,  have  reported  cases 
treated  by  Wutzer's  operation,  and  report  favorably  upon  it. 
The  operation  consists  in  passing  a  well  oiled  cylinder  into  an 
invaginated  portion  of  the  scrotum,  running  it  up  into  the  in- 
guinal canal,  as  far  as  the  internal  ring.  A  curved  needle  is 
then  forced  from  near  the  internal  end  of  the  cylinder,  through 
the  integuments  of  the  scrotum  and  abdomen ;  and  a  concave 
wooden  cover-plate  is  screwed  down  upon  the  skin,  compress- 
ing it  against  the  cylinder.  His  object  was  to  plug  the  ab- 
dominal canal,  and  induce  adhesive  inflammation  of  the  in- 
vaginated portion  of  the  scrotum.  This  may  be  all  well 
enough,  and  if  it  produces  a  radical  cure  of  the  hernia,  it  has 
accomplished  a  good  purpose.  The  operation  is  not  always 
successful ;  proper  adhesion  and  occlusion  of  the  canal  failing 
to  occur.  Taking  this  fact  into  consideration,  I  proposed,  and 
succeeded  in  producing  a  radical  cure  by  the  following  mea- 
sures : — 

M.  K.,  aged  28;  sanguine-bilious  temperament;  general 
health  poor,  having  been  afflicted  with  internal  blind  hemor- 
rhoids, also  constipation,  for  more  than  one  year;  was  also  a 
subject  of  reducible  oblique  inguinal  hernia,  of  three  years' 
duration.  The  gut  protruded  into  the  upper  part  of  the  scro- 
tum, and  was  about  the  size  of  an  adult  fist.  The  inguinal 
rings  and  canal  were  large,  so  that  one  finger  passed  up  rea- 
dily, and  two  could,  with  a  little  pressure,  be  crowded  in. 
There  was  no  pain  or  tenderness  about  the  part ;  he  constantly 
-wore  a  truss,  and  even  that  failed  to  retain  the  hernia.  In 
stooping,  or  on  any  sudden  movement  of  the  body,  the  hernia 
•was  certain  to  return. 

I  placed  the  patient  upon  his  back  in  a  bed,  elevated  the  hips 
T)y  placing  a  hair  pillow  beneath  the  buttocks.  I  then  reduced 
the  hernia.    Oiling  my  left  fore-finger,  I  invaginated  a  portion 
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of  the  Bcrotnm,  running  it  up  the  inguinal  canal  to  the  internal 
ring,  I  then  took  the  varix  needle,  armed  with  large  cotton 
wrapping-twine,  doubled,  and,  guiding  it  along  under  the  eur- 
face  of  my  finger  until  near  the  end,  I  dipped  it  down  through 
the  posterior  wall  of  the  invagination,  catching  up  the  tissues 
in  the  neighborhood,  and  passing  it  above  the  end  of  the  in- 
vaginated  part  out  through  the  integument  opposite  the  inter- 
nal ring.  I  kept  my  finger  pressed  upon  the  internal  ring, 
drew  the  scrotum  out  of  the  canal  upon  the  cord  I  had  passed, 
I  then  tied  the  cord  snugly,  but  not  tightly.  I  applied  over 
the  wound  a  linen  dressing,  saturated  with  a  solution  of  Tine. 
Aconite. 

H. — ^Tinc.  Aconite,  3  j. 
Water,  3  iij.    M. 

And  upon  this  "  Chase's  wooden  pad  truss." 

The  truss  could  not  be  worn  constantly.  When  the  part  be- 
came painful,  the  truss  was  removed  a  short  distance  from  the 
spot,  to  be  returned  as  soon  as  practicable.  His  hips  were 
kept  elevated,  which  favored  the  retention  of  the  gut.  His 
diet  was  farinaceous,  and  his  bowels  were  not  moved  for  six 
days ;  then  only  by  enema.  Once  in  three  days,  I  would  move 
the  Beaton,  and  when  the  inflammation  seemed  inclined  to  sub- 
side, I  would  rub  a  very  small  amount  of  our  irritating  plaster 
upon  it,  and  draw  it  a  little  way  in.  Tliere  was  a  slight  puru- 
lent discharge  around  the  seaton.  The  inflammation  was  kept 
under  control  by  the  Tine.  Aconite,  externally  and  internally, 
and  in  four  weeks  firom  the  time  of  introducing  the  seaton,  I 
removed  it.  At  that  time  there  was  an  indurated  ridge  along 
the  track  of  the  seaton,  indicating  a  deposition  of  lymph, 
which  filled  the  canal  and  caused  adhesion  of  its  walls ;  for 
the  finger  pressed  against  the  external  ring,  showed  hardening 
there,  and  its  closure.  He  continued  in  that  position  one  week 
longer,  wearing  the  truss  constantly,  and  then  got  out  of  bed 
and  walked  about  the  house,  still  wearing  the  truss.  On  the 
sixth  week,  the  induration  at  the  canal  was  less ;  still  there 
was  no  inclination  to  hernial  protrusion.  He  continued  the 
use  of  the  truss  for  some  months  about  his  regular  business, 
which  required  almost  constant  stooping,  with  no  return  of  the 
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hernia,  until  one  day,  having  removed  the  truss  and  stooping 
in  lifting  very  heavily,  he  felt  a  slight  pain  in  the  region  of 
the  internal  inguinal  ring.  Upon  examining  the  part,  he  no- 
ticed a  small  tumor,  as  large  as  the  end  of  the  finger,  at  the 
seat  of  the  pain.  He  immediately  reduced  it,  and  applied  the 
truss,  and  since  that  time  he  has  had  no  return  of  the  di£S- 
culty,  and  considers  himself  radically  cured!! 
Cincinnati,  278  Sixth  Street. 


Art.  II.  —  Intermittent  and  Remittent  Fevers.    By  A.  J. 
Babe,  M.  D. 

In  this  country,  perhaps,  more  than  in  any  other,  we  are 
called  upon  to  treat  patients  laboring  under  the  influence  of 
malarious  diseases,  usually  denominated  by  practitioners  In- 
termittent and  Eemittent  Fevers;  and  not  unfrequently  by 
some  who  are  engaged  in  the  practice  of  medicine  along  the 
Missouri  bottoms,  ^when  in  a  protracted  and  serious  form. 
Typhus  and  Typhoid. 

Though  more  frequent  than  any  other  diseases  in  the  low- 
lands of  the  West,  very  little  is  known  definitely  concerning 
the  great  cause  from  which  they  originate.  And  indeed  the 
profession  seems  to  regard  it  of  so  little  importance,  or  of  so 
much  difficulty  to  ascertain,  that  they  have  seemingly  agreed 
to  let  the  matter  rest,  and  satisfy  the  inquiring  student  with 
abstract  names,  and  well  turned  phrases,  for  scientific  facts. 

Very  many  theories  have  been  advanced,  many  essays  writ- 
ten, and  lectures  delivered,  in  which  the  subject  of  "  malaria''^ 
or  ^'^miasma^^'^  would  seem  to  have  been  fully  discussed;  but, 
to  what  do  they  amount  ?  In  these  various  discussions,  we 
doubt  not  but  the  truth  has  been  frequently  touched,  but  still 
the  subject  is  enveloped  in  mystery ;  so  much  so  at  least  that 
we  at  this  enlightened  period  can  do  no  more  than  call  over 
the  names  and  prate  the  theories,  which  were  used  centuries 
ago.  But,  because  past  investigations  have  proven,  in  their 
conclusions,  to  be  unsatisfactory,  are  we  to  become  discour- 
aged and  cease  to  investigate  ?  8hall  we,  because  our  fore- 
fathers failed  to  prove  certain  facts,  with  our  present  advan- 
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tage  of  medical  lore,  give  up  all  research,  and  resort  to  vague 
terms  and  titles,  as  others  hare  done  to  hide  their  own  igno- 
rance? Certainly  not ;  for  we  have  been  differently  educated ; 
we  have  been  reared  under  a  republican  government,  and  edu- 
cated in  her  liberal  institutions,  and  know  that  nothing  of  a 
scientific  character  can  be  attained  except  by  close  research 
and  indefatigable  perseverance. 

Intermittent  and  Remittent  Fever,  as  well  as  many  other 
diseases  akin  by  origin  and  undoubtedly  the  result  of  some 
poison  existing  in  the  atmosphere,  are  usually  denominated  by 
our  medical  authors,  "  Miasmatic  Fever,"  "  Malarious  Fever," 
etc.  Now  let  us  see  what  we  understand  by  the  terms  miasma 
and  malaria.  First,  then,  "  malaria"  is  generally  understood 
in  its  literal  sense  to  mean  lad  air  ^  and  "miasma,"  ^oi«on. 
We  sometimes  endeavor  to  quality  these  terms,  and  say  marsh 
miasma  or  marsh  poison  ;  but  this  slight  change  does  not  in 
the  least  better  our  understanding  in  the  matter,  and  unless 
we  can  definitely  specify  the  elements  which  go  to  make  up 
this  malaria  or  marsh  poison,  the  terms  are  just  as  indefinite 
as  either  of  the  first  referred  to.  Heat  and  moisture,  whether 
it  be  gaseous,  fungous,  or  animalcular,  is  without  doubt  essen- 
tial to  the  production  of  this  morbific  material ;  yet,  on  care- 
fiil  chemical  analysis  of  the  air  of  the  most  marshy  districts, 
we  discover  nothing  more  than  the  ordinary  amount  of  oxygen, 
nitrogen,  ammonia,  and  carbonic  acid  gas — nitrogen  compris- 
ing the  principal  part  of  its  whole  bulk.  This  being  a  mix- 
ture, and  not  a  compound,  some  may  think  that  in  certain  lo- 
calities it  would  undergo  a  material  change,  by  the  mingling 
of  noxious  vapors,  and  thus  communicate  their  digeased  influ- 
ence to  persons  residing  in  or  near  such  localities ;  but  owing 
to  the  preponderance  of  the  above  named  elements,  and  the 
rapid  diffusion  of  gases,  no  change  is  made  in  the  constitution 
of  the  air,  even  in  confined  localities.  Very  many  theories 
havte  indeed  been  advanced  at  various  times  respecting  this. 
Some  respectable  authors  regard  sulphureted  hydrogen  as  the 
cause ;  others,  zymosis  or  fermentation.  Dr.  I.  G,  Jones  says : 
'^  I  believe  it  to  be  the  presence  of  a  specific  poison,  known 
under  the  name  of  malaria,"  etc.;  but  on  page  52,  vol.  1st,  he 
seems  to  be  a  little  more  explicit  on  the  subject.  He  remarks : 
**  If,  then,  we  suppose^and  I  have  little  doubt  of  the  truth  of 
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the  suppoBition — ^that  intermittent  fever  is  produced  by  ani- 
mal culae;''  thus  defining  the  very  poison  he  regards  as  the 
cause.  But  we  will  not  consume  time  recounting  the  various 
theories,  for  "  their  name  is  legion."  We  will,  therefore,  pro- 
ceed at  once  with  the  subject,  and  present  the  theory  which 
appears  to  us  as  being  the  most  reasonable,  and,  from  the  in- 
vestigation we  have  given  it,  as  being  the  most  nearly  correct 
of  any  we  have  hitherto  noticed.  The  theory  may  not -be  an 
original  one,  as  others  may  have  advanced  the  same ;  but  if 
so,  we  have  not  noticed  it. 

All  intelligent,  observing  medical  men  admit  at  once,  that 
malarious  diseases  are  far  more  frequent  during  the  hot  wea- 
ther of  summer  and  fall,  and  in  such  localities  where  vegeta- 
tion is  rank  and  moisture  abundant.  Some  may  object  to  this, 
but  it  is  so  generally  admitted  that  the  majority  of  respectable 
writers  agree  that  heat,  moisture,  and  the  process  of  putrefac- 
tion produce  the  materies  morbi  which  we  are  in  search  of, 
and  the  only  question  which  seems  to  be  the  most  difficult  is, 
the  form  in  which  it  exists,  its  mode  of  entering  the  system, 
and  its  action  while  there. 

On  examining  the  bubbles  that  float  on  t]ie  waters  in  these 
marshes,  pools  and  swamps,  where  vegetable  matter  exists  so 
abundantly,  we  find  that  they  contain  corburetted  hydrogen, 
(C,  H2)  and  carbonic  acid  gas,  (C,  O,).  The  former  of  these 
may  be  freely  breathed  without  any  apparent  danger,  while  the 
latter  is  a  deadly  poison,  and  can  not  be  respired  without  in- 
jury. These  gases  seem  to  arise  from  the  decomposition  of 
the  elements  in  which  they  first  existed — the  carbonic  acid 
from  the  oxydation  of  organic  substances,  either  animal  or 
vegetable,  and  the  corburetted  hydrogen,  from  the  changing  of 
some  more  complex  substances  originally  existing  in  the  veg- 
etable tissue,  such  as  sugar,  starch,  etc.,  (C12,  H,4,0,4), 
(Cia,  H,o,  Oio). 

On  passing  this  marsh  gas  through  water,  we  discover  that  it 
leaves  behind  putrescible  materials  resembling  a  ferment,  which 
establishes  fermentation  and  carries  it  on  under  favorable  cir- 
cumstances, until  it  afiects  the  whole  mass,  in  which  it  is  present. 
In  the  most  fetid  regions,  the  atmosphere  is  never  found  to  vary 
from  its  original  composition.  This  being  the  fact,  we  may  in- 
quire, how  does  it  affect  the  system,  in  order  to  produce  such  re- 
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6vlts  as  we  are  called  to  witness  every  day.  It  certainly  would 
be  difficult  to  prove  that  it  is  done  by  inhalation  of  noxious 
gases,  though  we  are  inclined  to  believe  that  it  has  something 
to  do  in  bringing  about  malarious  diseases^  but  science  fails  to 
prove  it;  we  must,  therefore,  search  out  an  origin  somewhere 
else. 

Granting  that  the  old  idea  of  vegetable  decomposition  and 
putrefaction,  which  are  carried  on  without  the  body,  have  their 
influence  in  bringing  about  this  class  of  diseases,  let  us  see 
if  the  same  elements  can  not  be  found  continuing  the  same 
process  of  decay  already  commenced,  before  entering  the  sys- 
tem. There  are  many  circumstances  favoring  this  idea,  among 
which  we  may  notice  the  extensive  heat  of  the  summer  season, 
which  interferes  very  much  with  the  organs  of  digestion,  block- 
ing up  the  hepatic  ducts,  and  obstructing  the  discharge  of  bile 
from  thc^  liver  to  the  intestines.  Thus  deprived  of  the  antiscep- 
tic  influence  of  bile,  the  gases  in  the  stomach  and  intestines 
seem  to  be  greatly  increased  by  the  more  rapid  decomposition 
of  the  amylaceous  and  nitrogenized  compounds.  This  diffi- 
culty may,  howeyer,  be  brought  about  by  other  causes,  such  as 
congestion  of  the  liver,  or  some  mechanical  injuries,  etc. 
Again :  during  the  summer  season,  the  principal  diet  is  veget- 
ables, which,  when  introduced  into  the  system,  go  on  in  their 
process  of  decomposition,  mingling  with  the  putrefaction  al- 
ready set  up  in  the  intestines,  which  of  itself  must  be  regard- 
ed as  a  disturbing  action  in  the  animal  economy ;  but  when 
aided  by  vegetable  matter  already  undergoing  putrefaction, 
must  certainly  bo  looked  upon  as  a  more  active  agent  in  the 
production  of  diseases  usually  charged  to  malaria. 

Let  us  now  briefly  examine  the  ilood^  in  which  we  find  origi- 
nating nearly  all  the  diseases  which  we  are  called  upon  to 
treat.  That  we  may  be  more  iully  understood  on  this  part  of 
our  subject,  we  will  commence  with  this  fluid  in  the  portal 
veins,  as  the  origin  of  the  whole  matter  lies  in  the  amylaceous 
and  nitrogenous  products  which  it  bears  from  the  digestive  or- 
gans to  the  liver.  Now  suppose  that  during  the  passage  of 
the  portal  blood  from  the  stomach,  etc.,  the  free  carbonic  acid 
taken  up  should  be  in  excess,  so  as  to  cause  a  delay  in  its  pas- 
sage ;  or  let  us  suppose  that  from  some  external  cause,  the 
liver  becomes  torpid ;  in  either  case,  we  should  have  an  ob- 
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struction  in  the  circulation,  and  from  this,  a  disturbed  condi- 
tion and  quality  of  the  portal  fluids.  Now,  as  is  well  known, 
the  slightest  disturbance  of  the  elements  of  organic  compound 
is  attended  with  their  decomposition  and  reduction  to  simpler 
compounds,  on  account  of  the  lack  of  strong  affinity  between 
the  various  combining  elements,  and  the  tendency  to  unite  in 
more  stable,  because  simpler,  forms. 

In  the  portal  blood  we  have  the  products  of  digestion  and 
assimilation  in  their  richest  and  most  recent  condition,  and 
ready,  on  account  of  the  large  proportion  of  amylaceous  and 
nitrogenous  compounds  contained  in  it,  to  be  decomposed  by 
the  slightest  disturbance.  This  blood  is  on  its  way  to  the  liver, 
to  be  there  separated  into  bile,  which  is  carried  by  the  bile- 
ducts,  through  proper  channels,  to  the  intestines  again,  and 
into  nutrient  venous  blood,  which  is  taken  up  by  the  hepatic 
veins,  and  conveyed  into  the  general  circulation.  But  the  por- 
tal blood,  becoming  stopped  or  retarded  in  its  progress  by 
either  mode  above  suggested,  and  being  nitrogenized  to  the 
last  degree,  easily  becomes  disorganized.  Light  corbureiUd 
hydrogen  is  produced  by  the  decomposition  of  the  amylaceous 
compounds  and  carbonic  acid^  as  well  as  ammonia^  urea^  etc., 
from  that  of  the  nitrogenous  compounds.  Thus  we  have,  or  may 
have,  in  the  blood  itself,  the  very  gases  that  we  have  consid- 
ered the  morhijic  agent  in  the  production  of  malarious  dis- 
eases. If  the  materies  morhi  is  poweiful  enough,  as  in  conges- 
tive chills,  the  patient  succumbs ;  but  if,  as  in  most  cases,  it  is 
not,  the  reaction  comes  on,  nature  strives  by  a  mighty  effort, 
to  throw  off  the  incubus^  calling  to  her  aid  the  lungs,  kidneys, 
skin,  and  by  these  means  the  patient  is  sometimes  relieved, 
and  so  much  of  the  poison  carried  out  that  it  requires  several 
hours  for  it  to  again  accumulate  and  bring  on  another  paroxysm ; 
0  rperhaps  by  proper  medical  treatment,  it  may  have  been  driven 
out  of  the  system  entirely.  By  these  means  we  may  account  for 
the  periodicity  with  which  these  diseases  are  generally  marked, 
and  by  which  the  patient  may  be  slightly  affected  long  aft«r 
the  miasm  or  malarious  influence  has  been  removed  from  the 
country. 

Prof.  R.  S.  Newton,  in  his  new  edition  of  Eclectic  Practice, 
remarks,  while  treating  upon  this  subject:  "We  can  not  be- 
lieve that  any  one  will  venture  to  contend  that  fever  ever  did 
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take  place  under  a  proper  performance  of  the  depurating 
function.  Now  suppose  such  obstruction  or  lesion  shall  be 
general,  universal  in  the  system,  what  else  could  or  should  be 
expected  than  such  a  reaction  as  constitutes  fever  ?  The  glan- 
dular structures,  too,  are  in  a  similar  condition,  and  hence  all 
the  impurities  of  the  venous  hlood^  because  of  defective  depu- 
ration, become  mixed  and  blended  with  the  arterial^  and  the 
morbidity  excites  every  part,  and  fever  is  the  result."  Again, 
he  says,  after  referring  to  the  theory  of  heat  and  moisture 
combined  being  the  cause  of  these  fevers,  and  the  apparent 
difficulty  to  account  for  fever  of  this  character  in  regions  far 
removed  from  malarious  influences,  etc. :  ^^  He  exhausted  his 
skin."  Speaking  of  one  who  may  have  been  exposed  to  exces- 
sive heat,  ''  many  internal  organs  sympathize  with  it,  particu- 
larly the  liver  and  mucous  membranes  of  the  bowels,  and  thus 
without  moisture  he  may  be  seized  with  dysentery ;  but  with 
the  moisture  he  may  have  some  form  of  fever ;  his  skin  is  too 
feeble  to  contend  with  a  greatly  reduced  electric  condition  of 
the  atmosphere,  constriction  of  it  ensnes,  then  comes  a  chill, 
and  then  a  reaction  which  is  denominated  fever.  As  the  ob- 
struction is  universal,  the  result  is  fever."  We  account  for  it 
in  this  way :  the  patient  is  exposed  to  excessive  heat,  which 
may  or  may  not  be  associated  with  strong  vegetative  growth, 
and  drinking  of  water  which  has  undoubtedly  undergone  ma- 
terial change  after  being  carried  exposed  to  the  excessive  heat 
of  those  sandy  deserts ;  and  as  a  result  of  such  exposure  we 
have  obstruction  of  the  liver  and  a  general  deranged  state  of 
the  whole  portal  circulation,  would  it  not  then  be  reasonable 
to  conclude  that  they  mvst  depend  upon  some  process  set  up 
within  the  hody  t 

We  will  now,  for  the  present,  dismiss  the  subject,  hoping 
that  something  has  been  said  which  may  at  least,  if  nothing 
more,  induce  some  others,  possessing  higher  qualifications  and 
better  advantages,  to  give  it  a  thorough  and  impartial  investi- 
gation. That  there  is  something  in  the  theory  worthy  of  a 
careful  chemical  investigation,  we  are  fully  satisfied,  and  our 
conviction  is,  that  it  is  nearly,  if  not  entirely,  true. 

Cbab  Obchabd,  Ray  Co.^  Mo.^  April  4,  1860. 
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Art.  III. — Adhesive  Plaster  used  as  Extension  and  Coun- 
ter  -  Extension  in  Fracture.  By  T.  Fkazieb  Rumbold, 
M.D. 

The  following  case  of  compound  fracture  of  the  femur,  which 
occurred  in  m  j  practice  last  summer,  is  transcribed  principally 
for  the  purpose  of  giving  to  the  profession  my  experience  in 
the  use  of  Adhesive  Plaster  as  a  means  used  in  the  place  of 
the  perineal  band  and  laced  shoe  for  extension  and  counter-ex- 
tension. 

This  is  a  method  somewhat  new,  but  not  original  with  mc. 
It  is  superior  to  any  I  have  ever  used,  seen,  or  read  of.  It  does 
not  interfere  with  the  circulation  in  the  least,  nor  does  it  cause 
such  exceedingly  troublesome  and  painM  abrasions,  as  the 
old  method  is  sure  to  do,  notwithstanding  the  greatest  care  is 
used  by  the  surgeon  and  nurse.  It  also  removes  some  of  the 
greatest  objections  in  the  application  of  the  extension  splints. 

On  the  4th  of  June,  1859, 1  was  called,  in  haste,  to  attend 
the  son  of  Lewis  Kerr,  aged  12  years.  He  was  riding  a  mule, 
which  had  harness  on,  with  chain  tugs.  While  a  hired  man 
was  handing  him  a  jug  of  water,  the  animal  jumped  so  as  to 
throw  the  boy  from  his  back,  and  as  he  fell  to  the  ground  one 
of  his  feet  caught  in  a  loop  of  the  trace-chain.  In  this  pre- 
dicament the  mule  dragged  him  three  quarters  of  a  mile, 
along  a  "  cattle-track,"  through  under-brush,  across  a  creek, 
and  over  a  log  bridge,  where  he  was  checked,  the  foot  of  the 
boy  becoming  disengaged  "  of  itself."  He  was  taken  up  in- 
sensible, and  carried  to  a  house  near  by,  where  the  principal 
part  of  the  mud  and  gravel  was  washed  off  of  his  head  and 
body,  and  out  of  his  mouth,  nose,  ears  and  eyes.  Previous  to 
this  he  bore  no  resemblance  to  a  human  being. 

In  the  examination,  I  found  the  back  of  his  head  almost  en- 
tirely denuded  of  hair,  and  quite  a  number  of  gashes  on  the 
scalp,  which  bled  so  profiisely  that  at  first  I  feared  there  might 
be  fracture  of  the  skull,  but  found  none.  His  shoulders  and 
back,  from  his  waist  up,  were  very  much  injured,  being  cover- 
ed with  gashes  and  long  scratches,  his  clothes  being  torn  en- 
tirely from  his  body.  The  right  femur  was  fractured  at  the 
middle  of  the  shaft,  and  about  one  inch  below  the  trochanter 
major.    There  was  a  very  large  wound  between  the  genital  or- 
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gans  and  the  right  thigh,  about  six  inches  long,  and  two  inches 
deep.  With  this,  the  perineal  band,  for  counter-extension,  was 
going  to  greatly  interfere ;  but,  to  make  it  as  bearable  as  pos- 
sible to  the  patient,  broad  strips  of  adhesive  plaster  were  put 
on  both  thighs  and  across  the  perineum,  thus  securing  a  union 
or  rather  a  meeting  of  the  edges  of  the  wound,  and  a  better 
looking  place  for  the  band. 

While  attending  to  this  and  sundry  other  duties,  I  had  a  car- 
penter make  a  "  fracture  bed,"  of  the  following  description. 
I  give  it  here,  because  it  in  every  respect  the  most  convenient 
I  have  ever  seen,  to  be  constructed  in  an  hour  and  a  quarter. 
It  was  made  after  the  "saw-horse"  fashion,  with  strong  tick- 
ing tacked  across  the  top,  and  being  so  constructed  that  it 
could  be  stretched  as  tight  as  necessary.  Where  his  hip  rest- 
ed, a  piece  of  the  ticking  was  so  cut  as  to  fall  down,  giving  an 
opportunity  to  administer  enemas,  and  apply  the  bed-pan  for 
his  evacuations.  A  similar  piece  was  cut  under  his  shoulders, 
to  admit  of  dressing  that  part  of  his  body ;  these  were  laced 
up  when  necessary.  This  arrangement  took  away  the  neces- 
sity of  moving  or  lifting  him  for  the  above  purposes,  and  form- 
ed a  very  convenient  and  cool  bed,  which  was  quite  a  deside- 
ratum in  this  case.  * 

After  the  patient  was  placed  on  this  bed,  the  splints  were  ad- 
justed, and  the  fracture  placed  in  situ.  The  principal  atten- 
tion was  given  to  his  head  and  shoulders.  I  i'eared  more  the 
result  of  concussion  of  the  brain,  aggravated  by  the  inflam- 
mation of  his  back,  than  that  of  the  fracture.  He  lay  in 
a  comatose  condition  for  eight  days.  The  first  three  days, 
the  pupil  of  his  eyes  were  much  contracted.  Pulse  148  per 
minute. 

As  an  anodyne,  left  Powd.  Exts.  of  Aconite  and  Hyosciamus, 
aa  gr.  ss,  to  be  administered  every  hour,  or  as  required ;  as  an 
anodyne  wash  for  the  bruises  on  his  head  and  shoulders,  the 
Tine,  of  Arnica  flw.  o.  j.,  and  Tine,  of  Ext.  Aconite,  3  j. ;  the 
body  U>  be  kept  cool  by  applying  soft  water  with  a  sponge ;  as 
a  cathartic,  Anti.  Bil.  Powd.,  3  j.,  with  xv.  grs.  of  Pot.  Bi- 
tart.;  directing  that  if  it  did  not  operate  in  four  hom*s  to  give 
an  injection  of  Elm  mucilage  q.  s.  to  effect  the  object ;  as  a 
diuretic,  if  required,  Acetate  of  Pot.  iij.  grs.,  giving  him  all 
the  cold  water  he  would  drink. 
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June  6th. — ^Found  him  in  about  the  same  condition ;  was 
been  very  uneasy  the  forepart  of  the  night ;  fighting  those 
around  him,  and  sometimes  imaginary  persons  and  things ; 
pulse  120  per  minute,  and  somewhat  corded ;  respiration  not  so 
hurried,  as  yesterday ;  his  head,  shoulders  and  leg  much  swol- 
len. The  cathartic  operated  well  after  the  injection.  Con- 
tinued the  treatment  with  but  little  variation.  I  was  compelled 
to  remove  the  counter-extension  band  on  account  of  the  wound 
on  the  perineum,  and  place  it  on  the  other  side  of  the  scrotum ; 
kept  in  its  place  by  a  band  passed  around  the  left  side,  draw- 
ing it  in  that  direction. 

The  case  was  carried  on  in  this  way  for  six  days  more,  with 
little  alteration  as  to  medical  treatment,  or  the  adjustment  of 
the  splints  or  their  appurtenances. 

June  12th. — Called  again,  accompanied  by  Dr.  J.  D.  Wood, 
who  assisted  me  much  in  this  case.  The  patient  appeared  to 
be  quite  rational,  but  had  forgotten  how  he  was  hurt,  or  about 
being  on  the  mule,  and  almost  every  circumstance  that  had 
transpired  for  the  last  eight  weeks,  yet  could  talk  rationally 
about  the  pain  in  his  head,  leg  and  shoulders ;  gave  directions 
how  to  attend  to  them,  etc.,  presenting  to  me  quite  a  phenomenon 
of  the  mind,  which  I  would  be  much  pWased  to  give  in  fiill, 
and  may  hereafter,  under  a  proper  head.  He  now  complained 
of  the  pain  occasioned  by  the  peroneal  band  and  the  laced  shoe, 
which  forced  the  nurse  to  relax  the  extension.  On  the  previ- 
ous day,  I  saw  in  the  American  Journal  of  Medical  Scieftee^ 
a  statement  that  Adhesive  Plaster  had  been  used  with  success 
as  means  of  extension  and  counter-extension  in  fracture  of  the 
femur.  In  this  case,  I  determined  to  test  the  utility  of  it.  In- 
deed, I  was  obliged  to  do  so,  as  the  case  will  show.  I  had 
along  with  me  a  suflicient  quantity  of  the  plaster,  and  applied 
it  forthwith  in  the  following  manner : — 

Two  pieces  of  Adhesive  Plaster  were  cut,  two  inches  wide, 
and  fourteen  inches  long ;  these  were  placed  on  each  side  of 
the  leg,  commencing  about  five  inches  above  the  knee,  and  ad- 
hering the  whole  length ;  the  lower  ends  of  these  were  well 
switched  to  strong  domestic ;  these  made  long  enough  to  be  tied 
under  the  sole  of  the  foot,  where  it  was  attached  to  the  screw 
of  the  long  splint  for  extension  ;  this  gave  freedom  to  the  an- 
kle, which  was  much  swollen  from  the  checked  circulation, 
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caused  by  the  laced  Bhoe.  For  the  counter-extension,  four 
pieces  of  plaster  were  cut,  one  and  a  half  inches  wide  and 
fourteen  inches  long ;  one  of  these  was  placed  on  the  under 
and  inner  side  of  the  thigh,  and  brought  up  over  the  abdomen 
to  the  right  side,  opposite  the  region  of  the  liver ;  another  one 
was  placed  on  the  upper  and  inner  side  of  the  thigh,  so  that  it 
crossed  the  last  one,  and  was  brought  down  over  the  glutei 
muscles  and  carrfed  obliquely  across  the  back  to  the  same 
place  as  the  last ;  the  other  two  strips  of  plaster  were  placed 
on  the  outside  of  the  thigh,  about  two  inches  apart ;  the  upper 
ends  of  these  four  adhesive  strips  were  all  stitched  together,  so 
as  to  be  attached  to  the  long  splint. 

These  strips  were  so  put  on  that  both  fractures  were  between 
them ;  consequently  no  stress  was  put  on  the  limb  but  what 
was  absolutely  necessary,  being  the  most  reliable  means  for 
extension  and  counter-extension,  as  well  as  the  most  convenient 
for  the  patient. 

The  lad  was  quite  well  pleased  with  the  new  arrange- 
ments ;  they  were  on  his  limb  for  six  weeks,  when  they  were 
all  removed,  one  at  a  time,  in  such  a  manner  that  the  exten- 
sion was  not  in  the  least  relaxed.  When  the  union  took 
place,  the  patient's  leg  was  as  long  as  the  sound  one,  and  still 
continues  so,  he  having  perfect  use  of  the  limb,  which  is  a  rare 
occurrence  under  the  best  of  treatment,  with  the  old  method. 
This,  I  think,  is  attributable  to  the  aid  given  by  the  use  of  Ad- 
hesive Plaster,  for  it  is  evident  that  the  perineal  band  could 
not  have  been  worn  in  this  case ;  consequently  a  short  and 
crooked  limb  would  have  been  the  result. 

The  same  principle  can  be  applied  to  fractures  of  any  of  the 
limbs.  K  used  in  warm  weather,  the  firmer  the  plaster  the 
better,  as  the  heat  of  the  body  and  that  of  the  atmosphere 
will  be  apt  to  make  them  slip  on  the  limb ;  if  such  be  the 
case,  the  nurse  must  be  directed  to  keep  up  the  extension  as 
much  as  is  necessary,  so  that  the  fractured  leg  is  as  long  as  the 
sound  one. 

May,  1860. 
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Art.  IV. — Colchicum  in  Ague.    By  C.  E.  Abhley,  M.  D. 

It  is  about  niDe  years  since  I  first  prescribed  Colchicum  as 
an  antiperiodic.  Since  that  time  I  have  never  had  occasion  to 
recur  to  Quinine,  thus  avoiding  those  frequent  cases  of  vis- 
ceral congestion  which  every  observant  physician  must  have 
noticed  to  residt  from  the  use  as  well  as  the  abuse  of  that  dmg. 
My  practice  has  been  to  cleanse  the  stomach  and  bowels  by 
first  using  an  emetic  of  powdered  Ipecac,  worked  off  with  an 
infusion  of  Camomile  flowers;  then  a  dose  of  some  warm  pur- 
gative at  bed-time. 

R. — Podophyllin,  gr.  i. 
Pulv.  Ext.  Cole,  gr.  V. 
"     Ipecac. 
"     Zinziberis  ana,  gr.  ii. 

Trit.  pro  pulvis  hora  decubitus  sumendus. 

Next  morning  begin  with  the  Colchicum  in  some  such  com- 
bination as  the  following : — 

fc. — ^Tr.  Sem.  Colchici,  5i. 
Tr.  Digitalis,  3  ii. 
Sp.  CamphorsB,  3  i. 
Solut.  Opii  Muriatis,  3  v. 
Aqua  ad.  3  viij.    M. 

F.  mist,  cujus  cap.  cochl.  unam  magna  ter  die. 

I  recently  had  a  case  of  man  and  wife,  who  had  been  suffer- 
ing from  tertian  ague  for  about  twelve  months,  so  as  to  pre- 
clude the  performance  of  their  daily  duties.  During  that  pe- 
riod they  had  been  attended  by  experienced  physicians  of  the 
old  school,  who  had  "  touched  the  gums"  and  plied  in  vain  the 
largest  doses  of  calomel,  quinine,  blue  mass,  arsenic,  sulphate 
of  zinc,  capsicum,  etc.,  to  "break  up,"  as  they  said,  the  ague; 
but  no  use,  back  it  would  come  I  until  at  last,  emaciated  and  worn 
out,  both  physically  and  mentally,  the  stomach  would  reject  the 
simplest  articles  of  food.  They  remained  with  me  in  order  to  a 
complete  supervision  of  everything  in  the  shape  of  diet,  clothing, 
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temperature,  etc.  A  plaster  was  immediately  applied  to  the 
epigastric  region,  composed  of  Extract  of  Hyoscyamus,  Pow- 
dered Camphor,  and  Burgundy  Pitch.  Medical  treatment 
much  the  same  as  above  related.  Warm  clothing,  flannel  next 
the  skin,  warm  pediluvium  at  bed-time.  Diet,  crackers,  ar- 
row-root, baked  rice  puddings,  eggs  beaten  up  with  a  little 
brandy  and  water ;  for  a  drink,  weak  brandy  and  water,  add- 
ing the  least  portion  of  salt. 

The  third  day  came,  and  with  it  a  chill  instead  of  a  shake. 
In  a  fortnight,  they  both  returned  to  their  home,  able  to  eat 
anything  fit  to  be  eaten,  and  since  then  have  had  no  return  of 
the  enemy.  Why  did  former  treatment  fail  ?  I  think,  because 
the  visceral  congestions,  which  constantly  attend  the  various 
forms  of  ague,  had  been  disregarded.  It  is,  then,  by  elimina- 
tion of  the  materies  morbi  of  ague  that  the  cure  is  effected. 

If  any  physician  should  feel  inclined  to  try  this  plan  of  treat- 
ment, I  should  feel  obliged  by  the  communication  of  the  re- 
sults. It  will  probably  be  some  little  time  before  they  get  ac- 
customed to  it,  but  when  it  is  once  accomplished,  they  will 
find,  amongst  other  satisfactory  results,  a  very  sensible  diminu- 
tion in  the  amount  of  their  annual  drug  bill. 

Winslow,  III, 


Abt.  V. — Case  of  Purpura  Hemorrhagica.    Reported  by  G. 
Hays,  M.  D. 

May  10. — ^Was  called  to  see  Maby  S ,  aged  11.    Her 

appearance  denotes  general  debility.  A  few  days  ago,  having 
a  partially  decayed  tooth,  she,  by  gentle  force,  succeeded  in  ex- 
tracting it.  Hemorrhage  ensued,  which  has  continued  slightly 
ever  since. 

Symptoms  at  present. — Spirits  depressed ;  pulse  feeble,  but 
quickened ;  livid  spot  appearing  first  upon  the  lower  extremi- 
ties, then  upon  the  trunk  and  upper  extremities.  These  ecchy- 
mosed  spots  .resemble  marks  left  by  the  stroke  of  a  whip  or 
violent  bruises.  There  is  an  increased  oozing  of  blood  from 
the  tongue,  insides  of  the  cheeks,  and  also  from  the  cavity  left 
by  the  extraction  of  the  tooth.  There  is  also,  at  intervals  of 
from  four  to  six  hours,  vomiting  of  dark-colored  blood. 
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Ireaiment. — ^Filled  the  cavity  in  the  jaw  with  cotton,  satu- 
rated with  Tine.  Chloride  of  Iron ;  ordered  cold  bath  with  gen- 
tle friction,  and  the  room  to  be  thoroughly  ventilated.    Also : — 

H. — Aromt.  Sulph.  Acid,  3  bs. 
Aqua  Fontana,  3  jj. 
Syrupus  Simplex.  3  jss.    M. 

Give  tea  spoonful  every  four  hours. 

May  11.  —  Patient  better  this  morning.  Hematemesis  al- 
most ceased ;  ecchymosed  spots  are  of  a  darker  color,  and  re- 
semble extravasated  coloring  matter  of  the  blood. 

Continue  treatment,  with  the  addition  of — 

Vinum  Rubrum,  o.  ss. 
Cinchona  cortex  pulv.  3  ss. 
Fern  Carbonas,  3  jjj.    M. 

Take  a  table  spoonful,  three  times  a  day. 

May  12. — Still  improving.  Continue  treatment,  with  ex- 
tion  of  Elixir  of  Vitriol. 

May  15. — Ecchymosed  spots  growing  less.  Health  improv- 
ing.   Discharged. 


Abt.  VI. — HemorrJioids^  or  Piles.    By  W.  G.  Beuce,  M.  D. 

By  Hemorrhoids,  or  Piles,  we  understand  a  certain  patho- 
logical condition,  either  of  the  fundament,  the  rectum,  or  both. 
It  is  a  malady  which,  from  my  experience,  I  can  safely  pro- 
nounce with  another  author,  as  being  of  a  dynamic  character ; 
the  anal  tumors  being  but  a  local  manifestation  of  the  disease. 

Persons  have  suffered  of  piles  during  almost  the  whole  of 
their  earthly  existences ;  however,  I  believe  that  a  radical  cure 
can  be  effected  in  any  stage  or  development  of  piles.  The 
idea  which  has  obtained  with  some  authors,  that  piles  can  only 
be  cured  when  not  hereditary,  is  as  absurd  as  the  idea  common 
with  others^  that  the  disease  is  merely  a  local  affection,  requir- 
ing only  treatment.  Hemorrhoids  alone  can  not  be  pronounced 
as  a  fatal  disease,  though  it  may  be  the  occasion  of  hemor- 
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rhage  from,  or  metastasis  to,  vital  organs ;  either  of  which  may 
result  fetally.  I  believe  that  hemorrhoidal  discharges  not  un- 
frequently  have  salutary  influence  in  some  chronic  diseases ; 
but  I  do  not  believe  that  the  simple  act  of  curing  the  hemor- 
rhoidal disease,  and  thus  suppressing  the  discharge^  would  have 
any  other  than  the  most  beneficial  influence  upon  any  other 
chronic  disease  that  may  at  the  same  time  have  existence  ;  for 
when  we  have  removed  the  hemorrhoidal  disease,  wo  have 
got  rid  of  a  generating  cause  of  a  largo  variety  of  chronic  dis- 
eases. 

Authors  have  distinguished  several  diflerent  forms  of  hemor- 
rhoidol  disease,  but  I  am  of  the  opinion  that  they  all  amount  to 
one  and  the  same  thing.  At  any  rate,  these  minute  divisions 
and  subdivisions  are  of  but  little  consequence  in  a  therapeuti- 
cal point  of  view;  hence  I  shall  not  entangle  the  reader's 
mind  by  leading  him  into  the  obscure  paths  of  superfluous  de- 
tails. 

Blind  and  flowing  piles  are  to  be  regarded  as  the  same 
pathological  condition.  True,  they  have  separate,  distinguish- 
ing names,  yet  the  essential  difference  between  the  two  is  found 
to  consist  merely  in  the  greater  degree  of  congestion  of  the 
blood  vessels  of  the  one,  than  is  found  to  consist  in  those  of  the 
other.  All  the  nerves  in  the  lumbo-sacral  region  are  more  or 
less  involved  in  this  disease,  which  may  be  always  known  by 
the  patient's  complaints  of  pain  in  the  small  of  the  back,  loins, 
and  through  the  pelvis,  which  may  be  violent  at  times,  either 
throhhing^  tingling^  drawing^  lacerating^  or  stinging^  all  of 
which  are  accompanied  with  a  great  deal  of  itching ;  rectum 
feels  as  if  it  were  distended ;  throughout  the  entire  region  of 
the  pelvis  the  patient  experiences  irregular,  sharp,  shooting 
pains,  ^hich  frequently  come  on  all  of  a  sudden ;  the  anus  is 
sore,  as  from  tenesmus,  together  with  spasm  of  that  organ ; 
hemorrhoidal  vessels  much  congested,  and  in  a  varicose  condi- 
dition ;  perineum  and  adjacent  parts  are  seats  of  intolerable 
itching ;  perspiration  &om  these  parts  is  very  profuse  and  an- 
noying to  the  patient. 

When  the  tumors  discharge,  the  blood  pours  away  in  a  con- 
tinnouB  stream,  producing  a  sensation  as  if  a  quantity  of  warm 
water  were  being  discharged  from  the  rectum.  The  hemor- 
rhage usually  takes  place  after  feces  have  been  passed,  which 
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are  very  hard,  or  it  may  take  place  at  regular  intervals  of  every 
month,  two  months,  three  months,  six  months,  or  perhaps  it 
may  only  occur  once  a  year ;  but  when  hard  fasces,  or  any  other 
mechanical  irritation  is  the  cause^  the  discharge  being  merely 
the  effect^  it  may  recur  at  any  and  all  times,  without  reference 
to  periodicity.  The  discharge,  as  a  general  thing,  relieves  the 
suffering  of  the  patient ;  but  I  have  seen  cases  in  which  the 
hemorrhage  was  so  profuse  as  to  exhaust  the  patient  so  much 
that  he  could  scarcely  raise  himself  from  the  privy-aeat  after 
each  discharge,  and  which  were  never  a  source  of  relief. 

When  hemorrhoidal  disease  is  of  a  very  violent  form,  the 
bloody  discharges  are  very  offensive.  The  color  of  the  blood 
discharged  is  usually  that  of  arterial  blood ;  however,  if  it 
happens  to  remain  for  any  length  of  time  within  the  rectum  it 
assumes  a  dark  color,  and  becomes  coagulated.  I  have  ob- 
served in  my  practice,  the  fact  that  the  tumors,  after  a  few 
years,  may  cease  to  discharge  hlood^  which  is  superseded  by  a 
mucopurulent  discharge,  which  stains  the  patient's  clothes,  so 
that  he  is  compelled  to  wear  a  bandage. 

It  is  generally  conceded  that  males  are  subject  to  hemor- 
rhoidal disease  to  a  greater  extent  than  females^ — that  males 
are  more  apt  to  be  attacked  with  it  on  account  of  their  abuse 
of  stimulating  drinks,  narcotics,  and  many  other  articles  which 
have  a  tendency  to  impair  the  digestive  apparatus,  indulged  in 
as  a  common  thing  by  males,  and  very  rarely  by  females.  It 
has  also  been  asserted  that  the  menstrual  discharges  in  females 
is  a  prophylactic  against  piles.  Hemorrhoidal  disease  is  most 
common  in  persons  between  the  ages  of  thirty  and  forty.  I 
believe  with  others,  that  this  disease  may  be  hereditary  ;  yet, 
as  I  have  heretofore  intimated,  I  am  not  disposed  to  make  this 
fact  a  "  hug-hear^^  in  the  way  of  a  radical  cure  of  pilea^ 

Causes. — I  think  that  hemorrhoidal  disease  may  exist  in  the 
system  without  ever  manifesting  itself  locally,  unless  irritated 
into  existence  by  the  abuse  of  stimulating  liquors,  tea,  coffee, 
condiments,  the  indiscriminate  use  of  cathartics,  despondency, 
tmnatural  emotions  caused  by  erratic  reading,  excessive  indulg- 
ence of  the  sexual  passions,  masturbation,  undue  exercise  of 
the  mental  faculties.  One  author  gives  as  an  exciting  cause  of 
piles,  ^^  relaxing  food  and  drinks ;"  but  I  am  inclined  to  think 
this  an  erroneous  idea,  for  I  am  certain  that  I  have  foand  the 
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use  of  relaxing  food,  while  treating  this  disease,  to  greatly 
facilitate  its  cure.  The  same  author  asserts,  that  '^  sedentary 
habits  of  life,"  as  that  of  "literary  men,  artists,  etc.,"  is  an 
exciting  cause  of  piles.  This  may  be  true,  but  in  my  practice 
I  have  found  it  just  the  reverse.  The  most  of  the  cases  I  have 
treated,  indeed,  all^  have  been  persons  who  stand  a  great  deal, 
as  sailors,  clerks,  etc.  I  have  learned,  since  living  here  on 
the  seaboard,  that  sailors  are  almost  universally  afflicted  with 
piles. 

Treatment, — Prof.  Howe  has  well  said,  that  the  nature  and 
treatment  of  piles  are  not  generally  understood.  I  find  tha: 
the  profession  at  large  is  comparatively  ignorant  of  this  dis- 
ease and  its  treatment.  How  many  poor  victims  to  hemor- 
rhoidal disease  are  there  at  the  present  day  who  have  had  their 
last  hopes  of  obtaining  relief  crushed  within  them  by  their 
physicians — physicians,  too,  who  profess  to  be,  and  have  re- 
ceived the  titles  of,  scientifio  men !  These  bigots  remind  us  of 
the  Pharisees  of  old,  who  were  haughty,  and  thought  them- 
selves superior  to  everybody  else ;  like  them  they  deserve  the 
reproving  words  of  our  Saviour :  "  Friend,  go  up  higher." 
But  it  is  not  my  purpose  to  point  out,  in  this  place,  the  defects 
of  the  "  Old  Law^'^  only  so  far  as  I  can  do  so  by  exhibiting  "  a 
more  excellent  ministry." 

The  treatment  used  by  me  in  piles  is  mostly  new ;  I  find  it 
superior  to  that  recommended  in  any  of  the  books  ;  indeed,  it 
is  the  only  treatment  from  which  I  have  ever  derived  satisfac- 
tory results  in  this  disease. 

In  all  the  cases  that  I  have  had  occasion  to  treat,  here  on 
Martha*s  Vineyard^  I  have  commenced  with  eutrophics  and 
tonics.  In  cases  of  piles,  where  my  patients  were  much  de- 
bilitated, I  have,  with  most  gratifying  results,  made  use  of  the 
following : — 

^. — ^Tinctnra  ColumbsB,  f  3  j. 
Tinctura  lodini, 
Extractum  taroxaci  fluidus,  aa  gtts.  xl.   M. 

Dose,  gtt.  XY.,  three  times  a  day.  After  persevering  in  the  use 
of  this  till  a  decided  impreasion  is  produced  upon  the  system, 
I  make  use  of  the  following : — 
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H. — ^Podophyllum,  gre.  ijj. 
Pulvis  Snlph., 
Capsicam,  aa  grs.  yij. 
Nucis  Vomic®,  grs.  xv. 
Ex.  Taraxaci,  qs«    M. 

Fiat  MasssB  in  Pilulas  x.    Dose,  one  pill  every  night. 

This  pill  has  an  admirable  influence  upon  the  bowels  and 
the  lumbo-sacral  nerves ;  especially  when  the  latter  are  in  a 
paralyzed  condition.  It  has  also  a  specific  action  upon  the 
disease  under  consideration.  K  the  patient  is  tainted  with 
syphilis,  (constitutional),  I  add  to  the  recipe,  Auri  CJdoridi  et 
Sodii. 

As  an  external  application  to  the  tumors,  I  have  used,  with 
the  greatest  satisfaction,  the  following: — 

B. — ^Ung.  Stramonii,  3  jss. 
Tanic  Acid,  grs.  iv. 
Nucis  Vomicae,  grs.  v. 
Sulph.  Morphae,  grs.  ij.    M. 

And  applied  three  times  daily. 

Where  the  tumors  were  large,  and  seemed  to  resist  the  above 
treatment,  I,  in  the  mean  time,  brought  them  down  and  re- 
moved them  with  the  ligature.  The  Nitric  Acid  treatment  I 
consider  quite  good,  but  I  prefer  that  of  the  ligature. 

With  the  above  treatment,  I  have  effected  a  radical  cure  in 
seven  different  cases  of  hemorrhoids,  Jive  of  which  were  of 
long  standing. 

Mariha^B  Vineyard^  1860. 


"THE  CINCINNATI  LANCET  AND  OBSEEVER." 

Messes.  Editors: — The  editors  of  this  journal,  in  their 
Juno  No.,  condescended  to  give  me  a  notice,  and  I  desire, 
through  the  E.  M.  <k  C.  Journal^  to  make  acknowledgment 
of  the  same.    It  says : — 

"Phtsioloqioal  Incest." — ^We  see  that  Dr.  W.  Byrd  Pow- 
ell, of  this  vicinity — somewhat  noted  for  peculiar  views  of  the 
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Eclectic  Btripe  of  quackery,  and  troubled  with  some  morbid 
fancies  that  he  is  a  physiologist — has  succeeded  in  finding  his 
way  into  the  pages  of  some  of  our  cotemporaries,  occupying 
room  that  we  think  might  have  been  quite  as  well  filled  other- 
wise ;  but  then  we  admit  the  force  of  the  proverb,  '  de  gusti- 
bus,'  etc.  Our  Nashville  friends,  we  see,  were  not  so  easily 
caught  napping." 

The  Lancet^  we  think,  has  had  ample  opportunity  to  learn 
that  I,  for  twenty  years,  wore  all  the  Allopathic  stripes  of 
quackery,  and  their  name  is  legion.  And  I  think  it  more  than 
probable  that  if  my  progenitors  had  been  as  physiologically 
incompatible  as  those  of  the  editors  of  the  Lancet j  (and  those 
of  the  other  may  have  been  similarly  circumstanced,  but  not 
having  seen  him  I  can  not  testify,  as  I  make  it  a  rule  to  write 
about  nothing  of  which  I  have  no  knowledge,)  I  would, 
no  doubt,  have  been  still  wearing  the  stripes  of  Allopathic 
quackery. 

As  to  the  condition  of  my  fancy  in  regard  to  my  being  a 
physiologist,  I  will  not  pretend  to  decide;  and  I  am  sure  that 
the  editors  of  the  Lancet  are  too  little  acquainted  with  cerebral 
physiology  to  constitute  them  reliable  authority;  indeed,  I 
have  a  strong  suspicion  that  their  quackery  extends  to  every 
subject  within  the  circumference  of  the  profession.  As  to  the 
character  of  my  fancies  in  relation  to  my  physiological  notions, 
the  public  will  be  informed  in  due  season,  but  at  most  I  am 
only  *  in  the  line  of  illustrious  precedents.'  Dr.  Harvey  enter- 
tained a  fancy  that  he  was  a  physiologist,  and  in  the  confidence 
of  his  fancy  he  announced  the  discovery  of  the  true  circulation 
of  the  blood,  and  just  such  barklings  as  the  Lancet  charged 
him  with  being  afflicted  with  morbid  fancies  that  he  was  a 
physiologist.  And  as  I  have  announced  the  discovery  of  a 
much  more  occult  and  important  truth  than  that  of  the  cir- 
culation, is  it  reasonable  to  suppose  that  I  should  escape  a  simi- 
lar treatment  from  a  similar  class  of  the  profession  ?  In  Har- 
vey's time,  there  were  a  few  noble  spirits  who  aided  him  in  es- 
tablishing his  great  discovery  in  the  public  mind.  Fortunate- 
ly for  the  medical  profession  and  the  human  race,  we  have  still 
noble  spirits  in  our  profession,  but  those  of  the  Lancet  are  not 
among  them,  as  will  be  seen  presently. 

The  course  of  the  Lancet  has  been  seen  in  relation  to  me 
and  my  discovery,  and  for  the  purpose  of  contrast,  I  will  pre- 
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sent  that  of  the  New  York  Scalpel.  When  I  informed  Dr. 
Dixon  of  my  discovery,  he  continued,  like  a  wise  man,  as  he 
is,  silent  till  he,  by  observation,  satisfied  himself  that  the  dis- 
covery I  claimed  to  have  made  was  true.  He  then  noticed  the 
discovery,  and  informed  his  readers  of  the  Scalpel  how  he 
came  to  know  it  to  be  true,  and  concluded  his  notice  of  it  in 
the  following  words:  —  "Dr.  Powell  presents  a  claim  to  the 
gratitude  of  the  race,  by  the  announcement  of  this  great  dis- 
covery, that  will  be  acknowledged  long  after  his  memory  only 
will  be  cherished  as  the  discoverer  of  the  most  important  truth 
ever  announced  in  physiological  science." 

I  entertain  no  doubt  that  my  readers,  without  exception,  be- 
lieve it  to  be  the  duty  of  every  medical  gentleman  to  investi- 
gate every  discovery  that  is  announced  as  being  within  the 
sphere  of  his  profession ;  that  to  do  so  is  his  duty  to  the  pub- 
lic and  to  his  profession  ;  they  demand  it  of  him.  Dr.  Dixon, 
then,  has  discharged  his  duty  to  both  the  profession  and  the 
public,  and  this  we  hold  to  be  the  highest  merit  that  can  be  ac- 
corded to  any  one.     See  ScaJpely  of  January,  '59. 

Have  the  editors  of  the  Lancet  done  their  duty?  Have 
they  examined  the  discovery  I  have  announced,  and  fixed  their 
seal  upon  it  as  being  either  true  or  false?  The  answer  must 
be,  they  have  not.  And  why  have  they  not  ?  I  will  venture 
to  answer  this  question  for  them.  The  answer  involves  two 
causes  for  their  delinquency.  The  first  is,  they  are  too  bigoted 
to  think  it  possible  for  any  one  to  make  a  valuable  discovery 
who  has  the  temerity  to  think  or  investigate  outside  of  the 
scholastic  platform  of  his  early  preceptors.  Thesecond  cause 
of  their  delinquency  I  hold  to  be,  physiological  incapacity  to 
investigate  the  subject,  and  I  now  announce  myself  pledged  to 
demonstrate  the  verity  of  this  cause  upon  any  occasion  they 
may  select  for  their  submission  to  the  demonstration.  It  may 
■  be  inquired  why  I  am  so  confident  in  this  position.  I  answer,  I 
know  what  physiologists  have  published  in  relation  to  the 
premises  of  my  discovery ;  and  I  venture  to  assume  it  to  be 
true,  that  these  Lancet  editors  are  not,  in  this  relation,  in  ad- 
vance of  our  most  approved  physiologists.  Tliis  being  con- 
ceded, I  am  sure  of  all  the  rest.  Indeed,  I  am  willing  to  haz- 
ard the  venture  without  this  concession. 

Do  not,  dear  readers,  suspect  me  to  be  jesting  in  regard  to 
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the  proposition  I  have  made,  for,  in  truth,  I  was  never  more  in 
earnest.  And  if  my  physiological  pretensions  consist  of  "  mor- 
bid fancies,"  then  let  me  suffer  the  consequences ;  for  there  is  no 
question  or  matter  in  physiological  science,  of  the  truth  or  de- 
monstrability  of  which  I  am  more  convinced  than  I  am  of  the 
truth  of  the  discovery  I  have  announced ;  and,  therefore,  in 
regard  to  its  truth,  I  am  ready  to  make  any  hazard. 
I  am,  very  respectfully, 

W.  BYED  POWELL,  M.  D. 


P.A.RT    esoozrr)'. 


SELECTIONS. 

National  Medical  Convention  for  Revising  the  Pharmaco- 
poaia  of  the  United  States. 

The  fifth  Decennial  Convention  for  the  above  purpose  met 
on  Wednesday,  May  2,  at  Willard's  Hall,  Washington  City,  at 
10  o'clock,  A.  M. 

Dr.  Geobgb  B.  Wood,  President  of  the  Convention  of  1850, 
was  called  to  the  chair,  and  Dr.  John  C.  Biley,  of  Washing- 
ton, appointed  Secretary  pro  tern. 

Dr.  Thomas  Milleb,  of  Washington,  moved  that  a  Commit- 
tee of  five  be  appointed  to  nominate  permanent  officers  of  the 
Convention.  This  was  carried ;  and  Dr.  Aiken,  of  Baltimore ; 
Dr.  E.  E.  Squibb,  of  New  York ;  Dr.  Bridges,  of  Philadel- 
phia ;  Dr.  Fuller,  of  Maine,  and  Dr.  Thomas  Miller,  of  Wash- 
ington, were  so  appointed. 

This  Conamittee,  having  retired  for  consultation,  returned 
and  reported  the  following  names : — 

For  President — Dr.  George  B.  Wood,  of  Philadelphia. 

For  Vice  Presidents — Dr.  Jacob  Bigelow,  of  Boston ;  Dr. 
Edwabd  Wabkek,  of  North  Carolina. 

For  Secretary — ^Dr.  Thomas  Milleb,  of  Washington. 

Far  Assistant  Secretary — Dr.  John  C.  Riley,  of  Washing- 
ton. 
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All  of  which  were  accordingly  elected  by  the  Convention. 

On  motion,  a  Committee  on  Credentials  was  appointed,  con- 
sisting of  Wm.  Procter,  Jr.,  of  Philadelphia ;  Dr.  Thomas 
Miller,  of  Washington,  and  Dr.  Cutter,  of  Massachusetts. 

This  Committee  reported  the  following  delegates  as  present 
at  the  Convention,  viz : — 

From  the  College  of  Physicians  and  Surgeons  of  Philadd- 
phia — Dr.  Geo.  B.  Wood  and  Dr.  Robert  Bridges. 

From  the  New  York  State  Medical  Society — Dr.  Caleb 
Green  and  Dr.  E.  R.  Squibb. 

From  the  New  York  Academy  of  Medicine  —  Dr.  E.  R. 
Squibb. 

From  the  College  of  Pharmacy  of  the  City  of  New  York — 
John  Meakim  and  Wm.  Hegeman. 

From  the  Philadelphia  College  of  Pharmacy — ^Wm.  Proc- 
ter, Jr.,  A.  B.  Taylor,  and  Edward  Parrish. 

From  the  Maine  Medical  Association — Dr.  A.  J.  FuUer  and 
Dr.  H.  T.  Cummings. 

From  the  Connecticut  State  Medical  Society  —  Dr.  Gurdon 
W.  Russell. 

From  the  Massachusetts  Medical  Society — ^Dr.  Jacob  Bige- 
low  and  Dr.  Ephraim  Cutter. 

From  the  Jefferson  Medical  College — Dr.  Franklin  Bache. 

From  the  University  of  Pennsylvania — Dr.  Joseph  Carson. 

From  the  Medical  Society  of  the  District  of  Columbia — 
Dr.  Thos.  Miller  and  Dr.  Wm.  G.  Young. 

From  the  National  Medical  College — Dr.  John  C.  Riley 
and  Dr.  M.  S.  Lincoln. 

From  the  University  of  Maryland — Dr.  Wm.  E.  A.  Aiken. 

From  the  Maryland  College  of  Pliarmacy — Alp.  P.  Sharp. 

From  the  United  States  Army — Dr.  Lewis  A.  Edwards. 

From  the  United  States  Navy — Dr.  George  Clymer. 

The  report  of  the  Revising  and  Publishing  Committee,  ap- 
pointed in  1850,  was  read,  and  referred  to  the  Committee  on 
Auditing  Accounts  of  the  Secretary  and  Assistant  Secretary. 

It  was,  on  motion,  resolved  that  such  members  of  the  two 
houses  of  Congress  as  are  medical  graduates  be  invited  to  at- 
tend the  Convention  and  participate  in  its  deliberations. 

The  delegates  of  several  medical  bodies  represented  in  the 
Convention  were  then  called  on  for  contributions  toward  a  re- 
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vision  of  the  National  Pharmacopoeia,  when  reports  were 
handed  in  from  the  Massachusetts  Medical  Society,  by  Drs. 
Cutter  and  Bigelow ;  from  the  New  York  State  Medical  Socie- 
ty, by  Dr.  Squibb ;  from  the  New  York  Academy  of  Medicine, 
by  the  same ;  from  the  New  York  College  of  Pharmacy,  by 
Wm.  Hegeman,  and  from  the  Philadelphia  College  of  Phar- 
macy, by  Wm.  Procter,  Jr. 

Dr.  Parrish  presented  a  report  from  the  American  Pharma- 
ceutical Society,  a  body  not  incorporated  and  not  represented 
in  this  Society  ;^which  was  received. 

These  reports  were  referred  to  a  Committee,  with  directions 
to  report  a  plan  lor  the  revision  and-  publication  of  the  Phar- 
macopoeia ;  the  committee  to  consist  of  Dr.  Franklin  Bache, 
Dr.  Edward  Parrish,  Alpheus  P.  Sharp,  Dr.  Thomas  Miller, 
and  George  W.  Russell  of  Connecticut. 

The  Convention  then  adjourned  to  Thursday,  at  11  o'clock. 


SECOND  DAY. 

At  11  o'clock,  the  chair  was  taken  by  Dr.  Geo.  B.  Wood,  of 
Philadelphia,  the  President  of  the  Convention. 

The  minutes  of  the  meeting  of  the  preceding  day  were  read 
by  Dr.  Thos.  Miller,  the  Secretary. 

Mr.  Procter,  from  the  Committee  on  Credentials,  reported 
the  presence,  to-day,  of  the  following  gentlemen,  additional  to 
those  present  yesterday : — 

From  the  Delaware  State  Medical  Society — ^Dr.  F.  H. 
Askew. 

From  the  Maryland  College  of  Pharmacy — Mr.  George  W. 
Andrews. 

From  the  Massachusetts  College  of  Pharmacy — Messrs. 
Charles  T.  Carney  and  Robert  R.  Kent. 

From  the  New  York  College  of  Pharmacy — ^Alex.  Cushman. 

Dr.  Miller,  from  the  Auditing  Committee,  stated  that  the 
report  of  the  Revising  and  Publishing  Committee  appointed 
in  1850  had  been  examined,  and  found  correct. 

Dr.  Bache,  from  the  committee  on  a  Plan  for  the  Revision 
of  the  Pharmacopoeia,  brought  in  a  report,  comprising  a  series 
of  resolutions,  one  of  which  was  that  there  should  be  a  Com- 
mittee of  nine  (Dr.  Wood  to  be  one)  to  revise  and  publish  the 
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Pharmacopodia ;  also,  that  three  be  a  quorum,  and  that  the 
place  of  meetint  be  in  Philadelphia. 

On  motion  of  Dr.  Miller,  the  report  was  considered,  resolu- 
tion by  resolution ;  and  it  was  ultimately  passed. 

Mr.  Meakim,  of  New  York,  moved  that  a  Committee  be 
chosen  from  each  of  the  delegations  present,  to  nominate 
eight  members  of  the  Committee  on  Revision  and  Publication 
of  the  Pharmacopoeia. 

Dr.  Miller  moved  to  amend  this,  by  making  it  a  member 
from  each  State  and  Territory  represented,  viz :  ten  in  all. 

Dr.  Bache  thought  it  best  that  the  choice  should  be  made  so 
that  several  of  the  Committee  should  be  residents  in  or  near 
Philadelphia,  where  the  meetings  of  the  Committee  are  to  be 
held. 

Dr.  Askew  moved  that  the  President  directly  appoint  the 
Revising  and  Publishing  Committee. 

Dr.  Bache,  with  all  confidence  in  the  President,  thought  it 
would  be  best  that  the  Committee  be  appointed  by  the  States 
and  Territories  represented. 

The  President  preferred  to  have  nothing  to  do  with  this  ap- 
pointment, but  that  it  be  left  altogether  to  the  Convention. 

The  motion  of  Dr.  Askew  was  put,  and  negatived ;  .when 

The  motion  of  Dr.  Miller  recumng,  it  was  put  and  carried 
unanimously. 

On  motion  of  Dr.  Bache,  a  recess  of  ten  minutes,  to  confer 
with  the  President  on  the  subject  of  appointing  the  Nomina- 
ting Committee  was  had ;  atler  which  the  meeting  was  resum- 
ed, and  the  Chair  gave  the  names  of  the  Committee. 

Dr.  Carson  moved  a  resolution  of  thanks  to  the  Messrs.  Wil- 
lard,  for  putting  their  hall  at  the  service  of  the  Convention 
during  its  sitting.     Passed  unanimously. 

On  motion  of  Dr.  Bache,  a  Committee  of  five,  to  be  appoint- 
ed by  the  Chair,  should  be  charged  with  the  duty  of  reporting 
on  a  plan  for  organizing  the  next  Convention  of  1870. 

The  Committee,  thus  constituted,  consisted  of  Drs.  Bache, 
Squibb,  Miller,  Andrews,  and  Carson. 

A  recess  of  fifteen  minutes  was  taken,  to  allow  the  two  Com- 
mittees to  consult  and  report. 

On  coming  again  to  order,  Dr.  Askew  read  the  report  of  the 
Nominating  Committee,  which  proposed  for  the  Committee  on 
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Kevision  and  Publication  of  the  Pharmacopoeia  the  following 
gentlemen : — 

Dr.  Franklin  Bache,  of  Philadelphia;  Dr.  E.  E.  Squibb,  of 
New  York ;  Mr.  C.  T.  Carney,  of  Massachusetts ;  Dr.  Geo.  B. 
Wood,  of  Philadelphia ;  Dr.  H.  T.  Gumming,  of  Maine ;  Mr. 
Wm.  Procter,  of  Philadelphia ;  Mr.  L-a  Garson,  of  Philadel- 
phia ;  Mr.  Wm.  S.  Thompson,  of  Baltimore,  and  Mr.  L-a  B. 
Taylor,  of  Philadelphia. 

The  report  was  accepted,  and  its  nominations  confirmed. 

The  Gommittee  to  make  arrangements  for  the  Gonvention  of 
1870  reported,  through  its  chairman.  Dr.  Bache,  that  the  same 
rules  as  adopted  in  1850  for  the  present  Gonvention  bo  taken, 
by  simply  changing  dates. 

The  report  was  adopted. 

Mr.  Wm.  Hegeman,  of  New  York,  moved  to  ask  an  expres- 
sion of  the  opinion  of  the  Gonvention  in  reference  to  the  sub- 
ject of  a  bill  now  before  Gongress  to  provide  for  the  greater 
security  of  the  medical  profession,  and  the  public,  in  the  mat- 
ter of  importation  of  drugs  and  medicines. 

The  President  thought  that  though  the  subject  mentioned 
by  the  gentleman  was  one  of  high  interest  and  importance  to 
the  general  profession,  yet  it  would  be  better  lor  the  Gonven- 
tion to  confine  its  deliberations  to  the  specific  matter  which  had 
called  them  together. 

Dr.  Parrish  thought  that  great  praise  was  due  to  the  New 
York  Gollege  of  Pharmacy  for  their  action  in  reference  to 
establishing  standards  for  the  strength  and  purity  of  drugs  and 
medicines,  but  at  the  same  time  he  deemed  it  not  within  the 
scope  of  the  objects  of  the  present  Gonvention  to  interfere  with 
the  matter. 

Mr.  Gamey,  of  Boston,  thought  the  cause  of  pure  drugs  and 
medicines  before  Gongress  might  be  advanced  by  a  simple  ex- 
pression of  opinion  by  this  body. 

The  President  said  that  there  would  soon  meet  two  bodies, 
the  American  Medical  Association  and  the  Pharmaceutical 
Association,  for  the  consideration  of  whom  the  measure  pro- 
posed would  be  altogether  appropriate. 

On  motion  of  Dr.  Garson,  several  sections  of  the  bill  before 
Congress  were  read. 

Dr.  Bache,  whilst  acknowledging  the  great  importance  of 
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the  matter,  deemed  it  not  germane  to  the  objects  of  this  Con- 
vention, and  therefore  moved  to  lay  the  subject  on  the  table; 
which  was  accordingly  done. 

Mr.  Meakim  called  the  attention  of  the  Convention  to  a  pro- 
position of  the  New  York  College  of  Pharmacy,  which  he  em- 
bodied in  a  resolution,  and  moved — 

That  in  the  index  of  the  Pharmacopceia,  the  syllables  of  both 
Latin  and  English  names  be  so  divided  and  accented  that  the 
index  may  also  serve  as  a  pronouncing  vocabulary  to  the  Ma- 
teria Medica. 

This  subject  was  learnedly  debated  by  Dr.  Bache,  Dr.  Askew, 
and  others ;  when 

Dr.  Askew  moved  to  refer  the  subject  to  the  Committee  on 
Revision  and  Publication,  to  be  acted  on  or  not,  according  to 
its  discretion. 

On  being  put,  this  motion  was  lost  by  9  yeas  to  12  nays. 

The  resolution  of  Mr.  Meakim  was  then  put,  and  a  new  de- 
bate arose ;  when  the  resolution  was  carried  by  12  yeas  to  10 
nays. 

Mr.  Meakim  next  called  the  notice  of  the  Convention  to  its 
title  of  "The  National  Medical  Convention,"  etc.,  etc.,  and 
moved  to  change  to  "  The  Pharmacopoeia  Convention." 

Dr.  Bache  proposed  merely  to  strike  from  the  present  name 
the  word  "  Medical ;"  which  was  put  to  the  vote,  and  carried 
unanimously. 

So  the  Convention  will  be  called  "The  National  Convention 
for  Revising,"  etc. 

On  motion  of  Mr.  Procter,  a  contribution  was  then  male  by 
each  of  the  members  present  to  defray  the  expenses  of  the 
Convention. 

The  President  took  the  opportunity  to  explain  that  the  vote 
on  the  resolution  of  Mr.  Meakim  was  merely  a  recommenda- 
tion to  the  Committee  on  Revision  and  Publication,  and  not  an 
instruction. 

Mr.  Procter  spoke  in  favor  of  having  a  low-priced  edition  of 
the  Pharmacopoeia  for  more  general  distribution  among  pharma- 
ceutists, which  would  do  much  to  insure  uniformity  of  prepa- 
ration of  medicines,  etc. 

The  subject  was  discussed  by  the  President,  Dr.  Bache,  and 
Mr.  Procter,  when  the  matter  seemed  to  be  remitted  to  the  dis- 
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cretion  of  the  Committee  on  Bevision,  who  were  stated  by  the 
President  to  be  always  anxious  to  fornish  an  edition  at  the 
lowest  price  at  which  it  could  be  done. 

Dr.  Parrish  introduced  the  subject  of  uniformity  of  weights 
and  measures  by  the  medical  profession,  and  by  the  apotheca- 
ries of  the  country.  He  advocated  making  the  avoirdupois 
ounce  the  standard  weight,  as  was  advocated  in  England. 

The  President  thought  the  Convention  could  not  discuss  this 
subject  with  profit  in  the  short  time  allotted  to  it. 

Mr.  Meakim  thought  it  best  to  begin  now,  if  anything  was 
to  be  done  in  the  future. 

Dr.  Bache  called  up  Mr.  Taylor,  of  Philadelphia,  who  had 
written  with  much  learning  and  effect  on  this  subject. 

Mr.  Taylor  then  addressed  the  Convention  in  advocacy  of 
abolishing  the  troy  and  avoirdapois  scales  now  in  use,  and  sub- 
stitute the  grain  as  the  unit  for  all  weights  less  than  a  pound 
avoirdupois — ^beyond  that  he  would  use  pounds.  He  would 
also  do  away  with  the  Boman  symbols,  and  use  the  common 
Arabic  figures.  He  thought  this  better  than  the  plan  now  pro- 
posed in  Great  Britain. 

Dr.  Squibb  read  an  extract  from  the  united  proceedings  of 
the  New  York  Academy  of  Medicine  and  the  New  York  Col- 
lege of  Pharmacy  on  this  subject. 

Dr.  Parrish  advocated  the  abolition  of  the  present  anoma- 
lous weights,  and  was  in  favor  of  the  avoirdupois  ounce  and 
pound. 

Mr.  Procter  also  favored  the  avoirdupois  measure  as  the  only 
one  to  be  used. 

Dr.  Bache  thought  it  better,  for  the  sake  of  uniformity,  to 
wait  the  action  of  the  British  Commissioners  on  the  subject  of 
the  consolidation  of  the  Loudon,  Edinburgh,  and  Dublin  Phar- 
macopoeia. He  was  himself  against  changing  the  troy  grain, 
and  hoped  the  British  Commissioners  would  not.  He  prefer- 
red the  French  system  of  grammes  and  centigrammes^  doing 
away  with  decigrammes ;  but  as  there  was  little  hope  of  this 
system  being  adopted  in  Great  Britain,  it  would  be  best  to 
wait  and  see  what  was  done  there  before  we  act. 

Mr.  Meakim  advocated  the  grain  standard. 

Dr.  Parrish  preferred  the  ounce. 

Mr.  Procter  said  that  even  in  France  now,  in  many  of  their 
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best  works  on  pharmacy,  they  reject  the  decimal  division,  and 
go  back  to  the  old  ante-revolutionary  measures. 

The  subject  of  weights  and  measures  was  then  dropped. 

After  a  vote  of  thanks  to  the  President,  the  Secretary,  and 
Assistant  Secretaries,  the  Convention  adjourned  sine  die. — 
Jour.  Mat,  Med, 


Podqphyllin  and  Zeptandrin  as  a  Substitute  for  Mercurials 
in  Diseases  of  the  Digestive  Organs.  By  J  aebd  P.  Kibt- 
LAND,  M.  D.,  of  Cleveland,  Ohio. 

Habit,  and  occasionally  a  favorable  result,  too  frequently  es- 
tablish the  use  of  mercurials  as  a  routine  in  disorders  of  the 
digestive  system,  embracing  the  liver,  stomach,  alimentary 
canal,  and  to  some  extent  the  whole  glandular  structure. 

That  those  preparations  are  often  the  most  certain  and  potent 
means  for  correcting  such  disorders,  is  not  to  be  denied  ;  and  I 
most  certainly  shall  not  assume  the  province  of  the  professional 
demagogue  to  decry  their  use.  It  should,  however,  be  recollected 
that  the  best  of  remedies,  injudiciously  employed,  will  estab- 
lish factitious  disease,  and  that  very  many  cases  of  hepatic  and 
digestive  derangements,  organic  and  functional,  can  be  traced, 
for  their  origin,  to  an  indiscriminate  or  too  long  continued  use 
of  mercurials. 

Such  practice  is  liable  to  result  in  establishing  an  artificial 
action,  which  can  only  be  sustained  by  a  repetition  of  the  same 
course  of  means.  This  artificial  condition  becomes  as  impera- 
tive in  its  demands  for  repetition  as  does  the  abnormal  thirst 
for  alcohol  with  the  inebriate. 

For  the  practitioner  to  be  able  to  avoid  such  evils  is  a  de- 
sideratum which  I  hope  and  believe  to  be  attainable. 

During  the  last  two  years  I  have,  in  a  great  measure,  dis- 
pensed with  the  use  of  calomel  and  blue  mass  in  diseases  of 
the  afore-named  system,  and  have  substituted  therefor  a  com- 
bination of  the  resinoids  of  two  indigenous  plants,  to- wit: 
podophyllum  peltatum  and  leptandra  virginica. 

The  tbrmer  of  these  has  long  been  known  in  popular  prac- 
tice as  the  May-apple  or  mandrake,  and  its  medicinal  virtues 
have,  perhaps,  been  more  correctly  estimated  by  irregulars 
than  the  regular  profession. 
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Standard  authors  who  have  noticed  it,  have  copied,  one 
from  another,  a  tissue  of  errors  in  regard  to  its  properties,  till 
it  is  now  generally  considered  to  be  a  mere  drastic  cathartic, 
resembling  jalap  in  its  action.  Experience  has  demonstrated 
to  me  that  in  moderate  and  suitable  doses  it  is  not  drastic,  but 
operates  mildly,  extensively,  and  equally  on  the  whole  alimen- 
tary canal ;  at  the  same  it  is  as  certain  to  rtach  the  liver  and 
bile-cyst  as  is  an  equivalent  dose  of  calomel,  without  inducing 
the  sickness  and  depression  which  often  attend  the  use  of  mer- 
curials under  such  circumstances. 

The  brief  treatise  on  this  vegetable,  in  Wood  &  Bache's 
Dispensatory  (8th  edition,)  pages  556-8,  contains  some  val- 
uable truths,  with  at  least  an  equal  amount  of  error.  The 
reputation  of  the  podophyllum  has  been  established  by  its 
abuse  rather  than  judicious  employment,  a  matter  to  which  I 
shall  again  refer. 

The  latter,  the  leptandra  virginica  of  modern  botanists,  was 
formerly  known  as  the  veronica  virginica,  and  in  domestic 
medicine  as  the  colored  physic  root:  I  frequently  prescribed 
it,  forty  years  since,  and  more  frequently  observed  its  effects 
employed  as  a  laxative  and  cathartic,  as  it  then  was  extensive- 
ly used  by  mothers  and  nurses  in  bowel  complaints  of  chil- 
dren. It  seemed  in  its  impression  to  resemble  somewhat  ipe- 
cacuanha when  administered  in  small  and  repeated  doses; 
perhaps  less  nauseating  and  diaphoretic,  and  more  laxative. 

Both  of  these  plants  when  prescribed  in  the  form  of  either 
decoction  or  powder  of  the  roots  are  objectionable,  tending  to 
offend  the  stomach:  more  from  the  stimulus  of  quantity 
than  any  medical  quality.  Modem  chemistry  and  pharma- 
cy have,  however,  obviated  this  objection,  by  fiirnishing  their 
active  principles  in  a  concentrated  form,  which  can  be  used 
in  doses  so  small  as  not  to  offend  the  most  sensitive  stomach, 
and  at  the  same  time  as  powerful  as  the  case  requires. 

My  usual  prescription  for  a  laxative  and  aperient,  as  an 
equivalent  for  one  or  two  grftins  of  colomel  or  five  grains  of 
blue  mass,  is  the  following : — 
R. — ^Podophyllin. 

Leptandrin,  aa  gr.  x. 

Mix  thoroughly ;  divide  into  forty  powders.  Dose,  one  pow- 
der at  bedtime ;  repeat  as  occasion  may  require. 
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Ale,  coffee,  or  catawba  wine  forms  a  convenient  and  palata- 
ble vehicle. 

The  combination  of  these  two  articles  was  first  suggested  to 
me  by  my  friend  H.  B.  Wilcox,  M.  D.,  of  La  Forte  county, 
Indiana. 

It  will  not  be  attempted  in  this  communication  to  specify  all 
the  various  morbj^  conditions  of  the  human  system  in  which 
the  above  prescription  may  be  employed,  nor  the  modifications 
and  combinations  with  other  agents  that  may  be  resorted  to  by 
the  skillful  practitioner  to  meet  individual  cases.  All  this  he 
will  readily  discern  from  his  knowledge  of  general  f>rinciple8. 

The  term  deohstrueni^  to  designate  a  class  of  remedies,  is 
obsolete,  yet  the  above  combination  of  active  medicinal  prin- 
ciples seems  in  practice  to  entitle  it  to  a  place  under  such  a 
head.  It  is  milder,  and  at  the  same  time  more  certain  to  bring 
into  a  healthy  and  active  operation  every  part  of  the  glandular 
system  than  any  means  of  my  acquaintance.  Hence  its  use  is 
readily  suggested  in  deficient  or  vitiated  secretion  of  the  liver, 
kidneys  and  uterus,  with  their  associated  morbid  conditions. 

A  caution  in  regard  to  the  dose  of  these  agents,  either  sin- 
gle or  combined,  experience  shows  us  to  be  requisite.  On  a 
recent  occasion,  an  intelltgent  physician  was  condemning  the 
podophyllin  as  a  harsh,  drastic  and  irritating  cathartic.  The 
query  was  put  to  him,  "  In  what  dose  do  you  administer  it? " 
The  reply  was,  "  About  two  grains ;  but  I  do  not  trouble  my- 
self to  weigh  such  articles." 

Dr.  Zimmerman's  chapter  "  On  False  Experience  in  Modi- 
cine"  is  invaluable.  It  might  be  extensively  illustrated  with 
instances  like  the  above. 

One  grain  of  opium  is  a  safe  narcotic  for  an  adult  requiring 
such  an  article ;  but  eight  grains  would  destroy  the  same  in- 
dividual. 

One  fourth  of  a  grain  of  podophyllin,  mixed  with  an  equal 
amount  of  leptandrin,  is  a  full  dose  for  a  laxative,  but  if  mul- 
tiplied by  either  four  or  eighty  the  remedy  becomes  drastic, 
harsh  and  irritating. 

Then,  again,  the  practice  of  portioning  out  by  the  eye  these 
potent  agents  is  unsafe.  The  eyes,  fingers,  and  judgment  of 
the  most  experienced  may  err ;  but  his  well-balanced  scales, 
like  figures,  will  not  deceive. — Cleveland  Medical  Oazette. 
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Jpecacuaiiha  in  Dysentery.    (From  the  Edinburgh  Medical 
Journal.) 

A  new  method  of  administering  ipecacuanha  has  lately 
been  proposed  by  a  medical  officer  (of  Her  Majesty's  Home 
Army,)  at  the  Mauritius — I  am  sorry  I  have  forgotten  his 
name — and  introduced  into  Madras,  or  rather  recommended 
for  adoption  in  India,  by  Dr.  M.  Rogers  of  this  service.  This 
method  is  based,  apparently,  upon  the  belief  that  ipecacuan 
has  a  special  action  upon  the  mucous  membrane  of  the  bow- 
els, and  aims  to  apply  it  to  the  whole  mucous  surface.  In- 
stead of  beginning  with  3  grs.  in  the  slighter  cases,  or  20  grs. 

in  the  severer  forms  of  the  disease.  Dr. ,  in  Mauritius, 

recommended  as  large  a  dose  as  30,  40,  oven  90  grs.  at  once, 
and  repeated  the  dose  after  a  certain  number  of  hours.  Dr. 
Rogers  has  hitherto,  I  think,  not  given  more  than  30  to  40 
grs.,  but  he  found  this  quantity  sufficient.  I  have  tried  the 
old  remedy  in  this  new  form  in  one  very  severe  case,  (ap- 
pended below,)  giving  as  much  as  30  grs.,  and  I  was  much 
gratified  with  the  perfectly  successful  result.  Now,  if  this  is 
the  treatment  of  dysentery,  if  it  be  a  successful  treatment, 
what  can  still  tempt  men  to  give  scruple  on  scruple  of  calomel? 
If  dysentery  were  like  cholera,  an  0|»probrium  to  physic,  there 
might  be  some  reason  for  treating  it  empirically ;  but  when 
we  have  a  certain  and  safe  cure  for  dysentery,  under  which 
the  disease  is  checked  as  readily  as,  much  more  readily  than, 
Bome  other  inflammations ;  what  excuse  is  there  for  persisting 
in,  or  reverting  to  an  old  exploded  system  of  "  kill  or  cure  " 
by  mercurialization,  so  fraught  with  danger  to  the  future 
health  as  well  as  to  the  present  life  itself?  for  well  is  it  known 
to  every  experienced  medical  man  in  India,  that  those  who 
recover  after  or  in  spite  of  the  calomel  treatment,  are  the  un- 
fortunates whom  Dr.  R.  instances  as  being  fit  only  for  the 
invalids  or  a  voyage  to  England;  whose  health  is  broken, 
whose  digestion  and  teeth  are  gone. 

Case  VIII. — Private  F.  H.,  acute  dysentery ;  admitted  June 

Ist,  1859.     Great  number  of  stools,   consisting   chiefly,   or 

wholly,  of  blood,  mucus,  and  slime;    no  scybalse;  weakly, 

emaciated  man  of  about  forty  years  of  age ;  has  had  disease 

3 


418  IPEOAC0AKHA  IN  DYBBNTE&T. 

three  or  fonr  days,  and  has  been  taking  mercury  from  a  na- 
tive doctor  to  cure  it.  Getting  worse  hourly,  came  to  hospi- 
tal; considerable  pain,  on  pressure,  along  whole  course  of 
colon  ;  griping  and  tenesmus  ;  restless  and  very  uneasy ;  says 
he  is  sure  he  is  dying ;  has  sores  on  the  buttocks,  where  he 
has  lain  on  his  bed ;  can  not  eat  anything ;  tongue  almost 
black  ;  pulse  small  and  feeble.  Treatment  — "  Ipecac.  30 
grains  immediately ;  a  warm  poultice  over  the  whole  abdo- 
men, to  be  changed  occasionally,  and  kept  on  all  day ;  spoon 
diet."  Vesp.  Vomited  once  after  taking  the  Ipecac,  not  se- 
verely; pulse  not  reduced;  all  the  symptoms  relieved;  has 
had  two  or  three  stools  only.  Eepeat  Ipecac,  20  grains ;  con- 
tinue poultice.  2d.  Did  not  vomit  with  the  second  dose  of 
Ipecac;  had  better  rest,  and  is  improving  in  every  way ;  no 
pain  in  the  abdomen ;  no  tenesmus ;  three  stools  with  feculent 
matter,  and  small  quantity  of  bloody  slime ;  tongue  cleaner ; 
is  weak,  but  not  weaker  than  yesterday.  Give  the  Ipecac, 
grs.  6,  three  or  four  times  to-day;  sago  and  arrowroot  for 
meals  in  small  quantity,  with  one  ounce  of  port- wine,  two  or 
three  times  to-day.  3d.  The  weather  is  wet  and  chiUy;  pa- 
tient seems  to  have  been  exposed  to  wet  draught,  and  has  a 
relapse,  but  not  severe  ;  five  or  six  stools  with  some  blood  and 
slime.  "  Give  again  20  grains  of  Ipecac,  and  give  port- 
wine  afterward."  Vef^.  Better;  feels  quite  relieved;  leels 
stronger.  4th.  Continues  to  improve  steadily ;  sores  are  heal- 
ing ;  tongue  of  more  natural  appearance ;  pulse  stronger ;  pa- 
tient's hopes  of  life  have  revived.  "  Give  the  Ipecac,  grs.  3, 
to-day,  three  or  four  times ;  the  sago,  etc,  and  wine  as  before ; 
avoid  carefully  the  wet  wmd.'^  5th.  Is  rapidly  getting  well ; 
no  blood  nor  slime  in  stools,  which  are  two  in  number,  and 
almost  natural  in  appearance ;  no  pain  nor  other  annoyance. 
Omit  Ipecac ;  give  Sulphate  of  L-on  and  Quinine,  of  each  1 
gr.,  thrice  daily;  continue  wine,  32  twice  daily.  7th,  Is 
doing  well ;  sores  healed,  and  flesh  and  strength  rapidly  being 
regained  ;  but  there  are  three  stools,  and  the  last  is  loose,  with 
an  appearance  of  whitish  undigested  lumps  in  it ;  found  pa- 
tient had  been  eating  curry  with  pieces  of  raw  chillies  and 
garlic  Ordered  " more  care  in  diet;  Dover's  powder  gi«,  5 
h.  s. ;  continue  iron,  quinine,  and  wine."  20th.  Has  steadily 
recovered  health  and  strength ;  feels  quite  well ;  has  one  mo- 
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tion  or  two,  as  in  health,  in  twenty-fonr  hours ;  is  discharged 
to  join  his  regiment  at  another  station. 

Remarks. — ^This  was  as  bad  a  case  of  dysentery  as  one  could 
wish  to  see  in  any  country ;  occurring  in  chiUy  wet  weather 
after  great  heat,  in  a  weakly  man  of  worn  constitution ;  and  I 
confess,  with  all  my  faith  in  the  Ipecacuan,  I  had  little  hope  of 
saving  the  man's  life.  Yet  the  bad  symptoms  were  speedily 
arrested,  and  the  patient  made  a  very  good  recovery  —  the 
more,  remarkable  after  the  (unknown)  quantity  of  mercury  he 
had  swallowed  before  applying  for  advice.  A  great  point  of 
interest  is,  that  although  on  admission,  theic  was  considerable 
irritability  of  stomach,  with  nausea  and  anorexia,  vomiting 
occurred  only  once  after  the  exhibition  of  these  large  doses  of 
Ipecacuan,  and  was  not  attended  with  depression  or  weakened 
pulse.  I  could  give  multitudes  of  cases  similarly  treated  to 
the  above,  all  with  the  like  good  result ;  and  I  have  not  one 
case  of  death  to  record.  But  further  exemplification  of  the 
treatment  recommended  seems  unnecessary,  and  would  here  be 
^ut  of  place.  I  have  said  nothing  of  the  complications  of 
"  dysentery"  with  liver  diseases,  etc.;  and  of  chronic  dysen- 
tery and  diarrhea.  I  did  not  propose  to  set  fortli  the  whole 
treatment  of  dysentery.  I  beg  of  all  young  men  about  to 
come  to  India  or  China,  in  the  military  or  naval  services,  to 
read  the  works  of  ^^  Ranald,  Martin,"  and  ^^  Morehead."  In 
conclusion,  I  would  apologise  to  Dr.  Rattray,  if  any  remark 
of  mine  on  these  his  cases  and  their  treatment,  should  have 
caused  him  annoyance.  I  am  not  in  any  way  acquainted  with 
Dr.  R.,  and  have  no  possible  object  in  drawing  attention  to 
his  cases  except  that  stated  at  the  outset,  viz.,  ^'to  protest 
against  such  exploded,  dangerous  and  useless  practice  in 
^dysentery'  and  ^diarrhea ;'  and  to  earnestly  advocate  among 
young  men  preparing  to  come  to  India,  a  careful  study  at 
Junnt  of  these  diseases,  and  their  proper  management."  I 
adjure  Dr«  R.,  and  all  those  who  still  hold  to  the  calomel 
system,  and  all  who  may  have  read  ^^  that  a  medical  ofScer 
in  charge  of  troops  so  very  lately  placed  faith  in,  and  used 
this  treatment,"  to  carefully  study  and  diagnose  each  case  that 
may  come  under  their  care,  and,  according  to  the  history  and 
aymptoms  of  each,  give  a  fair  trial  to  the  course  I  have  here 
recommended.    I  am  confident  they  will  not  be  disappointed, 
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if  they  will  only  observe  the  symptoms  carefully,  and  make  a 
timely  use  of  the  remedies  proper  in  each  case.  After  such  a 
fair  trial,  let  them  go  back,  if  they  will,  to  calomel  and  mer- 
curialization.  I  have  the  honor  to  be,  Sir,  your  most  obedient 
servant,  James  Donaldson,  M.  D.,  Madras  Army. 


a?-A.IlX      THIIilD. 


CLINICAL  EEPORTS. 

Newton^s  Clinical  Institute.  —  Wintei*  Session  of  1859-'60" 
Services  of  Prof.  R.  S.  Newton.    . 

reported  by  jas.  a.  henshall,  m.  d. 

Case  627.— Mr.  S. ;  aged  38.  Chronic  Gastntis.  This 
patient  has  for  a  long  time  been  addicted  to  the  use  of  alco- 
holic liquors,  which  is,  beyond  doubt,  the  cause  of  his  present 
affliction.  He  is  laboring  under  chronic  inflammation  of  the 
stomach,  with  considerable  spinal  irritation.  His  tongue  is 
covered  with  a  grayish  coat,  pulse  small  and  thread-like; 
urine  scanty,  and  of  a  reddish-brown  color ;  has  a  slight  cough, 
but  the  respiratory  organs  are  not  materially  affected ;  there  is 
a  slight  crepitus  detected  in  the  right  lung,  which  may  depend 
upon  the  irritation  of  the  stomach. 

"  How  long  have  you  been  troubled  with  this  affection  ? " 

"  Several  months,  sir ;  but  I  have  not  beei^  so  bad  until 
within  the  last  month." 

"  Do  you  have  a  constant  pain  in  your  stomach,  or  only  af- 
ter eating  ? " 

'^  I  have  a  pain  nearly  all  the  time,  sir,  but  it  is  worse  after 
eating." 

"  What  is  the  character  of  this  pain  ? " 

^^  Sometimes  it  is  a  burning,  gnawing  pain,  and  at  other 
times  it  will  be  a  heavy,  dull  pain." 

"  How  does  your  food  agree  with  you  ? " 

^'  Sometimes  it  agrees  with  me  very  well,  and  seems  to  re- 
lieve the  pain,  but  again  it  will  cause  me  to  vomit,  and  in- 
crease the  pain." 
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"  How  is  your  appetite  ? " 

"  I  do  not  have  much  appetite,  but  am  thirsty  all  the  time." 
In  this  case  I  will  apply  the  irritating  plaster  over  the  pT«- 
cordial  region.  And  here  let  me  remark,  gentlemen,  is  one  of 
the  cases  where  the  efficacy  of  this  valuable  remedial  agent 
can  be  signally  demonstrated.  You  will  derive  more  benelit, 
possibly,  from  this  one  agent,  in  such  cases,  than  from  all  other 
measures,  with  which  you  are  familiar.  I  will  also  prescribe 
the  following : — 

H. — Bismuthi  Tris-nit,  grs.  xv. 
Hydrastin,  grs.  x. 
Syr.  Rhei  et  Potas.  Comp. 
Vin.  Oporto,  aa  3ij.     M. 

Take  a  teaspoonful  three  times  a  day. 
Dec.  28. — ^Improving  in  every  respect;  thinks  he  is  about 
well.    Last  appearance. 

Cask  628. — Dec.  14.  B.  Hopkinson ;  aged  9.  Chronio 
Diarrhea.  This  little  boy  has  been  afflicted  with  diarrhea 
for  several  weeks ;  he  is  greatly  emaciated,  and  has  a  peculiar 
sallow  pallor  of  countenance.  Abdomen  distended,  and  liver 
very  torpid,  with  general  congestion  of  the  portal  circle ;  he 
does  not  complain  of  much  pain  in  the  bowels,  and  is  much 
depressed  in  spirits.  The  evacuations  from  the  bowels  are 
very  frequent,  and  of  a  very  liglit  color,  being  also  rather  co- 
pious ;  tongue  slightly  coated ;  pulse  small  and  frequent.  He 
complains  of  a  pain  in  the  right  side,  and  chest,  and  has  a 
constant  cough,  which  often  causes  vomiting.  Upon  auscul- 
tation of  the  chest,  the  right  lung  is  found  to  be  considerably 
diseased,  and  the  action  of  the  heart  very  laborious ;  expec- 
toration scanty.  Has  been  under  treatment  of  physicians  since 
he  was  first  attacked,  with  no  benefit. 

In  this  case  I  will  give  the  following : — 

H. — ^Ferri.  Carb.  Precip.  3j. 
Sodae  Chlorid.  3  ij. 
Pulv.  Hydras.  Can.  3  ss. 

"      MyricsB  Cer.  grs.  xx. 
Syr.  Zingiberi,  3  iv.    M, 
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Take  a  teaspoonflil  fonr  times  a  day. 

Dec.  20. — ^Improving.    ContiiiQe  treatment. 

Jan.  6. — Diarrhea  has  disappeared ;  has  now  only  one  eva- 
cuation from  the  bowels  a  day ;  cough  is  much  better ;  feels 
slight  nausea  at  stomach  after  eating.    Will  now  put  him  upon 

R, — ^Ferri  Oarb.  Precip.  grs.  x. 
Sodffi  Sup.  Garb.,  3  ss. 
Syr.  Stillingiae  Comp. 
"    Zingiberi,  (m  5  ij.    M. 

Take  a  teaspoonftd  four  times  a  day. 
Feb.  3. — Discharged,  cufed. 

Case  629. — Dec.  27.    Margaret  McConkey,  aged  17.     ZTl- 
ceration  of  Cornea^  and  Adhesion  of  Iris.    The  cornea  of  the 
right  eye  is  considerably  ulcerated,  and  in  consequence  of  pre- 
vious inflammation,  adhesion  has  taken  place  between  the  iris 
and  cornea.     She  has  been  affected  several  years,  but  she  says 
she  never  could  see  as  well  with  the  affected  eye  as  with  the 
other,  as  it  was  always  rather  weak.     It  has  been  worse  within 
the  past  week,  for  which  reason  she  now  presents  herself  for 
treatment.    The  whole  eye-ball  is  inflamed,  and  quite  painfiil ; 
the  edges  of  the  eye-lids  are  much  reddened  and  indurated ; 
there  is  almost  entire  opacity  of  the  cornea. 
"  How  does  the  light  affect  your  eye.  Miss  McConkey  ?  " 
"  A  strong  light  causes  great  pain,  sir,  not  only  in  my  eye, 
but  also  creates  a  violent  headache." 
"  Do  you  recollect  how  it  first  commenced  ? " 
^^  At  first  it  felt  as  if  there  was  a  grain  of  sand,  or  a  hair  in 
my  eye ;  this  was  followed  by  a  small  pimple,  which  seemed 
to  be  over  the  sight,  which  gradually  grew  worse,  until  I  conld 
not  see  at  all  with  that  eye." 

Ulceration  of  the  cornea,  or  its  conjunctional  covering,  is  a 
very  common  consequence  of  inflammation.  The  ulcers  are 
sometimes  preceded  by  small  superficial  pustules,  but  more 
frequently  appear  without  any  such  antecedent.  Thoy  are 
usually  small,  round,  and  of  a  brownish  color.  They  possess 
a  very  irritable  surface,  and  consequently  maintain  the  inflam  - 
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matory  symptomfl.    K  large  and  deep,  they  leave  on  cicatri- 
zing, a  permanent  white  spot,  named  leucoma. 

Opacity  of  the  cornea  varies  in  extent  and  depth.  It  always 
proceeds  from  organizable  effusion  into  the  natural  texture  of 
the  part ;  but  this  may  be  induced  in  three  ways :  1.  Inflam- 
mation, leading  to  efiusion  in  the  superficial  conjunctival  cov- 
ering of  the  cornea,  called  nebula.  2.  Efiusion  of  lymph 
into  the  substance  of  the  cornea,  with  or  without  purulent 
matter,  caUed  albugo.  3.  Cicatrization  of  an  ulcer,  called 
leucoma. 

In  this  case  I  will  advise  the  following  treatment,  for  a  few 
days : — 

Ijk. — ^Pulv.  Glycyrrh. 
"     Ulmi  Fulv. 
"     Althsea  aa  3  ss. 
Aquse  Distil.,  o  ss.    M. 
Form  a  poultice,  and  apply  to  the  eye. 

Ife. — ^Tinc.  Gelsemini,  3  j. 
QuinisB  Sulph.,  grs.  xx. 
Syr.  SimpL,  3  ij.    M. 

Take  a  half  teaspoonful  three  times  a  day. 
Dec.  30. — About  the  same,  but  does  not  complain  of  so  much 
pain.    Will  now  prescribe  as  follows : —  * 

Ijk. — Pulv.  Hydrastis. 

Morph.  Sulph*,  aa  grs.  v. 
Glycerinse,  3j.*' 
Aq.  E0S8B,  3j.     M. 

Apply  to  the  eye,  several  times  a  day. 

R. — ^Ung.  Zinci.  Anodyni,  3.ij. 
GlycerinsB,  3  ij.     M. 

Apply  to  edges  of  eye-lids,  night  and  morning; 

R. — ^Tinc.  Gelsemini,  3  ij. 
Quinise  Sulph.,  3  ss. 

Take  gtts.  xxv,  three  times  a  day. 
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Apply  the  Irritating  Plaster  to  the  back  of  the  neck. 

Jan.  6. — ^Improving ;  inflammation  subsiding,  and  can  see 
much  better ;  pain  much  relieved ;  continue  treatment. 

Jan.  17. — Improving  in  every  respect;  she  says  she  has  no 
doubt  but  what  she  will  be  cured. 

Last  appearance. 

Case  630. — Jan.  20.  Wm.  Steele;  aged  14.  EpiLepsy. 
This  patient  has  been  subject  to  epileptic  fits  for  four  years. 
He  does  not  know  any  cause  which  produced  them ;  he  says 
he  never  had  a  fall  causing  injury  to  the  head,  and  does  not 
remember  being  sick  but  once,  when  he  had  the  bilious  fever. 
He  has  been  under  medical  treatment  for  several  years,  but  no 
benefit  resulted  therefrom. 

"  William,  how  often  do  you  have  these  fits?" 

"I  have  one  every  week,  and  sometimes  two  or  three  a 
week." 

"  Do  they  come  on  at  any  particular  time  of  the  day  ? " 

"  Yes,  sir,  they  nearly  always  come  on  about  ten  o'clock  at 
night,  but  sometimes  during  the  day." 

"  How  long  do  the  fits  usually  last?  " 

'^  About  half  an  hour,  sometimes  not  so  long,  and  sometimes 
much  longer." 

Dr.  Marshall  Hall  is  of  the  opinion  that  epileptic  seizures 
are  produced  by  a  compression  made  upon  the  jugular  veins 
by  the  platysma,  and  other  conical  muscles.  He  states,  as  evi- 
dence in  support  of  this  opinion,  that  the  paroxysm  consists  in 
a  fixed  condition  of  the  head  and  eyes,  dilated  pupil,  and  deep 
flush. 

In  the  treatment  of  this  disease,  it  is  always  essential  to  re- 
move the  cause,  if  possible  ;  and  where  the  cause  is  unknown 
the  treatment  must  consequently  be  entirely  empirical. 

In  this  case  I  do  not  expect  to  produce  much  benefit,  as  I  can 
not  ascertain  the  cause,  and  moreover  ho  has  been  under  treat- 
ment so  long,  and  with  so  little  benefit,  that  I  can  not  hope  to 
do  much  toward  promoting  a  cure.  I  will,  however,  use  in 
this  case  an  agent  that  I  have  lately  been  administering  in 
similar  cases  with  marked  success  ;  the  agent  to  which  I  refer 
is  the  Tine.  Gelseminum.  I  will  accordingly  order  the  patient 
to  take  gtts.  xx,  three  a  day. 
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Jan.  24. — Has  had  but  one  fit  since  he  was  here,  which  oc- 
curred on  the  following  night.  It  lasted  only  fifteen  minutes, 
a  shorter  time  than  usual.  This,  gentlemen,  is  certainly  some 
encouragement,  a  far  better  result  than  I  anticipated.  Con- 
tinue treatment. 

Feb.  24. — Had  a  fit  last  night,  which  lasted  ten  minutes,  and 
he  was  entirely  conscious  during  the  paroxysm.  Continue 
Tine.  Gelsemini,  in  gtts.  xxv  doses. 

Mar.  13. — ^Had  a  very  mild  fit,  or  convulsion  last  night, 
lasting  only  a  few  minutes.  The  success  of  tlie  Tine,  of  6el- 
Beminum  in  this  case  needs  no  comments.  I  think  there  is 
opened  here  a  new  field  for  this  invaluable  remedy,  and  I 
would  like  you  to  try  it  whenever  an  opportunity  ofiers. 

Continue  treatment. 


A  New  Cavity. — ^The  Xashville  Journal  says:  ^Prof.  Ret- 
zius,  of  Stockholm,  has  announced  the  discovery  of  a  new  cavi- 
ty, and  named  it  the  ^^ pre-peritoneal^'^  which  he  says  has  hith- 
erto escaped  the  observation  of  anatomists.  It  is  circumscrib- 
ed, and  serves  to  facilitate  the  play,  distention  and  contraction 
of  the  bladder.  He  discovered  it  in  examining  the  disposition 
of  the  transverse  muscles  and  their  aponeuroses.  —  SL  Louu 
Med.  and  Surg.  Jour. 


Mastich  in  Incontinence  of  Urine.  —  Dr.  Debout  strongly 
recommends  the  employment  of  the  tears  of  gum  mastich  in 
the  incontinence  of  urine  of  children,  in  the  dose  of  one  drachm 
night  and  morning.  It  may  be  made  into  bolus  with  syrup,  or 
divided  into  pills.  The  cure  is  usually  efibcted  in  eight  days ; 
bat  if  the  remedy  is  not  successful  in  eight  days,  it  is  useless 
to  continue  it  longer.  It  has  proved  successful  in  more  than 
two  thirds  of  the  cases  in  which  Dr.  Debout  has  employed  it. — 
I  hid. 
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EDITORIAL. 


DYSENTERY. 

Dysentery  is  one  of  the  oldest  diseases  with  which  we  are 
acquainted.  It  is  noticed  by  Hippocrates  in  various  places, 
and  Gelsus  mentions  it  under  the  name  of  tormina.  Aretseus 
was  the  first  to  describe  it  accurately,  and  attributed  it,  with 
Hippocrates,  to  ulceration  of  the  intestines.  Galen  was  the 
first  writer  who  gave  a  distinct  account  of  its  various  forms. 
Subsequently,  Greek,  Latin  an  i  Arabian  authors  have  written 
much  upon  the  subject.  Perhaps  there  is  no  other  disease 
which  has  occupied  more  attention,  been  discussed  more  fiilly, 
or  found  more  fatal  in  the  hands  of  most  practitioners.  It 
often  rages  as  an  epidemic,  and  when  such  is  the  case,  usually 
proves  exceedingly  obstinate  and  intractable.  It  might  be 
supposed  that  a  disease  which  has  been  so  long  known,  and  so 
closely  studied  by  the  ablest  intellects  in  the  medical  profes- 
sion, would  have  long  since  been  thoroughly  understood,  and 
a  reliable  mode  of  treatment  adopted ;  but  such,  we  are  griev- 
ed to  say,  has  not  been  the  case.  The  fatality  of  dysentery 
has  ever  been  an  odium  upon  the  profession,  and  even  yet,  in 
the  hands  of  many  physicians,  it  is  wholly  unmanageable.  It 
is  only  within  a  comparatively  recent  date,  that  anything  like 
a  rational  and  reliable  course  of  treatment  has  been  employed, 
and  to  the  Eclectics  is  the  honor  of  the  discovery  due.  The 
old  plan  of  medication,  by  bleeding,  mercury,  blisters,  leeches, 
opiates,  etc.,  is  worse  than  madness,  and  it  seems  strange  to 
us  that  it  should  have  been  so  blindly  followed,  when  the 
frightful  mortality  attending  it  was  so  palpable  to  every  ob- 
server. Even  at  this  day,  calomel  is  relied  upon  as  the  "  sheet 
anchor,"  notwithstanding  the  want  of  success  attending  its  use. 
It  is  our  opinion  that  many  a  case  of  simple  dysentery,  which 
would,  in  a  few  days,  have  been  well,  if  let  alone  and  diet  and 


BDrroBiAL.  427 

rest  prescribed,  has  been  aggravated  by  the  use  of  this  drug, 
and  finally  caased  the  death  of  the  unfortunate  patient. 

It  is  not  our  intention  here  to  detail  the  symptoms,  or  go  into 
the  pathology  of  dysentery ;  the  subject  is  familiar  to  every 
practicing  physician.  As  the  season  is  approaching  when  the 
disease  prevails  to  the  greatest  extent,  we  desire  to  present  the 
treatment  which  is  peculiarly  Eclectic,  and  which  may  be  re- 
lied upon  as  certain  and  safe. 

In  the  more  elaborate  treatises  upon  dysentery,  we  find  many 
forma  described,  depending  on  its  origin^  the  circumstances 
under  which  it  occurs,  its  type,  its  character^  its  intensity  and 
duration.  Thus,  with  regard  to  origin,  it  may  be  primary, 
consecutive,  or  Symptomatic ;  as  respects  the  circumstances,  it 
may  be  sporadic,  endemic  or  epidemic ;  with  regard  to  type, 
remittent  or  continued,  but  most  commonly  the  latter ;  with 
reference  to  character,  it  may  be  inflammatory,  bilious-inflam- 
matory, simple  asthenic,  bilious  asthenic,  adynamic  or  typhoid, 
malignant  or  putrid,  scorbutic  or  complicated.  These  numer- 
ous varieties  are  mere  arbitrary  divisions,  and  it  is  quite  un- 
important, in  a  practical  sense,  to  study  these  various  shades 
of  diflerence.  It  only  serves  to  burden  the  mind  with  useless 
matter  and  produce  confusion. 

When  called  to  a  case  of  dysentery,  the  practitioner's  first 
duty  is,  to  inquire  into  the  cause,  and,  if  possible,  remove  it. 
The  appearance  of  the  tongue  will  indicate  the  class  of  reme- 
dies to  be  used.  This  organ  is  sometimes  found  covered  with 
a  whitish  fur,  the  tip  and  edges  being  of  a  natural  color.  In 
this  condition,  there  is  too  much  acidity  in  the  alimentary  ca- 
nal, and  the  neutralizing  cordial  in  the  following  combination 
may  be  relied  upon,  and  often  works  like  magic : — 

*. — Syr.  Rhei  et  Potass®  comp.,  s  ij. 
"     Prunii  Virg. 
Tinct.  Opii  Camphort^t.,  aa  S  j. 
Oeranin,  grs.  xx.    M. 

Sig.    Take  a  half  table  spoonful,  every  three  hours. 

If  the  tongue  be  coated  brown,  indicating  bilious  derange- 
ment, and  there  is  evidence  of  the  accumulation  of  acrid  bile 
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and  fsecal  matter  in  the  intestiDcs,  a  cathartic  shoald  be  first 
administered,  composed  of: — 

R, — Podophyllin,  grs.  ij. 
Leptandrin,  grs.  viij. 
Sanguinarin,  grs.  iy. 
Ext.  Hyosicyami,  grs.  ij. 

'*'    Taraxici,  q/s. 
M.  ft.  pill,  no.  viij. 

Sig.  One  every  two  honrs  nntil  free  catharsis  is  induced.  Af- 
ter the  action  of  the  cathartic,  th»  former  mixture  should  then 
be  administered ;  to  which,  if  necessary,  the  tincture  of  catechu 
may  be  added. 

When  the  tongue  is  very  red,  accompanied  with  high  fever, 
there  is  much  irritation  in  the  intestinal  tract.  In  this  case,  the 
neutralizing  cordial  and  sudorific  tincture,  equal  parts  with  a 
little  paregoric,  should  be  freely  given  until  copious  diaphore- 
sis is  produced.  Perspiration  should  be  aided  by  the  use  of 
hot  bricks  wrapped  in  wet  cloths.  After  the  inflammatory 
symptoms  subside,  treat  as  before. 

K  there  is  any  manifestation  of  periodicity,  quinine  should 
be  given.  In  some  cases,  quinine  invariably  aggravates  the 
disease ;  it  is  then  not  admissible.  In  nearly  all  cases,  after 
the  acute  symptoms  subside,  it  may  be  given  with  benefit,  com- 
bined with  the  diaphoretic  powder.  Quinine  is  of  especiaf  use 
in  malarial  districts. 

Where  there  is  much  soreness  on  pressure  over  the  abdomi- 
nal region,  hops  and  stramonium  leaves  should  be  applied,  or 
a  poultice  of  hops  and  corn-meal,  over  which  is  spread  thinly 
the  extract  of  stramonium. 

Tenesmus  may  be  relieved  by  the  cold  sitz-bath,  and  by  in- 
jecting into  the  rectum  after  each  action,  a  small  quantity  of 
the  mucilage  of  gum  arable,  or  slippery  elm,  to  which  is  added 
a  few  drops  of  laudanum. 

The  diet  should  be  regulated ;  no  fruit  or  hard,  indigestible 
matter  permitted. 

The  treatment  detailed  above  may  be  relied  upon.  It  has 
never  failed  us,  and  we  can  safely  recommend  it  to  others. 
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ANALYSIS    AND    MEDICAL*  PROPERTIES    OF    DU 
FONT'S  ARTESIAN  WELL,  LOUISVILLE,  KY. 

We  have  received  a  pamphlet  containing  a  report,  analysis 
and  statement  of  the  medical  properties  of  the  water  of  Du 
Pont's  Artesian  Well,  situated  in  Louisville,  Ky.,  prepared  by 
Prof.  J.  Lawrence  Smith,  M.  D.  The  water  of  this  well  is 
gaining  considerable  reputation  for  its  curative  virtues,  and  it 
may  be  of  service  to  give  the  results  of  chemical  investigations 
made  by  Dr.  Smith,  which  are  set  forth  in  the  above  named 
report. 

The  method  of  constructing  artesian  wells  is  generally 
known.  It  is  of  very  ancient  date,  the  Chinese,  justly  cele- 
brated for  their  deep  scientific  investigations  and  progress  in 
the  arts,  having  employed  it  one  or  two  thousand  years  ago. 
During  the  reign  of  Louis  the  XIV,  a  well  of  this  character 
was  constructed  in  Arteseum,  one  of  the  provinces  of  France ; 
hence  the  origin  of  the  name  applied  to  this  class  of  wells. 

The  principal  artesian  wells  of  any  reputation  are  those  of 
Grenelle  at  Paris,  Kissingen  in  Bavaria,  Aire  in  Artois, 
Charleston  well  in  S,  C,  Belcher's  in  St.  Louis,  and  Lafayette's 
in  Lafayette  City,  Ind.  Of  these,  Belcher's  Well,  in  St.  Louis 
is  the  deepest,  extending  2197  feet  below  the  surface,  and  dis- 
charges 108,000  gallons  of  water  in  twenty-four  hours.  It 
does  not,  however,  answer  the  end  for  which  it  was  construct- 
ed. Du  Pont's  well  is  2086  feet  deep,  and  yields  in  twenty- 
four  hours  330,000  gallons  of  water,  which  issues  through  a 
five-inch  opening  with  such  force  that  it  rises  in  pipes  one  hun- 
dred and  seventy  feet  above  the  surface.  It  is  estimated  that 
the  force  with  which  it  comes  up  is  equal  to  about  ten  horse 
power.  The  water  has  a  constant  temperature  of  76^°  Fahr., 
not  varied  by  either  the  cold  of  winter  or  heat  of  summer. 
An  analysis  of  the  water  is  shown  in  the  following  extract: — 

Nature  of  the  Water. — ^The  water  is  perfectly  limpid,  with 
a  temperature,  as  already  stated,  of  76|^°,  which  will  be  inva- 
riable all  the  year  round.  Its  specific  gravity  is  1.0118.  The 
solid  contents  left  on  evaporating  one  wine  gallon  to  dryness, 
are  916^  grains,  famishing  on  analysis : — 
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Chloride  Bodiuin,         .         -        -        -  621.5204 

"        calcium,           .         -         .         .  65.7287 

"        magnesium,          -        -         -  14.7757 

''         potassium,        -         -         -         -  4.2216 

"        aluminum,    -        -        -        -  1.2119 

''         lithium,             -         .         -         .  0.1012 

Sulphate  soda, 72.2957 

''        lime, 29.4342 

"        magnesia,     -        -        -        -  77.3382 

"         alumina,           -         -         -         -  1.8012 

"        potash,         .         -        -         .  3.2248 

Bicarbonate  soda, 2.7264 

^'        lime,             -         .        -         .  5.9915 

"        magnesia,        -        -        .        .  2.7558 

"         iron, 0.3518 

Phosphate  soda, 1.5415 

Iodide  magnesium,      -         -         -        -  0.3547 

Bromide  magnesium,      -         -         .         -  0.4659 

Silica, 0.8857 

Organic  matter, 0.7082 

Loss  in  analysis,          ...        -  8.1231 


915,5582 

OASES   IN   ONE   GALLON. 

Sulphuretted  hydrogen,  .        -        -        -        2.0050 

Carbonic  acid, 6.1720 

Nitrogen, 1.3680 

Comparison  of  the  Water. — ^This  water  is  very  analagons  in 
composition  to  tne  far-famed  Kissingen  water  of  Bavaria,  and 
of  Blue  Lick  in  Kentucky. 

Medical  Prqpej'ties  of  Du  Pontes  Artesian  Water, — Before 
making  the  medical  report  on  this  water,  I  would  state  that 
mineral  waters  are,  like  other  medicinal  agents,  only  to  be 
used  under  the  judicious  advice  of  intelligent  physicians. 
Mineral  waters,  in  the  treatment  of  disease,  take  a  place  be- 
tween medical  and  dietetic  treatment,  and  become  eminently 
useful  in  a  variety  of  diseases  that  require,  tor  the  cure  or  al- 
leviation, the  continued  use  of  some  mild  and  gentle  remedy, 
that  may  be  taken  in  connection  with  the  ordinary  drink  and 
food. 

Perhaps  there  is  nothing  which  puzzles  the  physician  more 
than  the  peculiar  virtues  of  many  mineral  waters.  After  the 
chemist  has  analyzed  them,  they  are  found  to  contain  many 
well  known  constituents,  some  in  very  small  quantities ;  and  it 
seems  impossible  with  our  present  knowledge,  to  reason  folly 
as  to  what  the  medical  nature  of  a  mineral  water  will  be  from 
^^9  chemical  composition.    The  great  value  of  the  chemical 
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analysis  is  to  compare  the  composition  of  one  water  with  ano- 
ther whose  medical  virtues  are  well  established.  It  is  upon 
this  basis  that  the  following  general  remarks  are  made, 
as  lo  what  we  mdy  expect  from  the  Du  Pont  Artesian  Well 
water. 

Taken  Internally. — ^The  peculiar  benefit  arising  from  the 
use  of  saline  waters  to  the  mucous  membrane  of  the  stomach 
and  digestive  canal,  is  sufficiently  well  established  by  the  daily 
nse  which  both  man  and  animal  make  of  saline  substances. 
If  taken  moderately  they  excite  the  appetite,  and  are  looked 
upon  as  a  mild  and  efficacious  aid  to  digestion ;  in  still  larger 
doses  they  excite  in  a  more  marked  manner  the  entire  mucous 
lining  of  the  intestinal  canal,  extending  to  the  liver ;  and,  ta- 
ken into  the  circulation,  their  effects  are  felt  in  all  secretive 
and  excretive  organs,  as  the  kidneys,  etc.  From  what  we  can 
arrive  at  by  the  composition  of  this  water,  in  connection  with 
the  known  virtues  of  similar  mineral  waters,  this  water  is  cer- 
tainly calculated  to  meet  as  large  a  variety  of  those  diseased, 
who  resort  to  mineral  waters  for  relief,  as  any  other  known 
spring ;  for  the  great  portion  of  invalids  using  mineral  waters, 
suffer  from  some  derangement  of  the  mucous  membrane  of  the 
intestinal  canal,  or  of  the  serous  surface  of  the  joints,  embra- 
cing the  various  forms  of  dyspepsia  and  rheumatism.  But  we 
will  proceed  to  specity  the  applicability  of  this  water. 

Dy/tpepsia. — ^This  single  term  implies  a  variety  of  diseases 
by  which  the  digestive  organs  are  impaired,  and,  although  no 
one  treatment  can  apply  to  them  all,  this  mineral  water  will 
meet  as  large  a  variety  of  them  as  any  other.  In  cases  of  dys- 
pepsia, whether  caused  by  irritation  or  weakness,  the  continued 
and  judicious  use  of  sulphur  saline  water  frequently  effects  a 
cure,  as  in  that  relaxed  condition  of  the  mucous  membrane  in 
the  stomach  and  intestinal  canal  of  elderly  persons,  where  a 
very  large  amount  of  mucus  is  secreted  without  a  proper  por- 
tion of  the  other  healthy  secretions ;  also,  where  the  stomach 
has  been  deranged  by  excess  of  either  eating  or  drinking. 

Costiveneas — Is  a  very  frequent  accompaniment  of  the  abov^ 
disease,  or  it  may  arise  from  a  torpid  condition  of  the  intes- 
tines alone,  without  any  complication  with  the  stomach ;  in 
either  case  good  results  may  be  expected  from  proper  use  of 
this  water.  But  we  must  not  be  astonished  if  laxative  effects 
are  not  produced  by  the  water  when  the  action  of  the  skin  is 
defective.  The  skin  must  first  be  brought  into  proper  action 
by  the  bath  or  other  proper  medical  treatment. 

Deranaementa  of  the  Liver. — When  these  do  not  arise  from 
organic  disease  of  the  liver,  but  it  has  become  affected  sympa- 
thetically, or  by  its  connection  with  the  stomach  and  intes* 
tinee,  this  water  may  be  resorted  to  with  good  effect.  In  other 
diseases  in  which  defective  digestion  or  assimilation  seems  to 
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be  the  prime  cause,  as  in  gravel,  gout,  etc.,  the  nee  of  this 
water  may  give  relief. 

Nervmis  Diseases^ — Arising  from  derangement  in  the  blood, 
or  from  local  causes,  as  those  violent  headaches  from  indiges- 
tion or  functional  derangements  of  the  stomach.  The  water 
removing  the  cause,  removes  the  disagreeable  nervous  symp- 
toms. 

As  regards  the  eflfects  of  the  water  on  mucous  membranes, 
besides  that  of  the  intestinal  canal,  we  are  not  prepared  to  as- 
sert anything,  although  the  distinguished  German  writer,  on 
mineral  waters.  Dr.  Vetter,  states  that  the  saline  waters  at 
Baden-Baden,  when  taken  internally,  exert  a  beneficial  effect 
on  chronic  catarrh,  leucorrhoea,  etc. 

Action  on  the  Kidneys, — Tliis  water  acts  on  the  kidneys ; 
in  part,  on  account  of  its  constituents,  and  in  part,  from  the 
water  alone. 

Action  on  the  Glandular  System,^  Scrofula^  Etc, — It  is  be- 
yond all  dispute  that  waters  containing  salt  have  a  healthy  ac- 
tion upon  the  glandular  system,  and  when  there  is  iodine  pres- 
ent, however  small  the  quantity  may  be,  continued  use  of  the 
water  is  sure  to  be  felt  by  that  system.     This  substance,  iodine, 
was  discovered  in  1811,  and  very  shortly  afterward  its  medical 
virtues  were  ascertained,  and  it  now  ranks  among  the  most 
important  medical  remedies.     Within  the  last  few  weeks  aii- 
ditional  attention  ha«  been  called  to  the  subject  by  Dr.  Boinet, 
in  a  communication  made  to  the  Academy  of  Medicine,  in 
Paris.     The  doctor  proposes  the  introduction  of  iodine  into  the 
daily  food  of  persons  laboring  under  any  of  the  forms  of  this 
disease,   such   as  worms,    cretinism,    enlarged  glands,   etc. 
Wherever  iodine,  he  states,  is  abundantly  diffused  throughout 
the  air,  these  disorders  are  rarely  seen,  and  that  the  energy  of 
the  vital  functions  is  in  the  direct  ratio  of  the  quantity  of  io- 
dine existing  in  the  animal  economy.     He  proposes  to  iocHze 
bread,  cakes,  syrups,  etc.,  etc.,  simply  by  the  introduction   of 
such  plants  as  naturally  contain  iodine,  viz:  all  kinds  of  sea- 
weeds and  cruciferous  plants,  or  else  by  using  the  water  of 
iodized  springs,  or  salts  containing  the  same  principle.     Under 
these  forms  the  quantity  of  iodine  administered  is  so  small  as 
to  communicate  no  peculiar  taste  to  the  edible  substance.     Af- 
ter ten  years  experience,  during  which  Dr.  Boinet  has  treated 
children  specially  selected  by  a  physician  of  a  ^''Bureau  de 
Bienfaisance  "  for  their  scrofulous  habit,  he  has  come  to  the 
conclusion  that  the  diet  he  proposes,  if  persevered  in  for  some 
months,  will  not  only  cure  scrofula  but  ulcerous  habits,  dis- 
eases of  the  skin,  ophthalmia,  caries  of  the  bones,  etc.     The 
Academy  of  Medicine  has  referred  Dr.  Boinet's  paper  to  a 
commission  composed  of  Drs.  Chatin  and  Trousseau.    If  there 
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be  any  correctneBS  in  Dr.  Boinet's  statement,  all  mineral  waters 
containing  iodine  will  be  invested  with  new  interest. 

SufBcient  has  been  said  to  give  a  correct  idea  of  the  medi- 
cinal properties  of  the  water  of  Du  Font's  Artesian  Well,  and 
to  direct  those  interested  in  the  subject  as  to  what  may  be  ex- 
pected from  its  internal  use. 

External  Uses. — ^The  external  use  of  this  water  will  be  doubt- 
less found  of  great  benefit,  and  if  the  proprietors  should  de- 
termine to  apply  fully  its  mQdicinal  properties,  they  will  have 
to  construct  propei:  baths.  In  most  instances,  and  for  the 
greater  portion  of  the  year,  the  water  can  be  used  at  the  tem- 
perature it  has  on  flowing  from  the  well ;  but  for  many  pur- 
poses they  will  have  to  elevate  the  temperature  20  or  30  de- 
Eess.  TbxiB  applied,  sulphur  saline  waters  are  well  known  to 
beneficial  for  a  variety  of  diseases  of  the  skin,  scroiulous 
affections,  and  lymphatic  tumors  of  every  description,  gout 
rheumatism,  etc.  In  several  of  the  diseases  it  would  be  prop- 
er to  use  the  baths  warm,  as  will  be  advised  by  those  physi- 
cians who  may  direct  the  patients. 

In  addition  to  the  above,  it  may  be  applied  beneficially  in 
many  diseases  of  those  mucous  membranes  that  are  accessible 
by  washing,  or  by  injection,  as  in  certain  diseases  of  the  mu- 
cous membranes  of  the  eye,  etc. 


NATIONAL  MEDICAL  CONVENTION  FOR  REVISING 
THE  U.  S.  PHARMACOPCEIA. 

In  another  part  of  this  number  may  be  found  the  proceed- 
ings of  this  important  Convention,  which  convened  in  Wash- 
ington on  the  2nd  of  May,  to  take  the  necessary  steps  in  revis- 
ing our  Pharmacopoeia.  We  understand  that  the  Publication 
Committee  intend  issuing  a  cheap  edition^  so  that  all  may  be 
enabled  to  obtain  the  work.  The  matter  is  of  great  import- 
ance, and  we  hope  to  see  the  utmost  liberality  manifested.  We 
notice  that  the  Committee  of  the  Philadelphia  College  of  Phar- 
macy, among  many  others,  have  recommended  the  preparation 
of  the  Extractum  Podophylli  Fluidum,  Ext.  Qerani.  Fluid. 
Ol.  Erigeronis,  etc.,  remedies  of  great  utility,  which  we  have 
long  used,  and  can  vouch  for  their  efiScacy.  When  the  next 
revision  is  made,  we  expect  to  see  holding  a  prominent  place, 
most  of  our  indigenous  plants,  many  of  which  are  now  totally 
ignored  or  only  slightly  noticed,  together  with  the  concentra- 
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ted  preparations,  to  whose  discovery  the  profession  is  indebted 
to  Eclectic  labors.  We  are  confident,  however,  that  we  will 
not  receive  credit  for  what  we  have  done  and  are  still  doing. 
There  is  not  liberality  enough  in  the  Allopathic  branch  of  the 
profession,  to  do  us  justice.  Narrow-minded  and  bigoted, 
they  will  eventually  appropriate  the  labors  of  Eclectics,  and 
claim  all  the  glory.  It  is  the  fate  of  all  inventors  and  discov- 
erers to  lose  the  reputation  and  profit  of  their  superior  talents 
and  patient  investigations.  We  like  the  principle — "  give  the 
devil  his  due."  We  also  like  consistency.  Our  brothers,  who 
differ  with  us  on  medical  subjects,  arrogate  to  themselves  the 
privilege  of  calling  us  quacks^  and  say  we  are  not  fit  to  be  as- 
sociated with,  consulted,  recognized  as  respectable,  or  as  having 
any  learning  or  medical  knowledge ;  and  yet  they  are  begin- 
ning to  avail  themselves  of  the  improvements  we  have  made, 
and  desire  to  steal  all  the  honor.  We  know  the  influence  that 
is  driving  them  to  it.  It  is  public  sentiment.  The  people  are 
seeing  the  difference  between  the  slaughtering  practice  of  the 
old  school,  and  the  sanitary  measures  of  the  new,  and  the  fear 
of  starvation  impels  them  to  adopt  our  remedies.  We  are 
right,  and  they  know  it ;  and  we  have  in  this  gradual  change 
of  opinions  and  practice,  another  illustration  of  the  old  adage, 
magna  est  Veritas^  etprevalebit. 


A  NEW  COLLEGE. 

We  notice,  through  the  Savannah  (6a.)  Journal  of  Medi- 
cine^ that  a  new  Medical  institution  has  been  established  at 
GrifBn,  under  the  name  of  the  ^'  Middle  Georgia  Medical  Col- 
lege." This  is  the  fourth  medical  college  ^^  regularly  conduct- 
ed^^ in  that  State.  So  say  the  editors  of  the  Savannah  Jour- 
nal, two  of  whom  are  Professors  in  the  Savannah  Medical  Col- 
lege. We  were  present  at  the  opening  of  the  latter  institu- 
tion, which  commenced  under  fair  auspices,  and  had  fine  pros- 
pects of  ultimately  becoming  the  first  institution  of  the  kind  in 
the  State.  In  a  very  short  time,  however  (as  doctors  will 
quarrel),  discord  arose  among  the  Faculty,  the  Byrd  flew  off 
and  established  the  Oglethorpe  College  in  the  same  city.    The 
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editors  of  the  Savannah  Journal  completely  ignore  the  exist- 
ence of  this  College,  intimating  that  it  is  not  regalarly  conduct- 
ed, and  classing  it  in  the  same  category  with  Thompson's 
School  at  Macon.  It  will  thus  be  seen  that  there  are  six  regu- 
larly chartered  medical  colleges  in  Georgia,  no  matter  how  ir- 
regularly two  of  them  may  be  conducted.  We  are  inclined  to 
the  opinion  that  there  is  much  bitterness  of  feeling  existing 
between  the  two  opposing  schools  at  Savannah.  Each  would 
willingly  crush  the  other,  were  it  possible.  There  is  an  "  irre- 
pressible conflict"  between  them — a  very  natural  condition  of 
things  among  rival  doctors. 


THE   "LANCET  AND  OBSERVER"  ALARMED  BY 
PROF.  POWELL. 

The  editors  of  the  "  Lancet  and  Observer^^^  and  the  little 
"i\7etc^"  of  this  city,  are  very  much  alarmed  because  the 
^^  Charleston  Medical  Journal  and  Review^^'*  and  other  jour- 
nals, have  seen  proper  to  publish  an  article  on  "  Physiological 
Incest,"  from  the  able  pen  of  Dr.  Byrd  Powell.  These  editors 
are  trembling  in  their  boots,  and  their  knees  are  smiting  each 
other  miserably,  on  observing  that  some  respectable  Allopathic 
journals  in  the  United  States  have  the  independence  to  dissemi- 
nate to  their  numerous  readers  the  great  truths  of  Prof.  Pow- 
elPs  grand  discovery.  The  editors  of  these  journals  hang 
around  the  skirts  of  the  profession,  reminding  us  of  little 
mangy  fiste  dogs,  which  whine,  snap  and  snarl  around  a  com- 
pany of  respectable  mastiffs  and  New  Foundlanders,  bewailing 
their  own  insignificancy,  because  they  can't  come  in  among  the 
big  ones.  Mentally  incapable  of  making  a  discovery  them- 
selves, they  are  jealous  of  the  respect  paid  to  the  superior  tal- 
ents of  another.  Accustomed  to  make  the  endless  cycle  of 
their  old  tread- wheel  without  moving  an  inch  in  advance,  they 
wish  to  pull  down  any  aspiring  intellect  which  dares  to  deviate 
firom  the  beaten  track  and  think  for  itself.  Embracing  the  fos- 
silized opinions  of  an  antiquated  system,  hedged  round  with 
the  imperious  dicta  of  a  tyrannical  National  Association,  com- 
posed of  a  set  of  croaking  ^^  old  fogies  "  who  gaa.d  the  price- 
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less  jewel  of  "  professional  dignity,"  and  hold  the  power  of 
anathematizing  such  as  dare  think  what  they  have  not  thought, 
or  step  upon  ground  which  t?iey  have  not  surveyed ;  and  hop- 
ing to  gain  favor  and  respectability  by  a  sycophantic  fawning 
to  their  mandates,  these  editors,  clothed  with  the  pompous  im- 
portance of  petty  power,  stand  as  scare-crow  sentinels  to  warn 
their  magnates  of  the  approach  of  any  one  who  is  guilty  of 
the  heinous  crime  of  being  an  independent  thinker.  Such  is 
their  motive  for  raising  this  great ''  hue  and  cry  "  against  Dr. 
Powell,  who  is  a  regular  graduate  of  what  they  please  to  call 
a  regular  ecliool^  and  whose  only  sin  is,  that  he  claims  the  right 
to  think  for  himself,  and  the  privilege  of  giving  whatever 
remedies  he  pleases  in  the  practice  of  medicine.  We  have  no 
doubt  if  he  would  renounce  the  doctrines  he  now  holds,  and 
return  to  the  absurd  system  of  salivating  and  bleeding,  he 
would  bo  gladly  welcomed  to  the  bosom  of  the  Lancet^  and 
the  productions  of  his  master  mind  would  be  eagerly  sought 
after  to  enlighten  the  pages  of  said  journal.  But  the  Lancet 
has  no  such  hope.  It  knows  that  Dr.  Powell  is  a  man  of  de- 
cision  and  strength  of  mind,  and  boldly  advocates  what  he 
thinks  is  right.  Having  had  the  mire  of  Allopathy  washed 
off  him,  he  is  not  likely  to  return  to  it,  and  these  editors  know 
it.  The  Dr.  has  himself  replied  to  the  attack,  and  we  will  say 
no  more  upon  this  subject. 


CLOSING    EXERCISES    OF  THE   SPRING  SESSION, 
1860,  OF  THE  E.  M.  INSTITUTE. 

The  closing  exercises  of  the  Spring  Session  were  held  on 
Tuesday  evening.  May  22,  1860,  in  the  Hall  of  the  Institute. 

From  the  report  of  the  Session,  made  by  Prof.  R.  S.  New- 
ton, it  appeared  that  there  had  been  65  matriculants,  and  that 
34  of  that  number  had  been  adjudged  worthy  to  receive  the  de- 
gree of  Doctor  of  Medicine ;  also,  that  the  honorary  degree 
had  been  conferred  on  five  practitioners  of  standing  and  merit. 

The  graduating  class  were  arranged  around  tlie  platform, 
and  briefly  addressed  by  W.  F.  Hurlbut,  Esq.,  President  oi 
the  Board  of  Trustees ;  after  which  he  conferred  the  degree. 
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Prof.  A.  J.  Howe  then  addressed  the  class  on  the  duties 
and  responsibilities  they  had  assumed. 

The  exercises  of  the  evening  were  interspersed  and  much 
enlivened  by  the  spirit-stirring  strains  of  Menter's  Cornet  Band. 

Names  (yf  ihs  Oraduaiing  Class. — J.  C.  Anderson,  Missis- 
sippi ;  R.  P.  Anderson,  Ohio ;  L.  Barnes,  Michigan ;  A.  J. 
Barr,  Missouri ;  T.  C.  Blakey,  Missouri ;  R.  L.  Bolton,  Mis- 
souri ;  J.  J.  Bolton,  '^Missouri ;  I.  N.  Brown,  Ohio ;  V.  E. 
Cameron,  Indiana ;  J.  0.  Carr,  Kentucky ;  R.  Curran,  New 
York;  A.  V.  Conklin,  Ohio;  D.  H.  Crosby,  S.Carolina; 
A.  J.  Dawson,  Texas;  D.  Day,  Missouri;  W.  B.  Ed- 
wards, Tennessee ;  J.  Ewing,  Indiana ;  M.  Marion  Fenner, 
Michigan ;  T.  M.  Gwin,  S.  Carolina ;  V.  B.  Qatewood,  Vir- 
ginia ;  E.  Heath,  Kentucky ;  I.  N.  Hollingsworth,  Mississippi ; 
J.  C.  Lampman,  New  York ;  G.  Lyle,  Ohio ;  J.  B.  McLaugh- 
lin, Dlinois ;  J.  B.  Mitchell,  Missouri ;  J.  W.  Musgrove,  Ala- 
bama ;  J.  P.  Orr,  Ohio ;  J.  W.  Pearcy,  Georgia ;  W.  H.  Rich- 
ardson, Llinois ;  J.  L.  Rhinehart,  Illinois ;  J.  W.  Scally,  Mis- 
sissippi ;  A.  L.  Snyder,  Ohio ;  G.  C.  Stapleton,  Missouri. 

Honorary  Graduates. — S.  T.  Clark,  Indiana ;  J.  G.  Fross, 
Michigan ;  J.  J.  Hall,  Canada  West ;  N.  Hopkins,  Canada 
West;  W.  W.  S.  Kelly,  Missouri. 


ECLECTIC  MEDICAL  INSTITUTE  OF  CINCINNATI. 

This  Institution  was  chartered  in  1845.  Whole  number  of 
Matriculants,  3,106 ;  whole  number  of  Graduates,  944. 

It  will  be  seen  from  the  foregoing  statement,  that  this  is  one 
of  the  most  successful  and  prosperous  Medical  Colleges  in  the 
United  States.  The  Eclectic  College  of  Medicine  having  yield- 
ed up  its  charter,  and  the  Faculties  of  the  two  Schools  having 
become  united,  no  rivalry  now  exists  between  them,  and  the 
prospects  of  the  Eclectic  Medical  Institute  are  at  present  more 
flattering  than  they  have  ever  been;  The  Faculty  is  composed 
of  the  strongest  men  from  both  schools.  The  respective  mem- 
bers'are  perfect  masters  of  their  departments,  and  teach  thor- 
oughly and  liberally  not  only  what  has  been  made  known  from 
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past  InveBtigations,  but  everything  new  connected  with  their 
various  branches. 

Two  sessions  are  held  annually.  The  preliminary  lectures 
of  the  next  will  begin  on  Monday,  October  1st,  1860 ;  the  reg- 
ular course  on  Monday,  the  15th,  and  will  continue  sixteen 
weeks.  The  second  session  will  commence  immediately  after 
the  close  of  the  first,  and  will  continue  fourteen  weeks. 

The  School  possesses  every  advantage  claimed  by  other  Col- 
leges. Its  students  have  equal  privileges  with  others  at  the 
Commercial  Hospital,  beside  the  Clinical  Lectures  at  Newton's 
Clinical  Institute,  where,  twice  a  week,  numerous  cases  of  gen- 
eral and  surgical  practice  are  brought  before  the  classes  and 
treated  upon  genuine  Eclectic  principles. 

Fees  for  the  entire  course,  including  every  College  expense 
except  graduation,  $85.     Graduation  fee,  $25. 

For  further  information,  address 

K.  S.  Newton,  M.  D., 

No.  90  Seventh  St.,  Cin.,  O. 


BOOK  AND  JOURNAL  NOTICES. 

A  Tkeatibe  on  the  Venereal  Disease  and  Speematokbhea. 
By  John  Skelton,  Member  of  the  Royal  College  of  Sur- 
geons of  England :  London. 

A  copy  of  the  above  work  has  recently  come  to  hand.  We 
are  glad  to  find  that  our  friends  in  England  are  not  idle  in  the 
cause  of  reform.  They,  too,  have  caught  the  inspiration,  and 
are  laboring  to  overthrow  the  absurd  and  dangerous  system  of 
Allopath}^  and  to  establish  the  only  rational  mode  of  prac- 
tice— the  Eclectic.  Dr.  Skelton,  the  author,  is  the  leader  of 
the  Eclectic  School  and  Journal  in  London ;  and  we  judge  from 
his  productions,  is  a  man  of  ability  and  force  of  character. 
He  has  to  combat  the  same  spirit  of  intolerance  which  the  pro- 
gressionist of  this  country  meets.  He  comes  to  his  task  ear- 
nestly, with  the  consciousness  that  he  is  rights  an  1  with  the 
firm  conviction  that  truth  will  eventually  prevail.  The  feeling 
in  England  against  him  may  be  estimated  by  the  following  ox- 
tract  from  the  author's  preface : — "  For  many  years.  Professors 
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of  Medicine  have  wished  to  find  a  Bubstitnte  for  mercury,  and 
yet  have  never  thought  of  examining  the  yegetable  kingdom 
for  this  great  desideratum ;  it  was  reserved  for  the  Eclectics 
(Medical  Botanists)  of  America  to  do  this,  and  experience  has 
fully  justified  their  labors.  But  in  spite  of  the  discoveries  of 
our  transatlantic  brethren,  British  practitioners  (such  is  the 
force  of  custom)  are  so  deeply  rooted  in  the  use  of  mercury 
that  if  one  among  them  with  more  courage  than  another,  ven- 
tures to  introduce  a  substitute,  he  is  branded  as  a  quack  and 
empiric  by  the  profession,  who  forget  that  the  use  of  mercury, 
which  he  desires  to  supersede,  is  so  glaring  a  piece  of  empiri- 
cism, that  its  modus  operandi  has  never  even  been  explained." 
The  author,  after  giving  a  history  of  the  origin  of  venereal 
diseases,  goes  specially  into  the  symptoms  and  treatment  of 
syphilis,  gonorrhea  and  spermatorrhea.  The  subjects  are  ably 
handled,  and  the  treatment  recommended  excellent.  His  style 
is  clear,  smooth  and  ornate,  and  his  views  are  set  f^rth  forcibly 
and  comprehensively.  We  are  much  pleased  with  Dr.  Skel- 
ton's  Treatise,  and  hope  he  will  continue  his  labors  with  untir- 
ing zeal,  and  at  last  triumph  in  the  cause  which  he  has  es- 
poused. 

Woman:  Heb  Diseases  and  theib  Tkeatment.  By  John 
King,  M.  D.,  Frof.  of  Obstetrics  and  Diseases  of  Women 
and  Children  in  the  Eclectic  Medical  Institute,  Cincinnati, 
etc.     Cincinnati :  Published  by  W.  S.  Merrell  &  Co.   1860. 

A  copy  of  the  second  edition  of  the  above  work  has  been 
handed  us  by  the  publishers.  Dr.  King's  reputation  as  author 
of  a  work  on  Obstetrics,  the  "American  Physician"  and 
"  Eclectic  Dispensatory,"  is  so  well  known  and  so  firmly  estab- 
lished, that  the  simple  announcement  of  the  fact  that  he  has 
written  a  book  on  the  diseases  of  women,  is  strong  presump- 
tive evidence  that  it  is  good^  and  will  repay  a  careful  perusal. 
The  early  demand  for  a  second  edition  is  proof  of  its  intrinsic 
value.  The  diseases  peculiar  to  females  are  discussed,  and  the 
author's  treatment  is  given  in  his  usual  forcible,  impressive 
Btyle.  The  publishers  have  spared  no  pains  in  getting  out  the 
work  in  a  neat  and  substantial  manner.  Orders  for  it  must  be 
addressed  to  W.  S.  Merrell  &  Co. 
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Savannah  Joubnal  of  Medicinb.  Editor,  Jubiah  Habbiss, 
M.  D. ;  Associate  Ed.,  R.  D.  Abnold,  M.  D.  ;  Cor.  Ed.,  J. 
S.  Wilson,  M.  D.    Savannah,  Ga. 

The  above  journal  is  an  excellent  bi-monthly  of  72  pages. 
It  is  under  the  control  of  an  able  corps  of  editors,  who  take  an 
independent  stand,  express  their  sentiments  boldly,  and  have 
placed  their  periodical  in  a  very  respectable  position  among 
the  medical  journals  of  the  South. 

We  see  that  Dr.  J.  S.  Wilson,  of  Columbus,  Ga.,  is  now  cor- 
responding editor.  The  Dr.  is  the  author  of  a  book — "Wo- 
man's Home-Book  of  Health  " — and  has  had  considerable  ex- 
perience in  editorial  life.  We  have  never  seen  his  work,  but 
find  it  favorably  noticed.  We  doubt  not  his  connection  with 
the  Journal  will  be  an  advantage  to  it.  The  May  Ko.  contains 
the  Dr.'s  salutatory,  in  which  he  announces  himself  "  an  ad- 
vocate of  progressive  medicine,"  and  says  further: — "Guided 
by  this  spirit  of  progress,  I  may  urge  the  adoption  of  some 
measures  somewhat  novel  in  their  character,  but  which  I,  nev- 
ertheless, consider  vitally  important  to  the  profession  and  to 
the  community."  We  are  glad  to  see  that  Dr.  Wilson  is  pro- 
gressive, .and  acknowledges  the  necessity  of  "reform"  in 
medicine,  although  he  pointedly  repudiates  the  "  idea  of  being 
regarded  as  a  '  reformer.' "  We  take  the  liberty  of  suggesting 
to  him  that  if  he  ventures  to  contend  for  any  improvements  in 
the  mode  of  practicing  physic,  he  will  certainly  be  stigmatized 
with  the  epithet  refoi'mer^  which  has  such  an  odious  sound  to 
him.  "  Progressive  Medicine  "  is  a  dangerous  subject  to  write 
about,  especially  when  the  National  Medical  Association  is 
now  in  session.  If  he  has  any  respect  for  his  '  medical  head,' 
he  had  better  be  cautious,  or  that  Jesuitical  body  will  soon 
have  him  decapitated  and  cast  out ;  and  if,  Antseus-like,  he 
should  rise  with  renewed  vigor,  he  must  certainly  wear  the 
stripes  and  cropped  hair  of  a  reformer.  Such  is  the  fate  of  all 
who  dare  depart  from  the  beaten  track. 
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EDITORIAL  ABSTRACTS  AND  CLIPPINGS. 

On  the  Sulphate  of  Zinc  and  Sulphuric  Acid  as  an  Eschar 
TOtic. — ^By  Professor  Simpson. — ^In  a  clinical  lecture  on  carcin- 
oma of  the  uterus  and  mamma  and  its  treatment  by  caustics, 
we  find  the  following  very  important  remarks : — 

"  If  you  make  use  of  the  caustic  made  by  saturating  strong 
sulphuric  acid  with  a  quantity  of  sulphate  of  zinc,  dried  and 
powdered,  you  can  manage  by  dipping  an  ordinary  quill  pen 
in  this  mixture,  as  if  you  were  going  to  write  with  it,  to  lay  it 
in  a  number  of  lines  across  the  tumor,  the  number  of  lines  cor- 
responding to  the  size  of  the  growth  which  you  wish  to  destroy. 
Very  speedily  the  super-sulphate  of  zinc  kills  the  skin  in  the 
course  of  the  lines  which  you  have  drawn ;  and  if  you  will 
DOW  scratch  assiduously  with  the  filled  pen  along  these  lines 
you  will  cut  through  the  skin  in  a  few  seconds.  Leave  for  a 
day  the  fissures  filled  with  the  caustic  paste,  and  then  every 
day  or  two  by  renewing  the  application  of  the  scratching  and 
caustic  you  can  cut  down  to  a  greater  depth.  In  making  the 
first  application  I  usually  make  a  fissure  of  about  a  fourth  or 
three-eighths  of  an  inch  in  depth,  and  then  destroy  the  tumor 
more  deeply  by  successive  applications.  In  this  way  five  or 
six  days  may  sufBce  for  the  removal  of  a  good-sized  tumor. 
Let  me  add,  that  in  thus  destroying  and  digging  out,  as  it 
were,  from  its  very  base,  a  cancerous  tumor  of  the  mamma,  or 
other  external  part — neither  of  the  two  caustics  applied  by  the 
quill  would  suflSce  singly  and  individually.  If  you  use  the 
sulphuric  acid  alone  you  will  find  that  the  acid  so  chars  and 
hardens  the  spot  to  which  it  is  applied  that  you  can  not  next 
day  cut  or  scratch  deeper  through  it  with  the  pen  ;  while  the 
snper-sulphate  of  zinc  paste  keeps  the  parts  soft  and  pliable. 
Again,  if  you  used  sulphate  of  zinc  alone  you  could  not  cut 
through  the  skin  or  penetrate  deeply  with  it.  For  that  purpose 
the  aid  of  the  sulphuric  acid  is  required,  and  the  relatively 
slighter  pain  attendant  upon  this  than  upon  most  other  caustics 
is  perhaps  explicable  by  the  fact  that  sulphuric  acid  acts  almost 
instantaneously  in  producing  its  destructive  effects  upon  liv- 
ing tissues.  Usually  the  healthy  skin  at  the  edge  of  the  slough- 
ing-out  mass  is  granulating,  contracting,  and  partially  cicatri- 
zing before  the  dead  tumor  itself  sepai^ates.  Dress  the  exposed 
tissues  or  ulcer  before  and  after  the  tumor  is  enucleated  with 
black  wash,  chloride  of  zinc,  sulphate  of  zinc,  nitrate  of  silver, 
or  any  other  appropriate  surgical  lotion." 
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Chlobodynb  :  Its  History^  PreparattonSj  Properties^  Ther- 
apeutic Kffecte^  Doeee^  Etc,  History. — ^Ohlorodyne  was  in- 
vented in  the  year  1848  by  Dr.  Browne,  whilst  oflSciating  in 
his  medical  capacity  during  the  prevalence  of  cholera  and 
diarrhea  amongst  our  troops  in  India,  and  was  introduced  to 
the  notice  of  the  faculty  in  this  country  by  him  as  "  combina- 
tion of  perchloric  acid  with  a  new  alkaloid." 

Preparation. — ^From  Dr.  Ogden's  analysis  it  appears  to  be 
composed  as  follows: — Chloroform,  six  drams;  tincture  of 
capsicum,  half  a  dram ;  oil  of  peppermint,  three  drops  ;  mu- 
riate of  morphia,  eight  grains ;  perchloric  acid,  twenty  drops ; 
Steele's  hydrocyanic  acid,  twelve  drops;  tincture  of  Indian 
hemp,  one  dram ;  treacle,  one  dram.  Dissolve  the  morphia  in 
the  perchloric  acid ;  then  add  the  tincture  emp.,  capsicum, 
peppermint,  and  chloroform,  and  lastly  the  treacle  and  prussic 
acid. 

Properties. — Chlorodyne  is  a  volatile  liquid,  possessing  a 
pungent  smell  and  taste.  It  is  soluble  in  alcohol,  but  insolu- 
ble in  wat^r ;  but  may  be  conveniently  administered  in  that 
liquid  by  suspending  it  in  a  little  mucilage.  The  alkalies  and 
alkaline  salts  decompose  it.  In  color  it  is  dark  brown,  and  in 
weight  equal  to  twice  its  bulk  of  water.  It  is  anodyne,  seda- 
tive, diaphoretic,  astringent,  antispasmodic,  diuretic,  etc 
Unlike  the  preparation  of  opium  it  does  not  produce  headache, 
giddiness,  prostration  of  strength,  nor  stupor;  but  in  large 
doses,  and  from  a  constipated  state  of  the  bowels,  it  is  liable 
to  produce  nausea,  which  in  the  former  case  may  be  relieved 
by  a  small  dose  of  sal  volatile,  and  in  the  latter  by  recourse  to 
aperients. 

Therapeutic  Effects. — The  changes  produced  by  this  pre- 
paration on  the  system  are :  fii'st,  a  gentle  heat  at  the  stomach, 
followed  by  a  genial  glow  and  total  absence  of  pain ;  second, 
a  calm  and  refreshing  sleep ;  and  third,  an  increase  in  the 
pulse,  from  a  small,  weak,  thready,  hurried,  or  bounding  one, 
to  a  full,  yielding,  elastic,  natural  sort  of  one,  decreasing  in 
frequency  of  beats  as  well  as  resistance  to  a  healthy  condition."' 

Of  its  powers  in  the  cure  of  consumption  Dr.  Stonehouso  re- 
marks : — "  The  cases  (among  others)  in  which  I  have  employ- 
ed it  have  been  twelve  cases  of  phthisis ;  eight  of  these  pa- 
tients have  been  examined  by  other  medical  men,  and  had 
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been  regarded  as  genuine  cases  of  consumption,  so  that  the 
nature  of  the  disease  does  not  rest  upon  my  testimony  alone. 
They  were  all  well-marked  cases ;  for  I  do  not  mention  several 
others  in  an  incipient  stage.  Two  of  the  cases  were  in  the  last 
stage.  The  remaining  eight  were  in  the  second  stage,  that  of 
softening ;  in  five  of  these  hemoptysis  was  a  prominent  symp- 
tom. All  these  cases  have  done,  or  are  doing,  exceedingly 
well.  Five  of  them  have  quite  recovered ;  the  others,  with 
one  exception,  are  in  a  fair  way  toward  recovery." 

Doses. — The  dose  of  this  preparation  must  be  regulated  ac- 
cording to  the  nature  of  the  complaint.  As  an  anodyne  for 
febrile,  inflammatory,  or  neuralgic  affections,  the  dose  is  from 
ten  to  thirty  drops ;  diaphoretic  in  cases  of  coughs,  colds,  etc., 
ten  to  twenty  drops;  sedative  in  consumption,  etc.,  twenty  to 
iifty  drops;  antispasmodic  in  gout,  rheumatism,  etc.,  twenty 
to  forty  drops ;  astringent  in  cholera,  diarrhea,  etc.,  fifty  to  one 
hundred  drops.  It  is  best  administered  on  lump  sugar,  and 
given  at  intervals  from  every  half  hour  to  every  four  hours. — 
London  Chemist  and  Druggist. 


Hydrastin  in  Catarrhal  Ophthalmia.— Jh,  R.  R.  Stevenson, 
of  Reedsville,  Ind.,  communicates  to  us  the  following: — 

"  I  have  been  using  an  ointment  made  of  your  '  hydras- 
tin,'  and  mutton  suet,  in  a  great  many  cases  of  catarrhal  oph- 
thalmia, with  great  success — a  disease  that  has  been  very  pre- 
valent in  this  State  and  Illinois  for  a  great  many  years,  caused, 
according  to  my  view,  by  a  humid  atmosphere  and  heavy 
north-west  winds  in  the  autumn  and  spring.  The  following  is 
my  formula  for  preparing  it : — 

"  R. — Adeps  ovillus,  3  ss. 

Hydrastina  (alkaloid),  gr.  ij. 
Venice  turpentine,  gtt.  iv. 
M.  ft.  ung.     Apply  to  the  eyelids  night  and  morning. 

^^  I  have  also  succeeded  in  curing  a  great  many  cases  of 
chronic  infiammation  of  the  conjunctiva  with  the  above  prepa- 
ration.   I  have  used  the  golden  seal,  with  very  happy  effects, 
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in  gonorrhea,  gleet,  and  other  diseases  of  the  urinary  organs, 
depending  on  an  increased  action  of  the  mncons  membrane." — 
Jour.  Mat.  Med. 


Preservation  of  Milk. — Of  the  different  modes  of  preserv- 
ing milk,  the  following  is,  M.  Gaaltier  thinks,  entitled  to  the 
preference.  All  liquids,  he  premises,  dissolve,  in  variable 
proportions,  the  air  to  which  they  are  exposed.  Water,  for  ex- 
ample, contains  a  thirtieth  of  its  volume,  which,  disengaged 
by  heat,  presents  this  remarkable  feature,  that  it  contains  more 
oxygen  than  the  atmosphere,  and  that  the  last  portions  hold 
more  than  32  in  100.  Milk  forms  no  exceptions  to  this  rule, 
and  we  can  easily  understand  how  this  gas  will  accelerate 
change  in  this  fluid. 

The  process  for  the  preservation  of  milk,  as  recommended 
by  M.  Mabree,  consists  in  heating  it  in  a  sand  bath,  or  in  va- 
por, until  air  ceases  to  be  disengaged,  and  when  introduced 
into  appropriate  vases  or  bottles,  after  its  temperature  has  been 
reduced,  the  milk  must  still  be  deprived  of  air.  The  vases  are 
made  of  galvanized  sheet  iron,  to  the  necks  of  which  are  sol- 
dered leaden  tubes,  by  which  they  communicate  with  a  jreser- 
voir  filled  with  milk,  previously  heated  and  cooled  in  the  mode 
just  prescribed.  The  vases  filled,  the  terminal  tubes  are  closed 
with  strong  pincers,  so  as  to  flatten  them  completely ;  they  are 
then  cut  and  soldered  at  the  ends.  Objections  have  been  made 
to  the  materials  used  for  holding  the  milk,  on  the  ground  of 
the  lead  communicating  an  unpleasant  flavor  to  the  liquid,  and 
the  opacity  of  the  vases  not  allowing  us  to  see  whether  it  is  in 
a  fit  state  of  preservation. 

Another  and  simpler  process  consists  in  heating  the  milk  in 
glass  bottles,  on  the  necks  of  which  conical  lead  tubes  are  sol- 
dered ;  the  mouths  of  these,  so  soon  as  the  milk  boils  up  to 
them,  and  has  parted  with  its  air,  are  closed.  The  milk,  in 
cooling,  descends  somewhat,  and  allows  of  its  surface  being 
seen  through  the  neck  of  the  bottle. 

Milk  thus  preserved  may  be  kept  without  change  for  an  in- 
definite period.  Of  its  dietetic  value  in  a  great  variety  of  cir- 
cumstances, especially  on  board  ship,  in  long  voyages,  or  in 
camp,  one  can  easily  conceive  without  entering  into  details  on 


EDITOBIAL  AB8TSACT8  AKD  0LIPPING8.  445 

the  Babject.  It  is  not  always  possible  to  prevent  a  partial  sep- 
aration of  the  cream  on  the  upper  part  of  the  liquid.  To  reme- 
dy this  inconvenience,  it  will  be  necessary  to  shake  well  the 
bottle,  and  submit  its  contents  anew  to  heat.  Sometimes  even 
globules  of  butter  will  be  found  in  the  neck  of  the  bottle. 


Zinc  instead  cf  Lead  Paint. — In  consideration  of  the  dele- 
terious influence  of  lead  paint  on  those  whose  occupations  are 
in  making  or  applying  it,  and  the  possible  injury  to  the  public 
by  its  general  use  in  dwelling  houses.  Dr.  Hassall,  of  London, 
urges  the  substitution  of  zinc  for  lead  paint. 

He  presents  the  following  advantages  of  zinc  as  a  material 
for  paint : — 

1.  It  preserves  its  color  for  a  much  longer  period ;  and  hence 
is  more  durable. 

2.  Its  cost  is  somewhat  less. 

3.  It  does  not  give  rise  to  colic,  palsy,  wasting  of  the  arm, 
or  any  other  of  the  often  formidable  diseases  and  symptonois 
which  so  often  result  from  the  employment  of  the  lead  paint. 

The  objections  urged  against  its  use  are,  that  it  possesses  less 
body,  and  that  it  requires  to  be  laid  on  in  a  different  manner. 
These  are,  however,  but  minor  objections ;  the  first,  which  is 
not  well  founded,  may  be  met  by  the  application  of  an  addi- 
tional coat  of  the  zinc  paint ;  and  the  second,  by  a  little  prac- 
tice on  the  part  of  the  workman.  Another  objection  of  the 
master — the  force  of  which  the  public  will  be  able  to  appre- 
ciate— ^is  its  great  durability,  which  renders  a  repetition  of  the 
painting  necessary  only  at  very  long  intervals. 

The  rapidity  with  which  white-lead  paint  loses  its  color,  es- 
pecially in  towns  and  cities,  passing  successively  through  sev- 
eral shades  of  yellow,  brown,  and  black,  most  persons  have 
had  opportunities  of  observing ;  it  has  scarcely  been  laid  on  a 
week,  in  most  cases,  before  the  discoloration  becomes  percep- 
tible. In  closets  and  in  ships,  from  the  action  of  the  bilge  wa- 
ter, the  discoloration  is  extreme,  and  it  is  this  circumstance 
which  has  led  to  the  very  general  use  of  zinc  paint  for  vessels. 
The  cause  of  the  change  of  color  of  the  lead  paint  is  this :  the 
sulphuretted  hydrogen  diffused  through  the  air,  especially  of 
cities  and  in  the  vicinity  of  decomposing  organic  matter,  unites 
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with  the  lead  of  the  paint,  forming  a  black  snlphnret  of  lead ; 
indeed,  lead  is  one  of  the  delicate  tests  which  chemists  possess 
for  sulphuretted  hydrogen. 

Most  persons  have  also  noticed  the  discoloration  of  the  ceil- 
ing over  gas  lights,  and  have  probably  blamed  the  gas  as  the 
cause ;  but  there  is  another  cause  which  must  share  the  blame. 
White  lead  is  sometimes  mixed  with  the  lime  used  to  wash  the 
ceiling,  a  fact  which,  of  course,  fully  explains  its  speedy  dis- 
coloration. Were  oxide  of  zinc  resorted  to  in  this  case,  no  such 
result  would  ensue* 

In  a  sanitary  point  of  view,  therefore— and  it  is  this  which 
I  desire  to  advocate — the  substitution  of  zinc  for  lead  paint  is 
greatly  to  be  desired.  It  rests  with  the  medical  profession  to 
enlighten  the  public  on  the  subject,  and  thus  insure  the  more 
general  adoption  of  zinc  as  a  paint. — Druggist. 


An  easily  applied  Treatment  of  Short- Sightedness. — (Trans- 
lated by  L.  Elsbebg,  M.  D.,  of  N.  T.— When  Foltz,  Professor 
of  Physiology,  at  Lyons,  first  published  his  article  on  the  me- 
chanical treatment  of  myopy  in  the  Gazette  Medicale^  a  year 
ago,  we  doubted  the  eflSciency  of  his  method,  and  did  not  deem 
it  entitled  to  a  place  in  the  Reporter's  Periscope.  While  we 
give  it  truly  a  "  view  around,"  over  the  whole  medical  world, 
it  is  our  constant  endeavor  to  make  our  Periscope  reliable,  as 
well  as  comprehensive,  and  drawing  from  the  medical  journals 
of  every  country,  we  are  especially  careful  to  exclude  those  re- 
ports of  extraordinary  and  ^^  miraculous  -'  cases,  cures,  and  in- 
ventions, those  "  hoaxes  "  which,  to  our  regret,  we  have  after- 
ward seen  going  the  round  of  our  journals  as  ^^  foreign  intelli- 
gence^'  (!?)  But  while  thus  carefully  selecting  from  the  vast 
garners  which  the  foreign  journals  present  to  us,  we  never  lose 
sight  of  anything  that  might  really  prove  of  benefit  to  our  pro- 
fession ;  and  though  withholding  the  empty  stalks,  we  as  Be- 
porter  simply,  leave  to  our  readers  the  final  trial  and  judgment 
of  the  value  of  the  grain. 

The  following  method  we  can  now  publish,  however,  with 
the  recommendation  resulting  from  entire  or  partial  success  in 
three  or  four  cases  that  have  come  under  our  observation. 

Short-sighted  persons,  in  looking  at  distant  objects,  usnally 
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blink,  i.  e.,  bring  the  npper  and  under  eyelids  nearer  together, 
covering  a  part  of  the  cornea.  A  finger  is  applied  to  the  out- 
er commissure  of  the  lids  in  this  position,  and  they  are  drawn 
outward  a  little.  By  this  procedure  the  cornea  is  flattened,  and 
the  axis  of  the  eye  is  shortened.  In  consequence,  the  object 
looked  at  will  appear  surprisingly  distinct  in  its  outlines,  often 
as  much  so,  as  if  seen  through  suitable  concave  glasses.  The 
pressure  thus  exerted  through  the  lids  on  the  eye  must  only  be 
Blight ;  when  too  great,  the  eye  becomes  presbyoptic,  and  vis- 
ion dulled.  Practice  soon  insures  the  exercise  of  the  proper 
degree  of  pressure. 

This  simple,  not  painful,  and  entirely  harmless  proceeding, 
is  to  the  short-sighted  of  the  same  service  as  the  use  of  the 
monocle  or  single  eye-glass.  It  enables  him  to  see  distant  ob- 
jects sharply  defined,  to  read  signs,  names  of  streets,  numbers 
of  houses,  to  recognize  actors  on  the  stage,  or  persons  in  a  large 
hall,  etc.  The  vast  advantage  of  this  ^^  easy  method  "  over 
concave  glasses  consists  (besides  its  being  always  at  hand),  in 
its  having  not  only  palliative,  but  also  curative  efiects.  It  has 
'  certainly  lessened  short-sightedness  in  our  own  case.  The  cor- 
nea partially  regains,  through  the  slight  but  oft-repeated  pres- 
sure on  it,  the  natural  retractility,  lost  through  strong  pressure 
from  within ;  its  convexity  no  longer  increases,  but  rather  di- 
minishes, as  also  the  antero-posterior  axis  of  the  eye.  It  is  not 
to  be  overlooked,  how  vei'y  easy  of  execution  this  gymnastic 
eye-exercise  is.  It  subjects  the  individual  to  so  little  inconve- 
nience and  inten'uption  of  occupation,  that  it  is  soon  performed 
from  habit,  and  idmost  unconsciously. — Med.  and  Surg.  Re- 
porter. — {Druggist. 


For  Bleaching  Ivory. — ^The  process  for  bleaching  bone  and 
ivory  is  as  follows :  — The  bone  or  ivory  is  first  to  be  rubbed 
with  pounded  pumice-stone  and  water^  and  then  placed  moist 
under  a  glass  shade,  which  must  be  well  luted  to  the  stand  at 
the  bottom,  and  exposed  to  the  heat  of  the  sun.  The  sun's  rays, 
without  the  glass  shade,  would  be  likely  to  produce  fissures  or 
cracks  in  the  bone  or  ivory.  The  moist  rubbing  and  exposure 
may  be  continued  until  the  desired  whiteness  is  attained.  Beas- 
ley  says  a  solution  of  sulphuric  acid  will  bleach  ivory. — (Cor- 
respondent)—(7^mti9^  and  Druggist. 


448  EDITORIAL  AfiSTBACTS  AND  OLIPPIHQS. 

Appointments. — Prof.  Grahame,  of  the  Maryland  College  of 
Pharmacy,  has  resigned  the  chair  of  Pharmacy,  and  retires 
from  pharmaceatical  pnrsaits,  to  devote  his  attention  to  anoth- 
er profession. 

Dr.  Edward  Warren,  of  Edenton,  N.  C,  editor  of  the  North 
Carolina  Journal  of  Medicine^  has  been  appointed  to  the  chair 
of  Materia  Medica  and  Therapeutics  in  the  University  of  Ma- 
ryland, at  Baltimore. 

Prot.  Austin  Flint,  Jr.,  has  recently  been  appointed  to  the 
chair  of  Physiology  and  Microscopic  Anatomy  in  the  New  Or- 
leans School  of  Medicine.  The  former  incumbent  of  this,  Prof. 
Peniston,  has  been  transferred  to  the  chair  of  Anatomy,  Prof. 
Beard  resigning  it  and  assuming  the  duties  of  the  chair  of 
the  Principles  of  Surgery  and  Surgical  Pathology,  while  Prof. 
Choppin  takes  a  new  professorship,  to  be  called  the  chair  of 
Clinical  and  Operative  Surgery.  Jh.  Flint,  previous  to  accept- 
ing this  position,  had  resigned  his  professorship  in  the  New 
York  Medical  College. — Am.  Med.  Monthly. 


New  Remedy  for  Bums.  —  M.  Velpeau  recommends  the 
powdered  subnitrate  of  bismuth  to  be  sprinkled  over  the  sur- 
face of  bums.  The  part  is  to  be  kept  to  the  open  air,  and  the 
subnitrate  changed  when  soaked  and  coagulated  in  small  mass- 
es. It  is  not  stated  in  what  respect  this  powder  differs  from 
any  other  inert  powder  of  purely  protective  nature. — London 
Lancet. 


Arrest  of  Hemorrhage  hy  Acupressure. — ^This  new  plan  was 
put  in  practice  in  the  Carlisle  Infirmary,  after  an  amputation 
of  the  leg,  by  Mr.  Page,  Mr.  Simpson  being  present.  It  was 
most  successful.  Very  little  blood  was  lost,  and  there  was  less 
difficulty  in  controlling  the  vessels  than  is  often  experienced  in 
this  situation. — London  Lancet. 


MARRIED— April  3d,  1860,  by  Rev.  J.  G.  Bonda,  J.  W.  Pbuitt,  M.  D, 
Qraduate  of  the  E.  M.  Institute,  to  Miss  Mabt  J.  Bubsbll;  all  of  Rossell- 
ville,  Pope  oounty,  Ark. 

^  At  Shawnee  Moand,  Ind.,  on  22d  nit,  by  Rey.  H.  Smith,  Dr.  J.  B. 
ScHULTSi  of  Logansporty  Ind.,  to  Miss  Mollis  S.  Mshabbt. 
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ORIGINAL  COMMUNICATIONS. 

Abtiole  I. — False  Sacciilated-Gircumscrihed'Aneurism  Treat- 
ed by  Compression.    By  Prof.  Z.  Fbeeman,  * 

July  17.  —  Mr.  B.  F.,  aged  24,  had  bean  flufferiDg  for  one 
week  with  Bevore  padn  in  the  upper  part  of  the  anterior  and 
lateral  portions  of  the  left  thigh,  in  the  groin  and  hip,  about 
the  trochanter  major,  and  as  far  back  as  the  fissure  of  the  but- 
tocks. The  pain,  at  first,  seemed  confined  to  the  groin,  but 
gradually  extended  back  upon  the  hip  and  down  the  thigh,  in- 
creasing in  severity.  He  supposed  that  it  was  rheumatism, 
and  had  been  treating  it  with  liniments  and  fomentations,  but 
to  no  advantage.    He  reports  his  case  thus : — 

About  eight  years  ago,  he  had  syphilis,  accompanied  with  a 
small  chancre  on  the  glans  penis,  but  no  bubo ;  has  never  had 
bubo.  He  took  the  usual  amount  of  mercury,  as  prescribed 
by  the  old  school  physician  who  attended  him,  and  in  due  time 
became  apparently  rid  of  the  disease.  He  has,  at^  times,  felt  a 
slight  pain  in  the  groin,  for  three  or  four  inches  along  the 
course  of  the  femoral  artery,  but  no  swelling  has  accompanied 
it;  and  this  was  of  short  duration.  While  workiug  in  the 
field  during  harvest,  and  exerting  himself  severely  while  over- 
heated, in  pitching  hay,  he  felt  a  sudden  pain  in  the  groin, 
which  disabled  him  at  the  time,  and  in  a  few  hours  caused  the 
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pain  above  mentioned.  Finding  that  the  treatment  snggeBted 
by  his  physician  for  rheumatism,  was  not  relieving  him,  and 
that  a  tumor  in  the  groin  was  rapidly  developing,  and  becom- 
ing every  day  more  painftil,  he  sent  for  me. 

I  found  him  lying  upon  his  bed,  suffering  severely  with  pain 
in  the  upper  part  of  the  thigh  and  the  hip,  which  seemed  to 
be  of  a  neuriidgic  character.  The  pulse  was  small  and  chord* 
ed ;  feet  and  hands  cold ;  tongue  rather  white,  and  slightly 
coated ;  headache ;  bowels  constipated,  and  urine  scanty  and 
highly  colored,  passing  frequently,  with  some  pain.  In  the 
left  groin,  about  two  inches  below  Poupart's  ligament,  imme- 
diately over  the  femoral  ai-tery,  was  a  pulsating  tumor,  about 
as  large  as  a  medium-sized  lemon,  which  beat  synchronously 
with  the  heart.  It  was  painful  upon  pressure,  and  the  skin 
was  distended  and  reddened  over  it.  The  parts  around  it  were 
painful  also,  and  all  the  suffering  in  the  hip  and  thigh  seemed 
connected  with  this.  By  gradual  pressure  of  my  hands  upon 
both  sides  of  the  tumor,  I  could  slowly  remove  it,  by  forcing 
the  blood  out,  but  as  soon  as  I  relaxed  my  hand  in  the  least  de- 
gree, the  pulsation  would  return  strongly,  striking  forcibly 
against  my  hands,  filling  the  tumor,  and  continuing  its  regular 
diastole.  By  auscultation  I  could  distinctly  hear  the  bruU  de 
souffiet^  (or  bellows-blowing  sound),  which  was  four  times 
stronger  than  the  natural,  thumping  sound  of  the  heart,  a  reg- 
ular whieughl  whi&ugh/!  v>hievgh!l!  which  indicated  un- 
mistakably that  it  was  femoral  aneurism.  By  compressing  the 
'  artery  upon  the  horizontal  ramus  of  the  pubee,  the  pulsations 
and  bruit  ceased,  the  tumor  lessened  in  size,  and  nearly  disap- 
peared ;  but  all  would  immediately  i*eturn,  when  the  compres- 
sion was  arrested.  I  examined  for  hernia,  but  there  were  none 
of  the  symptoms  of  inguinal  or  femoral  hernia  present;  the  in- 
guinal ring  was  closed ;  none  of  psoas  abscess,  none  of  bubo, 
or  any  other  form  of  tumefaction,  excepting  an^rism ;  cough- 
ing did  not  affect  the  tumor.  I  speak  of  this  particulariy  be- 
cause an  old  school  physician  who  makes  some  pretension  to 
being  a  surgeon,  saw  the  case  after  it  was  cured,  and  the  an- 
ployer  of  my  patient  gave  me  as  a  reason  for  not  paying  my 
bill,  that  this  physician  told  him  not  to  pay  it,  as  it  could  not 
have  been  an  aneurism,  but  a  bubo  or  some  other  tumor,  or  it 
could  not  have  been  cured  by  such  means  in  so  short  a  time; 
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but  before  I  oonld  enter  suit  and  'collect  the  amount  duo,  the 
patient  had  left  for  parts  unknown. 

Ii*eatment. — I  immediately  ordered  the  warm  pedilnvia,  a 
dose  of  Comp.  Powder  of  Jalap  and  Senna,  an  anodyne  of — 

it. — ^Tinc.  Gelseminnm,  3  j. 
Morphine,  grs.  ij. 
Aqna  Mentha  Piperita,  3  j.    M. 

Take  a  teaepoonftil  every  hour  until  relieved. 

Apply  dpon  the  tumor,  as  a  moist  dressing,  a  cloth  saturated 
with — 

H. — ^Tinc.  Aconite,  3  ij. 
Water,  3  iv.    M. 

Diet,  farinaceous  and  semi-fluid. 

Found  him  next  day — July  18 — more  comfortable ;  feet  and 
hands  warm,  and  less  pain  in  the  groin  ;  but  the  size  of  the 
tumor,  its  pulsations  and  bruit,  were  the  same  as  yesterday.  I 
thought  it  a  fit  case  to  be  treated  by  compression,  and  so  pro- 
ceeded. 

I  am  well  aware  of  the  difSculties  attending  the  successful 
cure  of  aneurism,  either  by  compression  or  ligature.  This 
subject  has  commanded  the  attention  of  our  most  eminent  sur- 
geons for  years ;  and,  even  now,  opinion  is  divided  between 
the  two  methods.  I  am  satisfied  that  there  are  many  cases 
where  judicious  compression  is  the  most  appropriate,  while  in 
as  many  cases,  the  ligature  becomes  unavoidably  necessary, 
and  then  not  always  successful.  The  surgeon  may  select  his 
cases  for  compression,  and  so  prove  successful.  It  requires  a 
l(Miger  period,  I  think,  and  greater  care  and  skill,  to  secure,  in 
all  cases,  a  cure ;  but  the  result  is,  in  general,  more  satisfac- 
tory, the  patient  obtaining  a  more  ready  use  of  the  limb. 

Mr.  Anel,  in  1710,  tied  the  brachial  artery,  on  the  cardiac 
side,  in  close  proximity  to  the  aneurism ;  but  this  operation,  so 
close  to  the  sac,  is  not  calculated  to  succeed,  on  account  of  the 
artery  being  diseased  at  that  point,  thus  inducing  suppuration 
or  ulceration,  instead  of  occlusion  of  the  artery,  by  a  deposi* 
tion  of  plastic  lymph. 

John  Hunter,  in  1785,  for  popliteal  aneurism,  tied  the  femo- 
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ral  artery  near  the  middle  of  the  thigh,  and  thus  Beenred,  }>y 
the  ligature  some  distance  from  the  tnmor,  that  which  coold 
not  be  accomplished  by  one  iu  close  proximity  to  it.  Thus 
such  deligation  is  called  the  Hnnt^rian  operatioD^  and  ba» 
been  resorted  to  extensively  by  all  of  our  prominent  Eoropean 
and  American  surgeons,  ever  since,  with  rarions  results. 

Mr.  Brasdor  recommended  that  the  ligatm'e  be  applied  on  the 
distal  side  of  the  aneurism,  where,  from  the  position  of  the  ar- 
teiiy,  it  could  not  be  applied  on  the  cardiac  side.  Though  suc- 
cessful at  times,  it  does  not  meet  with  as  much  faror  as  Hun* 
ter's  operation.  There  can  not  be  much  improvement  made 
upon  the  Hunteriau  operation,  and  so  the  mind  naturally  turns 
to  some  other  source  of  relief,  and  compression  presents 
itself. 

In  ligaturing  the  femoral  artery  on  the  cardiac  side  of  the 
tumor,  we  cut  off  the  main  communication  of  the  blood  to  the 
parts  below,  and  thus  circulation  and  nutrition  are  affected. 
If  the  ligature  is  applied  below  the  origin  of  the  profunda 
femoris,  we  have  communication  through  the  perforating  arte* 
ries ;  but  if  applied  above,  we  have  communication  only 
through  the  smaller  arteries,  as  the  obturator,  sciatic,  a  few 
branches  of  the  gluteal  and  pudic  arteries,  thus  inducing  a 
coldness  of  the  lower  extremity ;  absence  of  circulation,  endan- 
gering the  limb  by  edema  and  threatened  gangrene. 

It  is  recommended  by  some  surgeons  to  apply  the  ligature 
about  the  artery,  not  drawing  it  sufficiently  tight  to  arrest  the 
circulation,  hoping,  by  this  means,  to  gradually  induce  coagu- 
lation in  aneurismal  sacs,  and  also  develop  the  anastamosing 
and  communicating  arteries,  so  that  the  circulation  to  the  parts 
below  may  not  be  retarded,  and  the  limb  continue  vigorous 
until  the  aneurism  is  cured.  This  does  not  always  succeed, 
the  artery  closing  too  soon  by  inflammation  and  coagulation ; 
or  suppuration  and  ulceration  of  the  artery  being  induced  at  Uie 
point  of  deligation. 

Of  course,  it  is  better  to  have  the  use  of  the  limb,  even  im- 
perfectly, after  the  Hunteriau  operation,  than  to  allow  die 
aneurism  to  open,  or  to  continue  to  annoy  the  patient  by  such 
constant  pain  and  suffering,  and  interference  with  some  impor^ 
tant  function  by  its  pressure,  as  is  usually  the  case.  But,  if 
cc^mpression  can  be  made  the  means  of  a  more  satisfactory 
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cnre,  retaining  to  the  patient  better  use  of  the  limb,  and  is  a 
more  succeesftil  method  of  treatment,  and  any  information  pre- 
eented  which  may  Becure  to  as  a  superior  method  of  its  use  and 
^ceompanying  treatment,  ensuring  the  most  favorable  results, 
must  be  properly  appreciated. 

False  sacculated-circumscribed-aneurism  may  occur  from 
ath^amatous  deposit  in  the  internal  coat  of  the  artery,  or  a 
change  in  the  strueture  inddcing  disease  and  weakness  of  the 
same,  or  ulceratioii  or  disintegration  or  some  such  cause 
whereby  the  internal  coat  ie  readily  ruptured,  and  the  middle 
coat  weakened  by  change  and  disease  of  some  of  its  fibers. 
Constitutional  eauses — ^^as  syphilis,  scrofula,  mercurials,  etc^ — 
may  weaken  the  texture  of  those  coats  of  the  artery,  and  thus 
spontaneous  aneurism  develop  itself,  or  some  exciting  cause 
may  readily  induce  it,  as  lifting,  sudden  straining,  jerking,  or ' 
any  sudden  muscular  effort.  The  pressure  of  the  blood  against 
the  remaining  fibers  of  the  middle  tunic  and  the  external  tunic 
of  the  artery  dilate  or  distend  those  tunics  to  an  extent  corres- 
ponding with  the  aaeurismal  tumor.  The  unnaturfil  pressure 
induces  inflammation,  and  plastic  lymph  is  deposited  in  the 
cellular  tissue  between  the  coats  of  the  artery  and  outside  of 
the  external  coat,  binding  the  parts  together,  thus  forming  a 
etrong  barrier  to  the  extension  of  the  tumor.  If  the  pressure 
is  very  great,  it  continues  to  dilate,  and  inflammation  may  be 
induced,  and  with  it,  suppuration,  ulceration  and  opening  of 
the  sac,  accompanied  with,  may  be,  fatal  hemorrhage ;  or  the 
parts  may  become  firm,  the  tumor  static,  or  nearly  so,  and,  in 
time,  spontaneous  cure  may  result. 

The  opening  into  the  aneurismal  sac  is  generally  small,  cor- 
responding with  the  ulcerated,  softened,  o^  ruptured  spot,  and 
soon  becomes  distinctly  defined,  round  and  covered  by  an  epi- 
thelium apparently  elongated,  from  that  and  the  internal  coat 
of  the  artery.  The  blood  can  readily  enter,  and  can  be  easily 
pressed  out,  entering  it  with  the  peculiar  bruit  above  describ- 
ed. If  the  aneurismal  tumor  is  large,  it  may  press  upon  some 
important  part,  as  a  vein,  nerve,  excretory  duct,  or  other  part, 
causing  pain,  arrest  of  circulation,  or  may  interfere  with  some 
important  ftmction.  Spontaneous  cure  sometimes  occurs,  and 
it  is  in  following  the  natural  process  indicated  by  this,  that  di- 
i^cts  the  surgeon  to  attempt  a  cure  by  compression.    The  blood 
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will  sometimes  deposit  plastic  or  coagnlable  lymph  upon  the 
internal  face  of  the  anenrismal  sac,  one  layer  upon  the  other 
until  the  sac  is  filled  with  laminated  fibrin ;  that  which  lies 
next  the  aperture  is  coagulated  blood.  This  soon  becomes 
condensed,  and  the  blood  no  longer  entering  this  diverticulum, 
passes  on  through  the  channel  of  the  artery  to  the  distal  part. 
The  most  ready  means  to  induce  a  deposit  of  lymph  and  coag- 
ulum  in  the  sac,  is  by  retarding  the  circulation  in  the  artery  at 
the  point  by  compression ;  for  if  the  circulation  is  not  retarded, 
the  blood  rushes  into  the  sac  with  such  force  that  it  disturbs 
the  deposit  and  prevents  the  formation  of  fibrous  laminse. 

To  Mr.  Bourdelot,  at  the  close  of  the  seventeenth  century, 
belongs  the  honor  of  introducing  the  treatment  of  aneurism  by 
compression,  and  after  him,  Genga,  Hiester,  Guattani,  and 
others ;  but  they  used  compression  upon  the  sac.  This  method 
induced  inflammation,  and  aggravated  the  disease.  Pellatin 
and  Dubois,  in  1810,  were  the  first  to  practice  compression  of 
the  artery  above  the  sac ;  but  their  pressure,  and  that  of  oth- 
ers, was  so  severe  as  to  inflame  and  induce  ulceration,  and  en- 
tirely arrest  circulation  in  artery  and  tumor,  thus  preventing 
the  formation  of  stratified  fibrin.  To  the  Dublin  surgeons — 
first.  Dr.  Todd,  1826,  and  after,  Dr.  Bellingham,  Hutton,  and 
others,  belong  the  merit  of  presenting  a  proper  degree  of  com- 
pression above  the  sac,  with  its  concomitant  measures,  and 
many  other  apparently  indiflereut,  though  important,  circum- 
stances, to  secure  a  speedy  and  satisfactory  relief  in  such  cases ; 
since  which  time  both  European  and  American  surgeons  have 
used  compression  above  the  sac  extensively,  with  varied  result, 
and  it  bids  fair  to  supersede  Hunter's  operation,  as  proper  ex- 
perimentation and  x^are  develop  its  superior  advantages  to  tiie 
limb  of  the  patient. 

With  these  facts  in  view,  I  applied  Chase's  truss  for  left  in- 
guinal hernia,  having  previously  heated  and  bent  the  spring 
so  as  to  compress  the  artery  above  the  horizontal  ramus  of  the 
pubis.  Under  the  pad,  I  applied  a  cloth  wet  in  a  solution  of 
Tine.  Aconite : — 

B. — Tine.  Aconite,  3  ij. 
Water,  3  iv.    M. 

The  pressure  lessened  the  brnit,  the  size  of  the  tumor  and 
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foree  of  pulBationB,  but  in  a  few  hours  the  point  compresBed 
became  exceedingly  painftil.  I  then  removed  the  pad  to  a 
short  distance  above  until  that  point  became  painful,  and  so 
shifted  it  upward  and  downward,  as  the  patient  could  bear  it, 
for  four  weeks,  until  he  was  well. 

Report  of  Trtaimeiit^  from  Note9  taken  on  the  Case. 

July  17. — ^First  day  of  treatment  of  patient,  as  above  stated. 
Directed  warm  pediluvia,  cathartic,  anodyne  and  the  local  ap- 
plication of  solution  of  Tine.  Aconite. 

18. — ^Patient  much  relieved,  as  above  stated.  Applied  the 
stiff  spring  truss  of  Mr.  Chase,  as  described  above. 

19. — Pain  in  the  part  pressed  upon  has  been  severe ;  also, 
pain  along  the  course  of  the  artery.  I  have  had  to  move  the 
truss  up  and  down  along  the  course  of  the  artery,  and  some- 
times remove  it  entirely  for  a  short  time.  Tumor  can  be  les- 
sened in  size,  bruit  lessened,  and  pulsation  of  the  tumor  les- 
sened in  volume.  As  previously  noticed,  all  return  upon  re- 
moving the  pressure. 

20. — Much  pain  in  the  limb  along  the  course  of  the  artery ; 
pain  in  the  lumbar  region  of  the  vertebrae ;  limb  slightly  swol- 
len ;  pulse  slightly  accelerated ;  some  febrile  symptoms ;  urine 
highly  colored,  passing  frequently ;  gave  3  j.  Fluid  Ext.  Buchu 
in  a  little  water,  three  times  per  day ;  bathed  the  whole  extent 
of  the  limb  with  the  above  solution  of  Tine.  Aconite. 

21,  22,  23. — Urine  not  so  highly  colored,  passing  less  fre- 
quently ;  less  pain  in  the  limb,  although  it  continues  to  swell 
slowly;  continued  the  pressure  upon  the  artery  with  the  truss, 
allowing  the  patient  to  displace  and  replace  it,  as  the  pain  was 
severe  or  became  relieved. 

24. — ^Has  taken  cold  from  lying  in  the  draught  of  air  during 
a  change  of  the  weather.  Can  scarcely  bear  the  truss  on  the 
artery  for  ten  minutes  at  a  time.  Aneurism  and  adjacent  parts 
painful,  reddened  and  swollen ;  limb  very  painfdl  along  the 
course  of  the  artery,  down  to  the  foot,  and  every  pulsation 
causing  a  throbbing  pain ;  limb  much  swollen  and  edematous, 
and  the  skin  tense  and  shining ;  much  inflammatory  fever,  and 
the  patient  considerably  discouraged ;  urine  highly  colored  and 
scanty ;  bowels  constipated,  and  much  paid  in  the  head.    Or- 
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dered  Oomp.  Powder  of  Senna  and  Jalap.  Applied  a  dreas- 
ing  of  solution  of— • 

H. — Ext.  Belladonna,  3  ij. 
Acetas  plumbi,  gi8.  xxxx. 
Water,  O  iv, 

To  the  whole  extent  of  the  limb,  from  the  point  of  compression 
of  the  truss  to  the  toes ;  elevated  the  foot  and  limb  at  nearly 
right  angles  with  the  body,  and  so  kept  it  moist  all  day ;  kept 
up  slight  pressure  with  the  padded  truss,  alternating'  through 
the  day,  I  kept  the  bruit  and  ancurismal  pulsations  lessened  by 
half,  through  this  and  six  succeeding  days ;  gave  internally  the 
previously  mentioned  solution  of  Tine.  Gelseminum  and  Mor- 
phine, every  hour  or  two  or  three,  as  needed  to  keep  him,  as 
much  as  possible,  relieved  from  pain.  He  has  suffered  much 
these  last  six  days,  and,  though  I  visited  him  three  times  a 
day  and  kept  up  the  last  mentioned  treatment  assiduously,  yet 
the  limb  continues  swollen  and  somewhat  painful.  He  can 
bear  the  truss  better,  and  the  bruit  and  pulsations  of  the  tumor 
are  less,  even  when  the  truss  is  removed. 

July  31. — Feels  much  better  to-day ;  the  bowels  have  been 
open  quite  freely  (twice  a  day)  during  the  last  three  days ;  limb 
not  so  much  swollen  ;  less  pain  ;  only  a  sensation  of  soreness 
along  the  track  of  the  artery  in  the  thigh ;  can  bear  the  hard 
pad  of  the  truss  on  the  part  with  only  two  layers  of  moist  mus- 
lin under  it.     Continued  the  treatment  for  four  days. 

Aug.  4.  —  Have  been  daily  lessening  the  elevation  of  the 
limb,  until  it  is  now  but  slightly  raised  above  the  level  of  the 
body ;  the  swelling  in  the  limb  has  nearly  disappeared.  (I 
bandaged  the  limb  on  the  1st  of  August,  but  it  caused  consid- 
erable pain  and  I  removed  it  and  applied  the  previous  dress- 
ing.) The  tumor  is  lessened  in  size,  but  is  much  harder ;  the 
bruit  is  less,  and  pulsations  are  less  in  volume ;  can  bear  the 
truss  constantly,  day  and  night,  and  feels  much  better  in  gen- 
eral health.  Continued  the  treatment,  only  using  the  Bella- 
donna dressing  to  the  thigh. 

Aug.  7.  —  Patient  doing  very  well,  indeed ;  appetite  good ; 
bowels  regular ;  urine  nearly  natural ;  in  good  spirits ;  slight 
pain  at  times  in  the  tumor ;  bruit  and  pulsations  scarcely  no- 


FALSE  BA00ULATED-CIBC17M8OBIBBD-ANEUBI8K.  457 

ticeable ;  tumor  still  indurated,  and  the  parts,  closely  approxi- 
mate, are  slightly  swollen,  and  tender  upon  pressure.  Applied 
the  Irritating  Plaster,  four  inches  by  five  lengthwise,  over  the 
aneurism  and  artery,  and  continued  the  above  treatment.  He 
continues  to  improve  daily  in  strength,  and  in  the  aflfected  part. 

Aug.  11. — ^Removed  the  plaster  and  truss;  tumor  much  les- 
sened in  size,  not  much  larger  thanta  butter-nut,  and  somewhat 
flattened ;  neither  pulsation  nor  bruit  noticeable ;  the  skin  is 
pustulated  from  the  plaster  and  discharging  freely.  Beapplied 
the  truss  in  the  original  place  and  the  plaster  over  the  tumor. 
To-day  he  sat  up  in  his  bed.  Bemoved  the  dressing  of  Bella- 
donna. 

12,  13, 14,  16.  —  Constantly  improving;  walked  about  the 
room  and  out  doors,  wearing  the  truss ;  is  a  little  lame. 

16. — Eemoved  the  truss  for  a  short  time ;  walked  about  the 
room ;  no  bruit ;  no  pulsation  in  the  tumor ;  tumor  considera- 
bly flattened ;  no  pain ;  a  very  slight  soreness ;  surface  of  skin 
over  the  tumor  discharging  freely ;  felt  the  femoral  artery  pul- 
sating distinctly  below  the  tumor  above  the  crossing  of  the 
'sartorius  muscle ;  pulsation  not  as  distinct  as  in  the  opposite 
thigh. 

17. — Discharged,  with  directions  to  wear  the  truss  for  two 
weeks,  and  continue  the  plaster  one  week  longer. 

By  compressing  the  artery  above  Poupart's  ligament,  or  the 
horizontal  ramus  of  the  pubis,  I  retarded  the  circulation  and 
induced  a  deposit  of  stratified  fibrine  in  the  sac,  which  gradu- 
ally filled  it,  and  thus  produced  the  cure.  By  the  Belladonna, 
I  subdued  the  peculiar  neuralgic  and  arterial  pain,  and  by  ele- 
yation  of  the  limb,  I  retarded  the  circulation  in  the  inflamed 
artery  and  tissues  of  the  limb,  assisting  the  blood  to  return 
through  the  adjacent  inflamed  vein.  The  pressure  of  the  pad 
on  the  artery  afiected  the  vein  also,  which  was  unavoidable  on 
account  of  their  close  proximity ;  and  by  the  Irritating  Plas- 
ter, I  removed  what  remained  of  the  chronic  inflammation  or 
disease,  which  might  have  originally  caused  the  aneurismal 
development.  Heard  from  him  on  the  10th  of  September ;  he 
was  at  work  upon  the  farm,  driving  team,  sufiering  scarcely 
any  inconvenience  from  the  difficulty,  yet  favoring  himself  as 
much  as  possible. 

278  Sixth  Street^  Cincinnati. 
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Abt.  II.  —  Spermatorrhea  and  Prosiaiio  Catarrh.    By  Jobs 
King,  M.  D. 

Prof.  J.  Kino  has  just  finished,  ready  for  the  press,  a  prac- 
tical work  on  Masturbation,  Spermatorrhea,  Impotency,  Ster- 
ility, and  kindred  diseases.  He  has  kindly  allowed  ns  to  ex- 
tract the  following  remarks  therefrom : — 

'^  I  have  remarked  in  several  places  throughout  this  work, 
that  an  abnormal  dischai*ge  of  the  prostatic  liquor  may  be,  and 
has  been,  frequently  confounded  with  true  spermatorrhea,  and 
at  this  place  I  will  explain  my  reasons  for  this  opinion. 

^^Both  the  prostate  gland  and  seminal  vesicles  secrete  a 
fluid  peculiar  to  themselves,  but  which  is  found  mingled  with 
the  true  semen  when  this  is  normally  ejaculated.  From  in- 
flammation, or  from  a  condition  of  debility,  these  organs  may 
secrete  a  superabundance  of  their  peculiar  fluids,  the  same  as 
we  find  to  be  the  case  with  other  organs  laboring  under  simi- 
lar conditions ;  the  nasal  membrane,  for  instance,  in  catarrh, 
the  bronchial  membrane  in  bronchorrhea,  the  urethral  mem- 
brane in  gleet,  the  lining  membrane  of  the  bladder  in  catarrh 
of  this  organ,  etc. ;  and  the  amount  and  character  of  the  de- 
bility efiected  upon  the  general  organism  by  these  abnormal 
discharges  appear  to  depend  upon  the  more  or  less  intimate 
relations  of  the  organs  secreting  them  with  the  vitality  of  the 
system,  the  quantity  of  the  discharge,  and  the  stamina  of  the 
constitution.  The  immediate  and  excessive  debility  attending 
chronic  gonorrhea,  chronic  dysentery,  gleet  where  the  dis- 
charge is  considerable,  catarrh  of  the  bladder,  etc.,  is  well 
known. 

^^The  secretions  from  the  prostate  and  from  the  seminal  vesi- 
cles are  constantly  going  on,  though  in  very  small  quantity, 
and  appear  to  be  increased  during  venereal  excitement.  The 
secretion  of  semen  is  also  constantly  going  on,  but  in  a  still 
more  minute  quantity ;  so  much  so,  that  after  a  vigorous  man 
has  copulated  for  several  times  in  succession,  a  further  continu- 
ance of  the  act,  if  erection  can  be  maintained,  will  not  be  fol- 
lowed by  an  ejaculation  of  true  semen ;  but  should  a  discharge 
occur,  it  is  apt  to  be  viscid  and  bloody,  containing  no  spermatic 
filaments,  and  some  time  must  elapse  before  true  testicular 
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Bemen  will  be  again  discharged  dnriDg  coitioD.  And  this  may 
be  partly  dae  to  the  fact  tliat  the  prostration  of  the  whole  sys- 
tem, effected  by  the  repeated  copulations  in  succession,  is  as 
unfavorable  to  the  secretion  of  semen  as  though  it  were  in- 
duced by  acute  or  other  disease.  The  greater  the  degree  of 
exhaustion  or  depression  of  the  general  organism,  the  more 
antagonistic  is  it  to  the  formation  of  sperm ;  while,  on  the  con- 
trary, the  healthier  and  stronger  the  animal  man,  the  more 
copious  and  constant  is  its  secretion. 

^\  Sexual  excesses  produce  a  diseased  or  debilitated  condition 
of  the  prostate,  which  may  extend  to  the  seminal  ducts,  the 
seminal  vesicles,  the  deferent  vessels,  the  testes,  the  bulbo- 
cavemosus,  and  the  ischio-cavernosus  muscles,  etc.,  or  which 
may  occur  simultaneously  with  disease  or  debility  of  one  or 
more  of  these  several  pftrt«. 

"  We  may,  therefore,  have  a  prostatic  catarrh  or  blenorrhea 
of  the  prostate  only,  an  abnormal  secretion  resulting  from  ex- 
cesses in  venery ;  the  prostatic  fluid  passing  away  more  or  less 
constantly,  without  sexual  excitement  or  pleasure;  or  there 
may  be  connected  with  it  an  abnormal  secretion  or  a  catarrh, 
if  I  may  so  term  it,  of  the  seminal  vesicles,  the  fluid  discharg- 
ed by  them  passing  with  or  without  excitement  and  pleasura- 
ble sensation ;  or  these  two  diseased  conditions  may  be  con- 
nected with  spermatorrhea  or  involuntary  discharges  of  true 
testicular  semen  without  sexual  excitement  or  voluptuous  sen- 
sation ;*  in  either  case  producing  an  amount  of  debility  and 
emaciation  proportioned  to  the  character,  relations  and  condi- 
tion of  the  part  or  parts  affected,  and  the  profiiseness  and  con- 
stancy of  the  discharge ;  and  the  general  symptoms  experi- 
enced by  the  patient,  in  either  of  these  instances,  are  so  simi- 
lar, and  almost,  if  not  quite,  identical,  that,  without  a  very 
careful  examination,  they  may  readily  be  confounded  and  mis- 
taken as  symptoms  of  one  and  the  same  disease.  In  a  practi- 
cal view,  however,  this  is  imimportant,  their  treatment,  with 
one  exception,  being  essentially  the  same. 

^^  How  are  we  to  discriminate  these  affections  ?  The  first 
two  are  attended  with  more  or  less  constant  and  profuse  mois- 


•  When  true  semen  paistf  involuDtarily,  during  dreame  or  at  other  times,  at- 
tended with  pleasure,  the  difficulty  U  termed  ^Uailioii.^K. 
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tnre  at  the  meatus  urinariiis  of  a  viscid  character,  the  discharge 
being  sometimes  felt  passing  in  bulk  along  the  urethra,  and  at 
other  times  passing  imperceptibly  in  small  quantity,  being  ob> 
served  only  when  at  the  meatus.  Under  the  microscope,  we 
will  observe  in  the  discharged  fluid  a  complete  absence  of 
spermatic  filaments,  though  a  few  circular  masses  of  carbonate 
of  lime,  from  the  prostate,  crystals  of  oxalate  of  lime,  or  of  the 
triple  phosphates,  or  even  moving  granules  of  urate  of  ammo- 
nia, will  frequently  be  present.  In  true  spermatorrhea,  either 
with  or  without  these  crystals,  there  will  always  be  observed 
more  or  less  perfect  seminal  filaments  in  the  liquor  passed. 

^'  I  do  not  believe  that  in  any  case  whatever,  true  testicular 
semen  ever  passes  from  the  urethra  without  containing  some  of 
the  filaments,  either  in  a  perfect  or  imperfect  condition  ;  and  I 
base  ray  belief  upon  the  following  facts,  which  have  repeatedly 
occurred  to  me  while  treating  this  class  of  patients: — 

^'1.  I  have  made  frequent  examinations  of  the  constantly 
oozing  viscid  liquor  of  the  same  patient,  as  collected  at  various 
times,  and  have  never  been  able  to  find  any  seminal  filaments 
in  it,  except  at  those  times  when  pollutions  or  spermatorrhea 
occurred. 

"  2.  A  similar  examination  of  the  fluid  from  the  same  per- 
son, when  laboring  under  what  is  ordinarily  termed  ^^  sperma- 
torrhea," has,  almost  universally,  with  but  few  rare  excep- 
tions,* found  the  fluid  to  vary ;  sometimes  containing  more  or 
less  perfect  filaments,  and  at  other  times  being  entirely  free 
from  them ;  the  latter  condition  being  more  constantly  present, 
while  the  former  was  only  observed  occasionally,  at  longer  or 
shorter  intervals,  probably  at  such  times  as  the  newly-formed 
testicular  semen  deposited  in  the  seminal  vesicles  would  be  ab- 
normally expelled  therefrom,  and  which  would  frequently  hap- 
pen after  some  kind  of  straining,  as  at  the  close  of  urinatang 
or  B tooling ;  though  it  must  be  recollect^  that  the  viscid  fluid, 
passed  at  the  termination  of  these  discharges,  does  not  always 
contain  seminal  filaments. 


*  In  these  exceptional  cases,  the  filaments  were  very  few  in  number,  more  or 
less  imperfect,  and  quite  inactive,  and  I  am  inclined  to  believe  them  to  have  he&i 
the  remains  of  a  former  discharge  of  testicular  semen,  the  whole  of  which  had 
not  been  expelled  firom  the  urethra  at  the  time  of  the  discharge,  on  acoonnt  of  the 
feebleness  of  the  Maculating  force. 
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Thus  proving  concIuBiyely  to  my  miDd,  that  the  constant 
discharge  of  viscid  flnid  was  not  true  semen,  because,  when 
this  was  emitted,  its  essential  filamentary  peculiarity  was  al- 
ways present  in  a  more  or  less  perfect  condition ;  and  likewise 
proving  that  both  pollutions  and  spermatorrhea  may  and  do 
coexist  with  catarrh  of  the  prostate  and  seminal  vesicles; 
which  complications  are  much  more  serious  in  their  conse- 
quences, and  much  more  difficult  of  cure  than  simple  nncom- 
plicated  prostatic  catarrh,  which  is  often  removed  by  merely  a 
few  mild  applications  of  a  solution  of  nitrate  of  silyer,  and 
which  fact  has  undoubtedly  led  to  the  use  of  cauterization  with 
the  solid  caustic  in  spermatorrhea,  in  which  disease  it  rarely 
proves  advantageous,  except  so  far  as  benefits  the  prostatic 
catarrh,  just  referred  to,  with  which  the  seminal  loss  is  asso- 
ciated. 

"  The  fact  that  1  have  never  met  with  a  case  in  which  there 
was  a  constant  oozing  of  testicular  semen  from  the  urethra,  ap- 
pears to  accord  with  the  view  that  this  semen  can  only  be  pass- 
ed at  intervals,  and  in  quantity  and  normality  according  to  the 
condition  of  the  patient.  Thus,  a  person  wliose  whole  system 
has  been  impaired  by  masturbation  or  sexual  excesses,  can  not 
be  ^pected  to  have  semen  secreted  as  rapidly,  nor  in  as  per- 
fect condition  as  one  who,  being  healthy,  has  never  yielded  to 
such  excesses ;  and  it  must  be  admitted  that  the  great  debility 
and  prostration  induced  by  excessive  masturbation,  is  by  no 
means  favorable  to  the  formation  and  secretion  of  an  amount 
of  sperm  that  can  be  constantly  oozing  away.  Indeed,  in 
those  cases  where  masturbation  has  been  carried  to  such  an  extent 
that,  in  order  to  produce  an  erection  and  emission  accompa- 
nied with  a  sensation  of  voluptuousness,  (which  is  always  in- 
ferior to  the  enjoyment  experienced  when  true  semen  is  nor- 
mally ejaculated,)  the  masturbator  has  been  obliged  to  intro- 
duce some  foreign  body  into  the  urethra,  we  will  find  that  not 
unfrequently  the  resulting  discharge  will  consist  of  the  liquor 
from  the  seminjil  vesicles,  prostate,  Cowper's  glands,  etc*,  with- 
out a  particle  of  testicular  sperm  to  be  detected  therein. 

^*  The  seminal  formation  and  secretion  may  be  likened  to  the 
formation  and  secretion  of  the  poison  of  the  rattlesnake's  fang. 
Fowl  afker  fowl  may  be  successively  presented  to  him,  which 
fall  victims  to  his  bite,  until  at  last  the  poisonous  matter  ceases 
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to  be  developed,  or,  at  all  eveatB,  ceases  to  be  deposited  in  its 
reservoir,  and  his  bite  proves  harmless,  and  continnes  so  until 
a  certain  period  of  rest  has  enabled  its  secretory  apparatus  to 
form  and  deposit  a  fresh  supply.'' 


Art.  in. — A  Case  of  Puerperal  Convulsions^  with  Bemarlrs. 
By  Prof.  C.  T.  Habt,  M.  D. 

About  noon,  on  the  2d  of  July,  I  was  called  in  consultation 
with  Dr,  O.  E.  Newton,  to  a  case  of  puerperal  convulsions. 
On  my  arrival,  I  fonnd  the  patient  quiet,  and  obtained  from  the 
Dr.  the  following  history: — 

The  lady  was  a  primipara,  about  19  years  of  age.  Throng- 
out  the  whole  course  of  utero-gestation  her  health  had  been 
remarkably  good.  She  had  been  uniformly  cheerful,  and  had 
suffered  little  inconvenience  from  the  pregnant  state.  At  the 
expiration  of  her  full  term,  parturient  pains  came  on  natur^lj 
and  regularly,  were  unusually  slight,  but  sufficient  for  the 
gradual  and  steady  expulsion  of  the  foetus;  and  about  ten 
o'clock,  after  an  easy  and  quick  labor,  the  child  was  bom.  The 
placenta  came  away  in  a  few  minutes,  attended  with  about  the 
usual  amount  of  hemorrhage,  and  everything  seemed  happily 
terminated.  But  at  this  juncture,  without  any  premonition, 
the  woman  went  into  the  most  violent  and  distressing  convnl- 
sions.  The  Dr.  immediately  administered  powerful  relaxants 
and  anti-spasmodies ;  applied  leeches  to  her  temples,  ice  to  the 
head,  and  revulsives  to  the  extremities.  After  continuing  for 
about  an  hour  with  terrific  violence,  the  convulsions  yielded  to 
his  remedies,  and,  as  remarked,  when  I  arrived  the  lady  was 
calm,  quiet  and  rational.  I  found  her  pulse  140  per  minute, 
full  and  strong ;  her  eyes  congested,  and  head  hot.  We  agreed 
to  administer  an  enema,  to  continue  the  ice  to  her  head,  and 
the  mixture  of  gelseminum,  veratrum  and  lobelia  tinctures, 
which  she  had  been  taking.  At  one  o'clock.  Dr.  Newton  left, 
and  I  remained  to  watch  the  case,  sincerely  hoping  diat  she 
would  have  no  recurrence  of  the  spasms.  But  I  was  do<Hned 
to  .disappointment.  The  Dr.  had  been  gone  but  a  little  time, 
before  another  intensely  severe  convulsion  supervened.    The 
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sight  was  distrossing.  The  poor  woman's  extremities  were  at 
first. most  violently  convulsed,  and  then  became  as  rigid  and 
hard  as  steel ;  her  jaws  were  set ;  tongne  protraded,  swelled 
and  black ;  face  puffed  and  livid ;  eyes  congested,  rolled  up- 
ward and  fixed;  respiration  laborious  and  stertorous,  with 
foaming  at  the  mouth.  Her  condition  was  truly  deplorable ; 
it  must  be  seen  to  be  fully  appreciated. 

After  a  time  the  paroxysm  passed  off,  but  ber  respiration 
continued  labored,  interrupted  with  piteous  moans.  With 
great  difficulty,  I  succeeded  in  getting  her  to  swallow  tincture 
of  gelseminum  and  lobelia,  of  each  a  small  teaspoonful,  with 
six  drops  of  veratmm.  I  applied  ligatures  around  her  arms 
and  legs,  drawing  them  as  tightly  as  possible,  and  ordered  a 
large  mustard  plaster  to  the  spinal  column,  its  whole  length, 
with  cold  water  to  the  head.  Before  these  measuies  were  all 
carried  out,  another  spasm  came  on.  During  the  next  inter- 
mission, I  repeated  the  former  dose,  and  completed  my  ar- 
rangements. The  onset  of  the  third  paroxysm  was  as  violent 
as  the  others,  and  I  really  thought  our  patient  would  not  live 
through  it.  At  this  time,  however,  I  noticed  that  her  arms 
and  legs  were  becoming  quite  purple  and  tumid,  and,  syn- 
chronously, her  face  was  assuming  a  marble  whiteness.  Soon 
I  had  the  satisfaction  of  observing  that  her  breathing  was  be- 
coming easy  and  natural,  her  limbs  gradually  relaxed,  and  in 
a  little  while  she  lay  calm,  quiet  and  composed.  I  continued 
the  anti-spasmodic,  and  she  had  no  other  convulsion. 

On  the  return  of  Dr.  Newton,  we  graduaUy  loosened  the  lig- 
atures. Her  pulse  was  still  frequent  and  lull,  and  we  agreed 
to  give  chloroform,  to  prevent  the  recurrence  of  the  spasms. 
I  sat  by  her  all  night,  keeping  her  slightly  anesthetized  for 
sixteen  hours;  and,  in  addition,  gave  her  each  hour: — 

R. — ^Tinc.  Oelsemini,  gtts.  x. 
Tine.  Verat.  Verid,  gtts.  ij. 
QuinisB  Sulph.  gr.  i.    M. 

Under  this  treatment,  her  pulse  soon  came  down  to  sixty  beats 
per  nunute,  and  continued  at  that  rate.  In  the  morning,  on  sus- 
pending the  chloroform,  we  found  that  all  tendency  to  spasmodic 
action  had  passed  off.    Indeed,  our  patient  was  much  improved 
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iu  all  particulars,  with  no  fever  or  pain,  and  perfectly  rational. 
She  continues  to  improve  rapidly  np  to  this  time— 9th  inst.— 
and  we  now  regard  her  entirely  out  of  danger. 

BejnarJcs.—T^hQTe  is  always  an  increased  excitability  of  the 
nervous  system,  inseparable  from  the  parturient  state,  which 
predisposes  to  convulsions  from  otherwise  slight  causes.  This 
condition  appears  to  be  similar  to  that  induced  by  the  admin- 
istration  of  strychnia.  It  is  a  hightened  excitability  of  die 
cord,  so  that  impressions  made  upon  the  sentient  extremities 
of  nerves  will  produce  vigorous  reflex  action.  Hence  the  rea- 
son that  the  accumulation  of  fseces  in  the  intestines  will  pro- 
duce convulsions  so  readily  in  certain  women,  in  the  puerperal 
state,  while,  under  other  circumstances,  it  is  attended  with  no 
dangerous  result.  Such  being  the  general  condition  of  the 
nervous  system  predisposing  to  spasms,  the  exciting  causes 
may  be  conveniently  arranged  under  two  heads— Centric  and 

Eccentric. 

The  first  (centric)  act  upon  the  brain  and  spinal  column  m 
three  ways— mechanically,  emotionally,  and  through  the  cir- 
culation. Congestion  ot  the  brain,  a  clot  of  blood,  or  serous 
effusion  within  the  cranium,  or  any  disease  of  the  meniiiges 
or  skull,  which  produces  mechanical  counter-pressure  upon  the 
medulla  oblongata,  may  induce  convulsions  in  the  excitable 
parturient  condition.  The  same  is  true  with  regard  to  the 
emotions— grief,  tear,  disgust,  etc.  In  unmarried  females,  the 
first  sight  of  the  new-bom  babe— the  fruit  of  sin  and  evidence 
of  shame— has  been  known  to  establish  eclampsia.  The  un- 
expected appearance  of  a  Mend,  a  few  days  after  labor,  has 
occasioned  the  same  result. 

The  condition  of  the  circulation  has  an  important  bearing  upon 
the  development  of  convulsions.  Anything  that  interferes  with 
the  action  of  the  depurating  organs,  favors  the  accumulation 
of  effete  materials  in  the  blood,  which  thus  becomes  a  morbid 
excitant  to  the  spinal  cord.  Pressure  of  the  gravid  uterus 
upon  the  encoelia  and  kidneys  obstructs  the  action  of  these 
viscera,  thus  favoring  the  development  of  puerperal  fite.  The 
same  is  true  with  regard  to  the  Uver  and  lungs,  deranging  the 
function  of  the  one,  and  preventing  the  due  aeration  of  the 
blood  by  the  other.    A  deficient  supply  of  oxygen,  no  matter 
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by  what  cause,  is  dangerous  to  the  pregnant  and  lying-in  wo- 
man. '  Asphyxia  always  induces  convulsions. 

Anaemia  is  another  exciting  cause.  Animals  killed  by 
blood-letting  die  in  convulsions.  Frequent  hemorrhage  dur- 
ing gestation,  or  labor,  renders  the  woman  more  liable  to  con- 
mlsions,  and  often  constitutes  the  immediate  exciting  cause. 
An  anaemic  condition  increases  the  excitability  of  the  nerv- 
ous system  and  favors  congestions — two  states  dangerous 
to  the  lying-in  woman. 

The  causes  which  I  have  noticed  all  act  from  within  out- 
ward. The  primary  impression  is  made  upon  the  nervous  cen- 
ters. 

The  second,  or  eoeentrio^  causes,  on  the  contrary,  ope- 
rate from  without,  inward.  Impressions  made  upon  the  sen- 
tient extremities  of  nerves  are  conveyed  to  the  centers,  and  by 
reflexion,  the  motor  nerves  are  excited,  and  spasm  is  the  result. 
When  the  spinal  cord  is  very  excitable — ^as  after  the  adminis- 
tration of  strychnia  or  in  tetanus — ^a  slight  impression  is  capa- 
ble of  producing  violent  spasms.  A  tendency  to  the  same  con- 
dition is  produced  by  parturition,  and  hence  irritation  of  the 
uterus  and  vagina,  accumulations  in  the  bowels  and  bladder, 
often  act  as  exciting  eccentric  causes  of  eclampsia.  The  mere 
presence  of  the  child  in  the  womb,  or  its  passage  through  the 
vagina,  may  excite  violent  reflex  action  on  the  same  principle. 
In  an  exceedingly  irritable  uterus,  the  sudden  contraction,  alter 
the  expulsion  of  its  contents,  may  be  stimulus  enough  to  estab- 
lish convulsions  when  there  exists  much  excitability  of  the  spinal 
cord.  In  the  case  under  consideration,  we  could  discover  no 
centric  cause,  and  as  the  bowels  and  bladder  had  been  freely 
evacuated  in  the  morning,  as  there  was  no  hemorrhage,  and  as 
the  convulsions  did  not  come  on  until  the  placenta  had  been  ex- 
pelled, we  concluded  that  the  irritable  nerves  of  the  uterus 
had  been  lashed  into  fury  by  the  sudden  contraction  of  that  or- 
gan, and  by  reflex  action  produced  the  violent  spasms  which 
we  witnessed. 

With  this  view  of  the  case,  the  indications  were — 1.  To 
overcome  nervous  irritability  and  spinal  excitability.  We 
gave  gelseminum  and  lobelia,  and  applied  counter-irritation 
to  the  spine.  2.  To  control  excessive  arterial  action.  We  gave 
veratrum.  3.  To  prevent  congestion  of  the  brain  and  spinal 
2 
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cord.  We  ligated  the  extremities,  and  kept  ice  to  the  head. 
4.  To  prevent  a  recurrence  of  the  spasms.  We  administered 
chloroform. 

Before  closing  I  most  make  a  remark  in  relation  to  the  prac- 
tice of  blood-luting  in  this  disease. 

What  is  the  object  of  bleeding }  To  relax  the  system  and 
prevent  congestion.  Grant  that  it  does  so  primarily,  what  is 
the  secondary  result?  Let  the  advocates  of  the  practice  an- 
swer. All  correct  pathologists  agree  that  ansdmiayavc^r^  eon- 
gestion^  and  is  a  fruitful  cauee  of  puerperal  oonvuleions. 
True.  Yet  I  am  advised  to  bleed  freely,  copiously ;  in  other 
words,  to  make  my  patient  anasmic^  to  cure  the  disease.  What 
have  I  done  ?  My  therapeutics  have  established  a  pathological 
condition  favorable  to  the  development  of  eclampsia.  Sup- 
pose a  case,  not  hypothetical,  but  which  frequently  occurs.  A 
woman  is  in  convulsions,  depending  on  irritation  of  the  womb 
and  vagina.  I  bleed  I  bleed  II  The  spasms  cease ;  there  is  a 
calm,  and  I  congratulate  myself  on  my  skill,  forgetting  that 
my  patient  is  rendered  aneemic.  I  have  established  a  new 
cacise.  A  little  while,  and  the  convulsions  return  with  redou- 
bled violence.  I  bleed.  She  dies  I  I  avoid  a  Scylla,  and  am 
dashed  to  pieces  on  a  Charybdis.  Who  is  to  blame  ?  My  au- 
thors, or  my  lack  of  common  sense? 

On  the  contrary,  observe  the  advantage  of  the  ligatures. 
Any  one  can  soon  demonstrate  to  himself,  that  by  ligating  the 
extremities  he  can  speedily  produce  syncope ;  i.  e.^  too  little  blood 
in  the  brain.  Here,  then,  we  have  a  most  important  meaos  by 
which  we  can  draw  off  temporarily  from  the  general  circula- 
tion a  large  quantity  of  blood,  whereby  we  prevent  oongestion 
of  the  brain  and  apoplexy,  from  which  many  women  in  puer- 
peral convulsions  die ;  and  when  danger  is  past,  we  return  it 
to  the  general  mass.  Too  much  can  not  be  said  in  favor  of 
ligatures  in  this  disease.  The  same  is  true  with  regard  to  chlo- 
roform in  this  as  well  as  many  other  spasmodic  affections.  Its 
therapeutical  application  is  not  yet  thoroughly  understood. 
I  have  presented  the  foregoing  report  and  thoughts  kaatily* 
thoping  they  may  be  of  some  advantage  to  young  practi- 
4ioners. 
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Abt.  IV, — Lobelia  Infiata.    By  Alva  Lbbtoh  Snydke,  M.  D. 

There  are  but  few  remedies,  in  my  estimatioQ,  which  have  a 
wider  range  of  application  than  the  one  of  which  I  am  about 
to  write,  although  many  persons  ia  ^the  profession  have  no 
more  knowledge  of  it,  than  that  it  is  used  as  an  emetic. 

I  iiave  been  using  the  article  continually  for  the  last  six 
years,  and  there  has  scarcely  a  week  passed,  that  I  have  not 
Been  the  benefit  of  its  application. 

Its  properties  being  such  as  to  give  it  application  in  a  va- 
riety of  forms  of  disease,  I  think  its  action  should  be  examined 
with  the  greatest  care — for  an  agent,  as  active  as  this,  which 
can  scarcely  do  harm,  with  ordinary  precaution,  certainly  de- 
serves the  careiul  study  of  every  man  who  has  a  desire  to  re- 
lieve human  suffering. 

In  speaking  of  the  application  of  this  article,  I  shall  confine 
myself  mainly  to  my  own  experience,  which,  I  fancy,  has  not 
been  very  limited  with  regard  to  this  most  invaluable  remedy. 

I  use  it  as  an  emetic,  alone  or  combined  with  other 
agents,  in  protracted  intermitt^nts  where  there  is  a  want  of  se- 
cretion and  excretion,  and  I  think  there  is  no  agent  in  the  ma- 
teria medica  that  will  stimulate  the  liver,  arouse  an  action  in 
the  skin,  and  unload  the  system  of  the  morbid  matter  circula- 
ting in  the  blood  as  effectually  as  this  article.  It  increases  the 
action  of  all  the  emunctories,  and  thus  carries  off  the  vims  that 
is  depressing  the  vital  forces.  *  I  use  it  as  an  emetic  when  there 
is  spasm  or  a  loaded  condition  of  the  stomach ;  when  poisons 
have  been  swallowed,  and  in  children  who  have  taken  a  quan- 
tity of  crude  ingesta.  It  acts  mildly  in  all  of  those  cases,  and 
its  effect  soon  wears  off,  always  leaving  the  patient  in  an  ex- 
cellent condition — i.  6.,  with  a  slightly  increased  action  of  the 
secretions  and  excretions. 

I  have  used  it  with  much  benefit  in  asthma  and  in  spasmodic 
oou^.  where  there  was  an  irritated  condition  of  the  air  pas- 
sages. I  have  found  benefit  from  it  combined  with  the  tinc- 
ture of  opium.  In  apasm  firom  worms — as  they  are  mostly 
called  '^  worm  fits" — where  these  parasites  are  in  the  stomach, 
this  is  a  most  valuable  remedy.  It  should  be  given  frequent- 
ly, in  small  doses,  mixed  in  molasses ;  not  sufficient  to  act  as 
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an  emetic,  but  simply  to  nauseate,  and  should  be  followed  by 
some  good  vermifuge.  Having  seen  its  beneficial  action  in  so 
many  cases  of  this  kind,  I  can  recommend  it  with  confidence, 
and  feel  satisfied  that  every  person  who  tries  it  in  these  cases 
will  be  satisfied  with  its  action. 

I  have  used  it  in  all  cases  of  croup,  spasmodic,  mucous  and 
pseudo-membranous,  and  feel  well  assured  there  is  no  remedy 
equal  to  it  in  relieving  these  forms  of  disease,  I  prefer  the 
acetous  tincture,  and,  to  have  its  local  effect  on  the  larynx,  I 
give  it  in  syrup ;  not  permitting  fluids  to  be  taken  for  a  time 
after  its  administration.  Its  best  effect  will  be  produced  by 
giving  it  in  small  doses,  frequently  repeated ;  procuring,  by 
this  means,  its  local  action  more  effectually,  and  finally  its  re- 
laxing effect  on  the  whole  system  by  producing  emesis. 

I  have  used  it  as  a  topical  agent  in  many  cases,  for  the  pur- 
pose of  reducing  inflammation,  and  relaxing  parts  affected  with 
rigidity.  It  is  an  excellent  remedy  in  chronic  ophthalmia, 
combined  with  the  acetate  of  lead.  For  this  purpose,  the  ac^- 
ous  tincture  should  be  diluted,  and  from  three  to  five  grains  of 
the  lead  should  be  added  to  each  ounce.  With  this  the  ejes 
should  be  bathed  frequently. 

In  erysipelas,  I  think  there  is  no  agent  equal  to  it.  In  the 
form  of  acetous  tincture  with  form  3  iij.  to  3  i.  of  muriate  of 
ammonia  to  the  pint  of  tincture,  I  have  used  it  *as  a  wash  with 
the  best  of  results.  I  usually  order  it  applied  every  time  poul- 
tices of  ulmus  iulva  are  changed.  It  may  be  employed  in  the 
form  of  infusion,  and  applied  constantly  where  the  surface  af- 
fected is  not  very  extensive. 

I  have  also  relieved  many  cases  of  pruritus  vulva  and  hives 
with  the  iabove  mentioned  mixture.  In  this  case,  the  prepara- 
tion should  be  warm  when  applied. 

There  is  no  agent  that  will  take  the  place  of  the  Lobelia  In- 
flata  in  rigidity  of  the  os  uteri  and  external  parts  during  par- 
turition. I  have  used  it  in  the  form  of  fomentation  over  the 
vulva,  in  every  case  that  has  come  under  my  care  for  the  last  five 
years,  in  which  there  was  rigidity,  and  have  never  found  it  fail 
to  relax  the  parts  in  from  two  to  four  hours ;  and  I  am  satisfied 
it  shortens  labor  very  much. 

I  could  not  be  persuaded  to  do  without  it  in  these  cases,  for 
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I  know  of  no  article  in  the  materia  medica  which  I  could  sub- 
stitote  for  it. 

There  is  another  disease,  in  which  there  is  probably  no  arti- 
cle equal  to  the  I^obelia  Inflata.  I  refer  to  tetanus.  I  have 
never  used  it  but  in  one  case  of  this  disease.  In  that,  how- 
ever, it  was  prompt  in  giving  relief;  and,  although  the  spasm 
returned  at  intervals  during  ten  days,  they  were  invariably 
relieved  in  a  few  minutes  by  this  article  in  the  form  of  acetous 
tincture,  internally. 

I  often  collect  the  herb  for  my  acetous  tincture,  while  it  is  in 
bloom,  as  I  think  it  makes  a  pleasanter  prepai*ation  for  chil- 
dren, and  fully  as  good  for  all  other  purposes. 


Abt.  V.  —  StiUingia  and  its  Compounds  in  the  Treatment 
of  Chronic  Diseasea.    By  Prof.  K.  S.  Newton,  M.  D. 

For  the  last  ten  years  we  have  been  studying  with  much  care, 
the  effects  of  various  remedies  in  the  treatment  of  the  whole 
class  of  chronic  diseases,  the  most,  if  not  all,  of  which  depend 
upon  an  impoverished  or  diseased  condition  of  the  blood,  re- 
sulting from  various  causes ;  and  we  have  come  to  the  conclu- 
sion that  in  every  case  the  fluids  of  the  system,  especially  the 
blood,  become  the  great  sufferers,  and  that,  whether  this  be  the 
primary  or  secondary  effect,  a  cure  never  was  or  never  can  be 
made  without  the  use  of  such  remedies  or  means  as  will  act 
directly  upon  the  secretions,  and  especially  the  blood. 

Every  medicine  in  the  materia  medica,  except  those  which 
act  mechanically  upon  the  tissues,  acts  through,  and  produces 
its  effect  upon,  the  blood.  This  fact  is  so  well  understood  by 
the  medical  profession  at  the  present  day,  that  no  one  ever  de- 
nies this  position,  or  even  proposes  to  remove  such  diseases 
npon  any  other  plan. 

The  whole  class  of  scrofulous,  skin  and  syphilitic  diseases 
of  the  bones,  and  many  others,  depend  upon  a  depraved  condi- 
tion of  the  blood,  no  matter  what  may  have  been  the  exciting 
cause  which  produced  them. 

This  being  the  case,  the  question  would  naturally  present  it- 
self to  the  mind  of  every  thinking  physician,  whether  or  not 
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disease,  thus  existing,  could  be  removed  or  cured  without 
using  such  remedies  as  would  come  in  contact  with  every  part 
or  portion  of  the  system  by  being  blended  with  the  Wood. 

Maintaining  the  above,  we  have,  for  the  last  ten  years,  based 
our  practice  upon  this  principle ;  and  in  every  case  of  scrofula 
and  syphilis,  in  all  their  dilBTerent  forms,  and,  in  fiict,  the  whole 
class  of  diseases  of  a  chronic  character,  as  well  as  many  of  the 
acute,  have  never  found  it  necessary  to  rely  upon  any  other 
plan  of  treatment. 

We  will  further  say,  upon  this  point,  that,  in  our  opinion, 
the  materia  medica  does  not  contain  another  agent,  the  medi- 
cinal action  of  which  equals  that  of  Stillingia  for  the  cure  of 
this  class  of  diseases  ;  and  during  this  time  we  have,  in  almost 
every  case,  relied  upon  this  agent,  in  combination  with  a  simi- 
lar class  of  medicines. 

We  have  used  Scovill's  Compound  Syrup  of  Sarsaparilla  in 
large  quantities,  and  find  it,  in  every  instance,  to  accomplish 
the  desired  object. 

This  is  now  one  of  th8  officinal  medicines.  The  formula  for 
its  preparation  is  as  follows : — 

Take  of  Sarsaparilla,  {Smilax  Officinalis)^        -  8  ounces. 

Burdock  Root,  {Lappa  Major)^           -  8  " 

Yellow-Dock,  {Rumex  Britanicd)^       -  8  " 

Stillingia  Root,  {Stillingia  Sylvatica)^     -  6  " 

Turkey  Pea,  {Corydalis  Formosa)^        -  2  **^ 

False  Bitter-Sweet,  {Celastrus  Scandeur)^  4  '^ 
Dandelion  Root,  {Taraxacum  Dens  Zeoinis)^  3      ** 

Juniper  Berries,  {Junipei^its  Communis)^  3  " 

Prickly-Ash  Berries,  {Aralia  Spinosa)^  1  " 

Guiacum  Wood,  {Ouiacum  Officinalis^  2  *^ 

Bamboo  Briar  Root,          -          .         .  e  " 

Coarsely  bruise  the  above  ingredients,  and  moisten  them 
with  alcohol.  Let  them  stand  two  or  three  days ;  then  put 
them  in  a  steam  displacement  apparatus,  and  pass  through 
vapor  of  three  pints  of  strong  alcohol.  Continue  the  displace- 
ment with  the  steam  of  water,  till  the  strength  is  exhausted; 
set  aside  the  three  pints  of  tincture  which  first  passes,  and 
evaporate  the  remaining  decoctions  to  one  quart ;  mix  this  with 
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the  tincture,  add  three  quarts  sngar-honse  symp,  and  when 
cold  add  one  and  a  half  oances  of  iodide  potassium. 

Hundreds  of  physicians  will  refuse  to  use  even  the  best  of 
medicines  while  the  combination  is  unknown,  who  would  wil- 
lingly adopt  its  use  when  made  acquainted  with  the  formula 
for  its  preparation.  Messrs.  Scovill  &  Co.'s  Compound  is  now 
as  much  a  regular  officinal  preparation  as  any  in  the  United 
States  Dispensatory,  and  in  this  respect  they  occupy  a  different 
position  firom  any  other  men  who  are  preparing  medicine  for 
the  public.  A  highly  important  point  in  their  preparation  of 
this  Compound  is,  their  extensive  facilities  in  procuring  the 
several  articles  during  the  seasons  when  they  contain  the 
greatest  amount  of  ^medicinal  powers  j  which  is  impossible  for 
any  one  to  do,  unless,  like  them,  they  are  engaged  in  manufac- 
turing large  quantities,  and  have  in  their  employment  indi- 
viduals occupied  in  various  parts  of  the  United  States  and  its 
Territories,  in  collecting,  cleansing,  properly  preparing,  and 
forwarding  the  various  articles  from  their  places  of  native 
growth.  Beside,  no  physician,  nor  even  a  druggist  would,  tor 
his  own  personal  use,  make  the  necessary  outlay  for  procuring 
all  the  apparatus  required  for  extracting  the  active  properties 
of  remedial  roots,  barks,  etc.,  especially  when  he  can  purchase 
them  at  a  cost  much  lees  than  that  for  which  he  can  manufac- 
ture them  himself.  For  this  reason  their  Compound  can  be 
sold  at  a  price  much  cheaper  to  physicians  and  druggists  than 
the  Ipwest  figure  at  which  they  can  make  it  for  themselves. 

Their  method  of  extracting  the  medicinal  virtues  of  the  sev- 
eral agents  is  in  accordance  with  the  views  of  our  best  chem- 
ists and  pharmaceutists.  They  have,  by  repeated  experiments, 
established  the  fact,  that  with  all  those  medicinal  roots  con- 
taining resinous,  active  constituents,  alcohol  must  be  used  to 
obtain  them  freed  frH>m  starch,  lignin,  and  other  inert  matters ; 
water  will  not  answer.  Again,  they  have  shown  that  many 
roots,  barks,  etc.,  which  yield  their  active  principles  to  water, 
have  these  principles  dissipated  or  completely  destroyed  by 
being  in  contact  with  heated  water  for  any  considerable  length 
of  time.  Hence  the  difficulty  in  procuring  an  efficient  altera- 
tive when  prepared  by  physicans  or  patients  who  are  not  pro- 
vided with  the  proper  apparatus  and  means  for  extracting  ac- 
tive principles  only ;  the  efficacy  of  Sarsaparilla,  StiUingia, 
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etc.,  is  greatly  impaired  by  the  long  boiling  to  which  it  is  gen- 
erally subjected,  while  the  medicinal  virtues  of  other  roots  are 
lost  on  account  of  their  insolubility  in  water.  To  corroborate 
this  assertion,  we  would  refer  to  the  statements  of  J.  Hancock, 
M.  D.,  Philadelphia  Journal  of  Pharmacy^  vol.  1,  page  295; 
of  M.  Beal,  same  journal,  vol.  xv,  p.  675 ;  of  M.  Sonberain, 
same  journal,  vol.  xvi,  p.  38 ;  of  J.  J.  Husband,  Ameriean 
Journal  of  Pharraaoy^  vol.  xvi,  p.  6,  etc.  Stillingia,  although 
employed  by  the  proiession  for  only  a  few  years,  has  already 
attained  an  unrivaled  reputation  as  an  alterative.  It  is  a 
Southern  plant,  growing  irom  Virginia  to  Florida,  and  was 
introduced  to  the  profession  by  Thomas  Young  Simons,  M.  D. 

Scovill's  Compound  is  not  only  alterative,  but  has  a  diuretic 
and  diaphoretic  action. 

We  do  not  wish,  by  any  means,  to  bo  understood  as  repudi- 
ating any  or  all  other  officinal  preparations  of  the  Stillingia, 
for  we  have  spoken  of  the  use  and  effect  of  others  in  detail  in 
the  Eclectic  Medical  Journal  time  and  again,  but  now  only 
wish  to  refer  to  Scovill's  preparation — ^having  become  so  fami- 
liar with  its  universal  and  successM  results. 

We  will  here  add  a  few  cases  treated  by  Scovill's  Com- 
pound, which  have  come  to  our  notice,  while  seeking  for  intbr- 
mation  upon  the  subject  of  the  action  of  Stillingia  and  its 
compounds. 

Mr.  J.  D.  Lehmer,  of  this  city,  gives  us  the  following  state- 
ment as  the  result  of  the  use  of  this  medicine  in  the  case  of 
his  own  son : — 

While  traveling  in  one  of  our  steamboats,  his  son  was  ex- 
posed to  a  chilly  condition  of  the  atmosphere,  which  resulted 
in  the  extensive  enlargement  of  the  glands  of  the  neck.  Soon 
this  condition  assumed  a  chronic  character,  and  was  what  might 
properly  be  called  induced  scrofula,  for  there  is  nothing  of  this 
kind  in  either  member  or  side  of  the  family. 

Although  his  son  was  under  the  very  best  medical  skill  for 
the  treatment  of  his  neck,  the  glands  continued  tp  enlarge  for 
one  and  a  half  years.  Ulcers  formed  and  suppuration  began. 
The  same  medical  gentlemen  then,  for  ons  and  a  half  years, 
did  all  in  their  power  to  arrest  this  condition  and  heal  the  ul- 
cers, but  finally  acknowleged  they  could  not,  and  declined  to 
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medicate  any  farther^  frankly  acknowledging  that  they  could 
not  cure  it. 

After  his  Bon  had  become  very  much  reduced  and  emacia- 
ted, Mr.  Lehmer  then  began  the  use  of  Scovill's  Blood  and 
Liver  Syrup,  or  Compound  Syrup  of  Stillingia.  In  six  months 
the  neck  was  so  nearly  healed  that  he  was  then  put  to  school ; 
and  at  tlie  present  time  he  is  well  and  able  to  attend  to  all  the 
studies  required. 

Mr.  Lehmer  is  one  of  our  old  merchants,  that  stands  high 
in  the  community — one  that  has  no  wish  to  reflect  in  any  way 
upon  the  want  of  success  in  treating  this  or  any  other  form  of 
disease ;  yet  he  is  frank  and  free  to  say,  that  after  three  years 
constant  attention  to  his  son,  his  physicians  failed  to  cure  him, 
and  abandoned  the  case.  Then,  in  a  few  months,  and  with  a 
few  bottles  of  Scovill's  Blood  and  Liver  Syrup,  he  himself 
cured  his  son. 

From  this  it  will  be  seen  that  the  preparation  of  Stillingia, 
in  even  small  quantities,  will  cure  when  physicians  fail. 

Mr.  James  H.  Whitaker,  Amelia,  Clermont  county,  Ohio) 
makes  to  us  the  following  statement  of  the  case  of  his  son, 
aged  12  years : — 

In  June,  1858,  he  was  attacked  while  at  work  in  the  field ; 
complained  of  being  tired,  and  of  a  heaviness ;  he  then  be- 
came confined  to  his  bed  until  the  next  winter.  Upon  the  hip 
there  was  a  swelling,  resembling  a  boil ;  this  lasted  for  a  few 
days  without  suppurating ;  then  the  inflammation  on  the  hip 
subsided,  and  it  began  to  appear  upon  the  ankle ;  this  became 
BWoUen,  and  was  attended  with  violent  pain,  which  lasted 
about  ten  days,  at  which  time  suppuration  was  established,  and 
it  was  lanced  by  his  physician.  After  tliis  there  was  extensive 
discharge  of  matter  from  twelve  fistulous  openings  from  the 
foot  to  the  knee,  so  much  so  that  by  inserting  the  pipe  of  the 
syringe,  when  filled  with  water  at  the  lower  orifice,  the  water 
flowed  freely  from  every  opening,  showing  a  complete  commu- 
nication. So  extensive  was  this  that  the  flesh  or  muscles  ap- 
peared to  be  separated  from  the  bone.  At  this  date  the  phy- 
sician pronounced  him  incurable,  unless  he  would  consent  to 
have  his  leg  amputated,  and  this  he  stated  to  the  boy  and  his 
friends.    Even  while  the  doctor  advised  amputation,  he  ac- 
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knowledged  that  there  was  but  little  hope,  even  irom  that. 
The  doctor  stated  to  his  neighbors,  that  the  boy  could  not  live 
a  month  without  it.  His  son  objected  to  any  operation,  and 
there  being  no  other  hope  he  began  the  use  of  ScovilPs  Com- 
pound Syrup,  or  Blood  Purifier,  which  he  did  in  the  last  week 
in  December,  1858.  Then  his  son  was  confined  to  his  bed,  not 
able  to  stand  upon  his  feet,  or  even  to  turn  himself  over ;  loss 
of  appetite ;  restless  at  night,  with  a  free  and  extensive  ulcera- 
tion of  the  bone ;  over  one  hundred  pieces  have  been  sloughed 
off,  with  all  the  attendant  diflSculties  upon  such  a  condition. 

This  medicine  has  been  exclusively  and  continually  given  to 
the  present  time. 

His  condition  is  as  follows :  He  is  able  to  go  any  anywhere 
he  pleases ;  has  regained  his  usual  strength ;  his  appetite  is 
good ;  the  suppuration  of  the  leg  is  arrested,  except  in  three 
small  places,  attended  with  but  little  discharge,  only  enough 
to  stain  the  dressing  in  the  twenty-four  hours. 

He  now  regards  his  son  as  well.  This  is  one  of  the  most 
desperate  cases  of  scrofulous  disease  of  the  bone  ever  cured. 

One  very  remarkable  feature  of  this  case  is,  that  the  leg  has 
regained  its  natural  size  and  length,  and  there  is  not  the  least 
deformity  in  the  limb. 

March  29,  1860. 

Chauncet,  Athens  Co.,  O.,  Feb.  29, 1860. 
Thinking  that  you  would  be  pleased  to  hear  what  success  the 
Compound  Extract  of  Sarsaparilla  and  Stillingia  had  met  with 
in  this  vicinity,  I  venture  to  send  you  a  statement  of  a  case 
treated  by  me  in  this  place.  The  patient  was  a  young  lady 
rapidly  sinking  under  the  full  development  of  scrofula,  pro- 
fuse scroftilous  discharges,  etc.  She  had  been  under  treatment 
tor  some  time,  with  the  advice  and  counsel  of  several  eminent 
physicians,  previous  to  coming  into  my  hands,  without  receiv- 
ing any  benefit.  Since  she  has  been  using  the  Blood  and  Liver 
Syrup,  her  improvement  has  been  rapid  and  satisfactory. 

Yours,  0.  W.  Pbatp,  M.  D. 

New  Washikgton,  Crawford  Co.,  O.,  Jan.  24,  I860. 
I  send  yon  a  statement  which  is  correct : — A  young  man  in 
this  place,  who  had  the  scroiula  so  bad  that  the  doctors  gave 
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him  up,  and  considered  his  case  incurable,  tried  all  remedies 
he  could  hear  of.  His  mother  came  into  my  store  and  wanted 
to  know  if  I  had  anything  that  would  cure  him.  I  recom- 
mended ScovilPs  Blood  and  Liver  Syrup.  She  took  one  bottle, 
and  since  that  she  bought  two  niore.  The  first  bottle  got  him 
on  his  feet,  and  the  second  enabled  him  to  walk,  the  third  she 
obtained  this  morning. 

He  was  the  worst  looking  living  human  being  you  ever  saw. 
He  was  paler  than  a  corpse,  and  had  sores  on  him  larger  than 
my  fist,  in  different  places.    The  above  is  a  true  statement. 

His  skin  has  now  a  good  color,  and  he  feels  well.  He  was 
actually  the  worst  looking  living  being  I  ever  saw ;  a  man 
could  not  look  at  him  without  feeling  the  deepest  pity. 

Yours,  W.  H.  Peatt,  Druggist. 

Cuba,  Monroe  Co.,  Iowa,  October  21, 1869. 
Halving  seen  in  the  May  number  of  your  journal  a  notice  of 
Scovill's  Blood  and  Liver  Syrup,  and  its  effects  upon  the  sys- 
tem, I  procured  at  Chicago  a  dozen  of  the  medicine  to  try  in  a 
case  of  goitre.  I  have  also  prescribed  it  in  a  case  of  enlarge- 
ment of  the  heart,  of  about  18  months'  standing.  He  had 
tried  every  remedy,  but  kept  growing  worse.  When  I  com- 
menced prescribing  for  him,  be  had  two  spells  every  24  hours — 
one  at  night  and  one  Im  the  day — when  everything  would  be  a 
perfect  blank  before  him.  He  could  neither  see  nor  talk,  and 
the  circulation  would  stop.  When  it  commenced  again,  his 
heart  would  throb  so  that  you  could  see  his  clothes  over  it 
move  with  quite  a  jerk,  and  you  could  hear  his  heart  beat 
within  six  inches  of  his  breast.  He  has  taken  nearly  four  bot- 
tles of  it,  and  now  appears  as  well  as  he  ever  was ;  says  he 
feels  well  and  has  had  none  of  those  spells  since  he  had  used 
a  few  bottles  of  the  medicine.  He  has  been  at  work  for  the 
last  three  weeks.  I  am  still  treating  that  case  of  goitre,  and 
will  report  progress. 

Tours,  Alexandbb  Gaston,  M.  D. 

Cooper's  Plains,  Steuben  Co.,  N.  T.,  March  1, 1860. 
It  is  with  pleasure  that  I  write  you  in  regard  to  Scovill's 
Blood  and  Liver  Sj'rup.     I  think  it  one  of  the  best  purifiers  of 
the  day.    It  has  met  with  perfect  success  in  every  case  where 
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I  have  need  it.  My  first  case  was  that  of  a  young  child  aboat 
eighteen  months  old,  troubled  with  erysipelas  and  scrofula  very 
badly.  By  the  use  of  the  Blood  and  Liver  Syrup,  it  has  en- 
tirely recovered.  The  other  case  was  that  of  a  lady  who  had 
been  afflicted  with  scrofula  for  the  last  twenty-five  years.  She 
had  tried  the  prescriptions  of  the  most  skillful  physicians  in 
this  part  of  the  country,  with  no  beneficial  effect.  She  com- 
menced using  the  Blood  and  Liver  Syrup  in  November,  and  at 
that  time  was  in  the  most  deplorable  condition,  having  been 
unable  to  do  any  work  for  the  past  twenty  years.  She  is  now 
entirely  well,  and  able  to  attend  to  her  work. 

S.  W.  EVBBBTT,  M.  D. 

We  have  been  pai'ticular  in  giving  a  few  of  the  many  cases 
that  have  come  under  our  observation,  and  also  a  few  extracts 
from  the  many  letters  tJiat  have  been  received  respecting  this 
Compound,  that  it  might  be  seen  by  the  readers  of  this  jour- 
nal, that  other  physicians  have  used  it  with  as  much  success 
as  we  have. 


Art.  Yl.-^Egg-ShdU  in  Dropsy,    By  W.  S.  Latta,  M.  D, 

• 

My  attention  was  called  to  the  use  of  egg-shells  in  the  cure 
of  Dropsy,  by  a  woman,  and  I  do  not  remember  of  ever  hav- 
ing seen  them  recommended  in  any  print  which  has  come  un- 
der my  notice.  I  have  therefore  thought  it  best  to  give  to  the 
public  my  small  experience  with  the  article,  and  in  order  to  do 
so  I  will  report  a  case  which  was  treated  by  me  last  fall. 

Ohablbs  Smith,  aged  about  thirty  years,  was  employed  as 
a  driver  in  the  trains  of  Majors  and  Kussell,  starting  from  Ne- 
braska City  to  Salt  Lake,  Becoming  sick  on  the  Plains  with 
intermittent  fever,  he  was  carried  to  Fort  Kearney,  and  there 
left  for  medical  treatment.  He  stated  to  me  that  he  there  took 
a  large  amount  of  calomel  and  quinine ;  so  much  of  the  latter 
that  he  almost  lost  his  hearing.  Dropsy  began  to  set  in,  and 
he  requested  the  attending  physician  to  give  him  nitre,  but  he 
refused. 

The  fever  being  gone,  dropsy  succeeded,  and  water  accumu* 
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lated  to  Buch  a  degree  that  he  had  to  sit  upright  to  sleep, 
(lofling  his  breath  immediately  upon  lying  down).  He  was 
loaded  into  a  wagon  with  one  of  the  returning  trains  and  sent 
home  to  Bock  Bluff,  where  he  applied  to  me  for  treatment. 

Treatment: — 

».— Pulv.  Egg-Shells,  3  ij. 
Jalap,  3  iss. 
Potassa  Bitart,  3  j. 

Mix,  and  take  a  table  spoonftil  three  times  a  day. 

If  it  fails  to  act  freely  on  the  bowels,  increase  the  jalap  and 
cream  of  tartar  until  it  does. 

When  this  treatment  was  commenced  his  ankles  were  thick- 
er than  his  thighs  were  before  he  became  dropsical,  and  in  a 
remarkably  short  time  (I  think  less  than  two  weeks),  there 
was  not  a  sign  of  dropsy,  either  anasarca  or  ascites,  upon  his 
person.  The  use  of  the  shells  was  continued  for  some  time 
afterward,  and  the  cure  remains  permanent. 

The  modtut  operandi  of  the  agent  I  will  not  attempt  to  ex- 
plain. 

I  do  not  claim  any  greater  virtue  for  the  article  on  account 
of  the  source  from  whence  I  obtained  my  information ;  neither 
do  I  believe  that  because  an  ordinary  woman  told  me  of  it, 
that  its  virtues  are,  for  that  reason,  any  the  less.  My  infor- 
mant recommended  the  taking  of  it  in  warm  water.  These 
instructions,  however,  I  have  not  followed,  but  in  every  case 
where  I  have  used  the  article,  it  has  been  with  complete  suc- 
cess.   Try  it,  and  report. 


Abt.  VII.— ^  Hare  Case.    By  A.  Bbok,  M.  D. 

The  following  remarkable  case  of  idiosyncrasy  fell  under 
my  observation,  July  21,  1856,  when  I  was  summoned,  in 
haste,  to  the  house  of  Mrs.  S ,  whose  little  girl,  the  mes- 
senger said,  was  ^^  choked.''  As  the  case  was  in  the  village 
but  a  short  distance  from  my  ofSce,  I  was  but  a  few  minutes 
in  reaching  the  house  after  receiving  the  message. 
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I  was  soon  satisfied  they  had  been  mistaken  in  their  diagno- 
sis. The  patient  (a  little  girl  about  three  years  old),  seemed 
to  be  in  great  agony,  keeping  one  hand  about  the  mouth  and 
introducing  some  of  the  fingers,  as  if  attempting  to  extract  a 
substance  lodged  about  the  fauces,  and  uttering  incessant  bat 
unintelligible  complaints,  as  articulation  had  become  very  in- 
distinct. 

The  tongue  began  to  swell  as  the  sufferings  of  the  patient 
increased,  but  the  swelling  soon  became  more  general,  extend- 
ing over  the  whole  face,  and  almost  closing  the  eyes,  which 
appeared  considerably  infiamed. 

A  rash  now  made  its  appearance,  resembling  roseola,  coy- 
ering  the  face,  neck  and  arms,  and  the  body  as  low  as  the  car- 
diac region.  The  parents  gave  me  the  following  history  of 
the  case : — 

The  child  appeared  as  well  as  usual  till  within  a  short  time 
previous  to  sending  for  me ;  had  eaten  nothing  but  a  filbert  or 
two  and  part  of  the  kernel  of  a  Brazil-nut,  (Bertholletia  Excel- 
sa),  the  last  named  being  eaten  just  prior  to  the  development 
of  the  above  named  symptoms.  As  I  had  to  name  the  disease 
to  satisfy  inquiring  friends,  I  called  it  erysipelas,  and  com- 
menced giving  Tinct.  Ferri  Ohloridi  in  doses  suited  to  the  age 
of  the  patient,  being  dissatisfied  in  the  mean  time  as  to  the  true 
character  of  the  disease.  In  about  three  hours  from  the  time 
I  commenced  giving  medicine,  the  violent  symptoms  began  to 
abate,  and  next  morning  (I  was  called  to  the  case  about  dark), 
the  child  was  almost  well. 

In  about  a  year  afterward  I  was  called  to  see  tlie  same  child. 
Symptoms  the  same  as  above  described.  On  inquiry,  I  learn- 
ed the  child  had  eaten  part  of  the.  kernel  of  a  Brazil-nut,  and 
had  scarcely  swallowed  it  before  the  symptoms  began  to  ap- 
pear as  above  described.  Judging  from  the  remaining  part,  I 
think  the  child  did  not  eat  more  than  about  one-fifth  of  the  ker- 
nel the  last  time.  I  treated  the  case  the  same  as  before,  with  a 
similar  result.  The  parents,  however,  cautiously  guarded  the 
child  &om  attempting  a  third  experiment  of  the  above  des- 
cription. 
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SELEOTIONS. 

Aj>hori&ms  on  the  Hygiene  and  Cursing  of  Infants.    (Trans- 
lated from  the  French  for  the  Western  Lancet.) 

The  child  should  be  subjected  to  hygienic  regulation  fipom 
its  cradle,  in  order  to  sustain  its  constitution  if  it  is  good — ^in 
order  to  ameliorate  it  if  bad. 

We  must  combat,  in  early  infancy,  the  scrofulous,  gouty  and 
syphilitic  dispositions  inherited  from  the  parents. 

A  man  with  impure  blood  should  never  think  of  perpetua- 
ting his  race. 

A  woman  who  becomes  enciente  should  renounce  those  hab- 
its, pleasures  and  fatigues,  which  may  exercise  an  evil  influ- 
ence upon  the  health  of  the  fetus,  if  she  wishes  to  give  birth 
to  a  healthy  child. 

Blood-letting  has  a  good  ejQfect  upon  gestation,  but  it  should 
not  be  used  unless  plethora,  local  or  general,  is  present. 
[Should  never  be  used. — Ed.] 

Denial  of  the  unreasonable  caprices  of  a  pregnant  woman 
can  not  have  any  influence  upon  the  health  of  the  infant. 

A  woman  can  and  ought  to  nui^se  her  child,  if  she  is  in  good 
health,  and  if  her  parents  or  immediate  relations  are  not  scrof- 
ulous, consumptive  or  cancerous. 

There  are  women  of  good  constitution  unable,  nevertheless, 
to  nurse,  for  their  milk  is  small  in  quantity,  badly  elaborated, 
and  dries  up  from  the  slightest  causes. 

A  woman  in  whom  the  mammary  secretion  is  very  active 
previous  to  her  accouchement,  is  almost  always  a  good  nurse. 

A  mother  who  nurses  can  commence  six  or  eight  hours  after 
the  birth  of  the  child. 

A  woman  who  nurses  should  not  suckle  the  child  oftener 
than  every  two  hours. 

An  infant  that  takes  the  breast  at  regular  intervals,  sucks 
with  more  avidity  than  others,  and  drains  the  breast  of  aU  the 
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milk  it  contains ;  and  it  is  the  part  last  obtained  which  is  the 
best,  as  it  contains  more  cream  than  the  first  parts  of  the  flow. 
Between  eleven  o'clock  at  night  and  six  or  seven  in  the  morn- 
ing, a  good  nurse  need  only  suckle  the  child  once. 

It  is  dangerous  to  take  for  a  hired  nurse  a  primaparous  wo- 
man ;  she  is  necessarily  inexperienced. 

A  good  nurse  is  from  twenty  to  thirty-five  years  of  age,  with 
brown  hair,  the  gums  bright  red,  the  form  inclined  to  embon- 
point^ the  breasts  well  formed,  firm,  and  marbled  with  bluish 
veins. 

A  nurse  should  not  have  any  mark,  recent  or  ancient,  of 
scrofula  or  syphilis. 

The  milk  yellowish  in  the  first  month  after  birth,  and  bluish 
white  afterward,  is  an  alkaline  emulsion  formed  of  water  and 
solid  principles  dissolved  or  suspended. 
The  milk  should  be  abundant  to  be  profitable. 
The  first  part  of  the  milk  drawn  from  the  breasts  is  serous, 
the  second  part  is  thicker,  and  it  is  the  last  part  of  the  draught 
which  is  the  richest  and  the  most  charged  with  cream. 

The  milk  (examined  by  the  microscope)  should  be  filled  with 
globules,  numerous,  tolerably  large,  and  well  formed — ^for  small 
globules,  resembling  dust,  are  a  sign  of  its  bad  elaboration, 
and  of  its  insuflSciency. 
Too  few,  or  too  many  globules,  are  equally  injurious. 
The  milk  varies  in  its  composition  according  to  the  idosyn- 
crasy,  temperament,  constitution,  the  time  elapsed  since  the  ac- 
couchement, the  time  since  the  last  repast,  the  regimen  ot  the 
nurse,  the  action  of  the  genital  organs,  etc. ;  but  the  difier- 
ences  are  not  so  great  as  to  modify  the  precept — '*  If  the  infant 
thrives,  then  the  milk  is  good." 

The  milk  is  altered  in  composition  by  the  febrile  state,  and 
by  acute  and  chronic  diseases. 

Fever  diminishes  the  quantity  of  milk,  reduces  the  number 
of  its  globules,  and  concentrates  its  solids  in  a  smaller  propor- 
tion of  water. 

The  effect  is  the  same,  in  different  degrees,  in  all  acute  affec> 
tions,  and  in  some  chronic  ones. 

Pus  is  sometimes  mixed  with  the  milk  in  cases  of  abscess  of 
the  breast. 
The  milk  of  a  healthy  nurse,  which  is  too  rich  or  too  high- 
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ly  charged  with  solid  elements,  is  indigestible,  and  canses 
diarrhea. 

Milk  altered,  reduced  and  impoverished  by  fever  or  disease, 
also  canses  diarrhea. 

The  influence  of  diseases  upon  the  composition  of  the  milk 
is  not  special  and  specific,  for  they  all  have  the  same  effect, 
which  is  the  same  as  that  of  fever. 

Milk  altered  in  its  composition  by  fever  or  disease  does  not 
always  exercise  an  injurious  influence  upon  the  health  of  the 
child. 

Whatever  may  be  the  cause  of  alteration  in  the  composition 
of  the  milk,  the  result  is  always  the  same  for  the  infant — the 
accidents  which  arise  have  always  for  their  seat  the  digestive 
canals,  and  diarrhea  is  always  the  consequence. 

Milk  which  does  not  present  any  alteration  appreciable  to 
chemical  analysis,  may  yet  be  altered  in  its  intimate  elaboration 
in  such  a  manner  as  to  make  it  an  injurious  aliment. 

Spasms,  or  instantaneous  convulsions,  result  ordinarily  from 
changes  caused  in  the  secretion  of  milk  by  mental  affections, 
too  lively  emotions  and  impressions,  agreeable  or  painful,  ex- 
perienced by  the  nurse. 

Mental  impressions  dry  up,  suddenly,  the  secretion  of  milk, 
or  modify  seriously  the  proportion  of  its  solid  elements. 

The  happiness  which  a  woman  feels  in  fulfilling  her  duties 
of  nurse,  is  the  cause  of  the  internal  sensation  at  the  moment 
she  is  going  to  nurse  the  child,  known  as  the  draught. 

The  premature  return  of  menstruation  in  a  nurse  modifies 
slightly  the  chemical  composition  of  the  milk,  and  injures  its 
elaboration ;  but  if  the  infant  does  not  appear  to  suffer,  which 
often  happens,  the  nurse  may  be  retained. 

A  nurse  should  abstain  from  sexual  intercourse  if  she  expe- 
riences great  excitement. 

A  nurse  should  likewise  abstain  through  fear  of  pregnancy, 
which  modifies  the  milk  in  quantity  and  quality,  so  as  to  ren- 
der it  injurious  to  the  child. 

A  change  of  nurses  has  no  injurious  effects  when  necessary 
to  replace  a  poor  one  by  a  better. 

The  nurse  should  be  changed  as  often  as  may  be  necessary. 

Suckling,  by  mother  or  nurse,  may  give  place  to  artificial 
feeding. 
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FeediDg  by  the  nursiDg  bottle  is  far  inferior  to  suckling,  al- 
though, when  well  carried  on,  it  sometimes  yields  highly  satis- 
factory results. 

Artificial  foods  should  be  administered  during  the  earliest 
periods  of  life,  by  means  of  the  nursing  bottle,  filled  with  tepid 
milk  diluted  with  barley  water  or  oatmeal  gruel ;  afterward, 
with  milk  alone. 

An  infant  needs  nothing  more  than  milk  during  the  first 
months  of  life.  At  the  age  of  six  months  it  may  commence 
to  take  light  soups. 

Greasy  articles  of  food  should  not  be  given  until  after  the 
first  year. 

The  time  of  weaning  should  be  fixed  between  the  twelfth  and 
twentieth  month. 

One  of  the  periods  of  repose  in  the  progress  of  dentition 
should  be  chosen  for  weaning — that  which  comes  after  the  ap- 
pearance of  the  first  twelve  or  of  the  first  sixteen  teeth. 

Weaning  should  be  commenced  by  keeping  the  child  irom 
the  breast  during  the  night. 

After  some  weeks'  separation  from  the  mother  at  night,  the 
child  should  be  denied  the  breast  in  the  daytime  also,  and  it 
thus  arrives  at  an  independent  existence. 

Infants  and  children  should  be  carried  into  the  sunlight  and 
open  air  in  all  kinds  of  weather. 

Clothes  which  fit  the  body  without  constriction  are  prefera- 
ble in  all  weathers  to  loose  ones,  which  expose  difierent  por- 
tions of  the  skin  to  the  cold. 

Infants  should  be  washed  in  tepid  water  every  day,  and  as 
they  become  habituated  to  it,  in  water  nearly  cold. — Mtd. 
Jour.  N.  Car. 


Treatment  of  Gonorrhea  and  Gleet  without  Copaiba. 

Mr.  Weeden  Cooke  read  a  paper  on  this  subject  before  the 
Harveian  Society,  January  19th,  1860.  After  referring  to  Sir 
Astley  Cooper's  method  of  treating  gonorrhea,  the  author  sta- 
ted his  belief  that  he  was  only  giving  utterance  to  a  largely- 
acknowledged  experience  when  he  ventured   to  aflSrm    that 
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copaiba,  in  the  treatment  of  gonorrhea,  was  not  only  unneces- 
sary, bnt  that  it  was  in  a  great  many  instances  injurious,  and 
that  in  all  it  was  offensive  to  the  last  degree.  During  the  last 
fifteen  years  at  least  six  thousand  cases  of  gonorrhea  had  come 
under  the  author's  care  at  the  Royal  Free  Hospital,  and  he  had 
availed  himself  of  these  large  opportunities  to  tost  all  the 
methods  of  treatment  which  had  been  suggested,  in  order  to 
arrive  at  the  safest,  quickest,  most  efficacious,  and  least  dis- 
agreeable mode  of  curing  this  disease.  As  introductory  to  the 
subject  ot  treatment,  Mr.  Cooke  discussed  the  subject  of  the 
cause  of  chordee,  the  reason  for  the  scalding  of  the  urine,  the 
distinction  between  true  and  splirious  gonorrhea,  and  the  time 
when  infection  may  or  may  not  be  apprehended.  The  conclu- 
sions he  arrived  at  were — 

1.  That  chordee,  in  ninety-nine  cases  out  of  a  hundred,  was 
due  to  spasm,  and  not  to  effusion  of  lymph  ;  and  that  cubebs, 
acting  as  an  antispasmodic,  formed  the  most  efficacious  remedy 
for  this  symptom. 

2.  That  the  scalding  was  the  result  of  the  acid  urine  passing 
over  the  highly  inflamed  mucous  surface  of  the  urethra ;  and 
that  this  was  to  be  remedied  by  the  administration  of  the  alka- 
line carbonates  for  the  purpose  of  neutralizing  the  acidity  of 
the  urine,  thus  removing  the  principal  cause  of  the  continuance 
of  the  inflammation. 

3.  That,  in  all  disputed  cases,  the  true  gonorrhea  may  be 
known  from  the  spurious  by  the  presence  of  redness,  heat,  pain 
and  swelling,  together  with  a  puralent  discharge,  more  or  less 
green  and  offensive ;  whilst  a  discharge  produced  by  connec- 
tion with  a  person  who  has  leucorrhea,  or  has  recently  been 
confined,  will  not  be  accompanied  with  these  inflammatory 
signs,  and  the  discharge  will  be  milky  in  consistence  and  color, 
differing  much  from  the  thick  purulent  discharge  of  the  verit- 
able gonorrhea. 

4.  The  time  when  infection  may  or  may  not  be  apprehended 
was  discussed,  in  its  incubative  stage  and  at  its  close.  A  case 
was  given,  showing  that  the  disease  may  be  caught  from  one 
person,  and  not  communicated  to  another  two  nights  after, 
because  the  purulent  discharge  had  not  commenced  at  the 
time  of  the  second  intercourse.  Respecting  infection  at  the 
close  of  the  disease,  the  author  had  been  enabled,  from  expo- 
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rience,  to  establish  as  a  law  for  his  own  guidance,  that  gleet — 
i.  d.,  a  mucous  discharge  from  the  urethra,  consequent  on 
gonorrhea — does  not  set  up  gonorrhea  in  another  person  ;  but 
that,  whilst  any  pus  is  to  be  found  in  the  discharge,  there  is 
probability  of  infection. 

Passing  on  to  the  subject  of  treatment,  Mr.  Cooke  said  that, 
upon  inquiry  at  the  London  Custom  House,  he  found  that 
118,396  pounds  of  copaiba  were  admitted  into  the  port  of  Lon- 
don only  during  the  first  ten  months  of  the  year  1859.  If  this 
be  administered  at  the  rate  of  half  a  drachm  three  times  a  day, 
and  supposing  each  patient  takes  it  for  three  weeks,  we  have 
here  copaiba  enough  to  treat  473,584,  or  close  upon  half  a  mil- 
lion of  persons,  and  that  in  ten  months  only  of  the  year.  Con- 
sidering how  often  it  fails  to  cure  the  disease ;  how  frequently 
it  is  rejected  by,  or  at  any  rate  disorders,  the  stomach ;  how 
tell-tale  and  disagreeable  is  its  odor  from  the  mouth  and  skin  ; 
how  occasionally  it  produces  a  papular  eruption  all  over  the 
body ;  and  that,  in  many  instances,  swelled  testicle  and  stric- 
ture may  be  traced  to  its  irritating  influence,  while  gonorrhea, 
rheumatism  and  ophthalmia  have  been  attributed  to  its  admin- 
istration. "Considering  all  these  objections,"  the  author  re- 
marked, "is  it  not  extraordinary  that  this  disgusting  medicine 
continues  so  long  to  hold  its  ground  ?"  The  abortive  treatment 
by  strong  injections  of  nitrate  of  silver  had  proved  a  failure, 
because,  in  some  instances,  inflammation  of  the  bladder  had 
resulted.  The  treatment  by  diluents  was  slow  in  its  action, 
and  not  readily  employed  by  persons  engaged  in  active  busi- 
ness. That  by  diuretics  was  scarcely  more  successful ;  whilst 
the  administration  of  saline  aperients  was  generally  attended 
with  an  aggravation  of  the  ardor  urinse  as  well  as  chordee. 
The  treatment  which  had  been  most  successful  in  the  author^s 
experience  was  the  chemical  treatment  by  the  alkaline  car* 
bonates,  given  with  a  view  of  neutralizing  the  acid  in  the 
urine.  Thus  one  great  source  of  irritation  was  removed  from 
the  inflamed  urethra,  and  the  subsidence  of  the  inflammation, 
which  nature  would  effect,  was  allowed  to  take  place.  As 
auxiliaries,  especially  when  there  is  cedoma  of*  the  prepuce, 
lead  lotions,  and  elevation  of  the  penis  against  the  abdomen, 
were  commended.  The  inflammation  having  subsided,  and  a 
muco-purulent  discharge  being  left,  the  author  had  found,  after 
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having  given  trial  to  all  the  injections  which  have  been  at  any 
time  in  vogue,  that  the  chloride  of  zinc,  introduced  into  this 
branch  of  practice  by  Mr.  Lloyd,  of  St.  Bartholomew's,  was 
the  most  elKcacious  of  any  in  curing  the  disease,  and  that  with 
less  discomfort  and  in  a  much  shorter  time  than  by  any  other 
means.  Since  employing  this  treatment  he  had  had  little,  if 
any,  orchitis  amongst  his  patients.  The  strength  of  the  injec- 
tion he  most  commonly  employed  was  two  grains  to  the  ounce, 
but  in  some  instances  one  grain  to  the  ounce  was  sufficient. 
Whilst  advocating  this  treatment  in  persons  of  healthy  consti- 
tution, it  was  necessary  to  completely  change  it  in  others.  Li 
the  strumous,  in  the  dyspeptic,  in  those  of  dissipated  habits, 
and  where  the  diseased  pei*son  is  an  old  offender,  the  alkaline 
carbonates  are  not  called  for,  because  either  the  urine  is  not 
acid,  or  the  inflammation  does  not  run  high.  In  such  cases  the 
tincture  of  iron,  or  sulphuric  acid  and  bark,  or  gentian,  or  co- 
lumba,  may  be  advantageously  employed  from  the  commence- 
ment ;  and  the  chloride  of  zinc  injection,  in  these  cases,  is  also 
of  the  utmost  value  in  rapidly  overcoming  the  disease. 

Eespecting  diet,  the  author  considered  that  after  the  subsi- 
dence of  the  inflammatory  symptoms  scarcely  any  restriction 
need  be  enforced,  and  that  beer  or  wine  in  moderate  quantities 
may  be  advantageously  used  by  those  who  are  accustomed  to 
these  beverages.  He  had  found  long-established  cases  of  gleet 
yield  readily  to  the  chloride  of  zinc  injection,  accompanied 
with  tonic  treatment  and  generous  living. 

In  conclusion,  he  would  rejoice  if  the  treatment  he  had  found 
60  serviceable  should  be  followed  out  by  others,  and  thus  assist 
in  banishing  altogether  from  surgical  practice  the  use  of  so 
nauseating  a  drug  as  copaiba. — Am.  Jour,  of  Med.  Soiefices. 
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Jfewton^s  Clinical   Listituie.  —  Spinng  Session    of  1860. — 
Services  of  Prof.  R.  S.  Newton. 

REFOBTED  BY  J  AS.  A.  HENSHALL,  H.  D. 

Case  631. — Feb.  17. — Ankie  Mabia  Welsh,  aged  7  moDths. 
Tinea  Capitas.  This  little  child  has  been  affected  about  four 
months  with  what  is  commonly  known  as  scald  head.  The 
disease,  as  you  can  see,  covers  the  entire  scalp,  from  which 
there  is  considerable  secretion.  There  are  also  several  distinct 
ulcers,  which  are  quite  deep,  and  of  a  somewhat  dangerous 
character. 

This  disease  is,  as  you  are  aware,  of  a  contagious  nature, 
and  may  be  occasioned  by  using  a  comb  or  towel  that  has  been 
used  by  a  person  so  affected.  The  disease  first  appears  in  the 
form  of  specks,  of  a  crusty  character,  and  rising  but  little 
above  the  common  level  of  the  surrounding  surface.  They  ex- 
hibit no  method  in  their  location,  but  are  scattered  over  the 
surface  without  order ;  sometimes  they  continue  quite  distinct, 
but  at  other  times  they  are  crowded,  and  as  the  scabs,  which 
sncceed  the  pustules,  enlarge,  they  mingle  together,  so  as  to 
cover  continuously,  large  portions  of  the  surface.  When  the 
scabs  have  enlarged  and  mingled  together,  they  form  a  great 
many  cup-like  hollows,  which  bear  a  considerable  resemblance 
to  a  honey-comb. 

Some  authors  sub-divide  the  disease  into  six  or  seven  varie- 
ties, but  this  is  not  important,  as  they  generally  exist  more  in 
imagination  than  reality.  They  all  yield  to  the  same  plan  of 
treatment,  and  as  there  is  only  one  indication  to  fulfil — which 
is  by  local  applications — it  is  at  least  a  mere  loss  of  time  and 
labor  to  arrange  the  disease  into  different  classes. 

The  following  treatment,  gentlemen,  will  eradicate  the  dis- 
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ease  in  any  of  its  forms.    I  have  applied  it  in  hundreds  of 
cases  without  a  single  failure : — 

B. — ^Acid  Oxalici.  grs.  xx. 
AquflB  BuL,  3  iv. 
M.  et  adde — 

Acid.  Acetici,  5  j. 
Oreasoti,  gtts.  xx.    M. 

Apply  several  times  a  day,  followed  by — 

R. — ^Ung.  Zinci  Anodyni, 
Glycerinfle,  oa  3  j.    M. ' 

Feb.  24. — ^Improving.    Continue  treatment. 
March  20. — Discharged,  cured. 

Case  632. — ^Feb.  17.  James  O'Cokneb,  aged  26.  Acute 
Ophthalmia.  This  patient  is  afflicted  with  Purulent  Ophthal- 
mia, both  eyes  being  affected.  The  conjunctivae  are  much  in- 
flamed and  engorged,  the  left  eye  being  the  worst ;  tongue 
coated ;  bowels  inclined  to  constipation. 

"  How  long  have  you  been  affected,  Mr.  O'Conner?" 

^'  About  three  weeks,  sir.  I  caught  it  by  using  a  towel  that 
was  previously  used  by  some  children  in  the  Orphan  Asylum, 
where  I  am  engaged." 

"  Have  many  of  the  children  got  the  disease  ?" 

"  Yes,  sir ;  nearly  all  of  them." 

"Do  you  have  much  pain  in  your  eyes?" 

"  Yes,  sir ;  a  great  deal  in  my  eyes  and  forehead ;  my  eyes 
feel  as  if  there  was  a  hair  or  a  grain  of  sand  in  them,  and  in 
the  morning  my  eyelids  are  glued  together." 

This  variety  of  Ophthalmia  is  sometimes  called  Egyptian, 
and  sometimes  Contagious  Ophthalmia.  The  first  appearaace 
of  inflammation,  after  the  application  of  the  virus,  is  seen  in 
the  conjunctiva  of  the  lower  eyelid.  It  assumes  first  a  mot- 
tled appearance,  and  then  a  fleshy  redness.  A  little  mucus  is 
generally  present  at  the  doubling  of  the  conjunctiva,  at  its  low- 
er part.  The  progress  of  the  inflammation,  when  it  extends 
from  the  palpebral  conjunctiva  to  the  conjunctiva  covering  the 
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cornea,  is  often  so  rapid  as  to  elude  any  distinct  observatioD, 
but  frequently  it  advances  more  gradually.  The  chief  nneasi- 
ness  is  a  feeling  as  of  a  hair  or  sand  lodged  in  the  eye.  This 
is  more  confirmed  in  the  mind  of  the  patient  on  account  of  the 
sensation  coming  on  suddenly,  and  after  a  time  as  suddenly 
ceases. 

This  disease,  when  neglected  or  improperly  treated,  is  pro- 
ductive of  numerous  diseases  of  the  eye,  and  finally  of  entire 
loss  of  vision. 

In  this  case  I  will  prescribe  as[followB : — 

R. — Podophyllin,  grs.  iij. 
Leptandrin. 
Iriscin,  aa  grs.  x. 
Morph.  Sulph.  grs.  j. 
M.  ft.  Pil.  X. 

Take  one  pill  every  night  and  morning. 

R. — QuinifiB  Sulph.  grs.  xx. 
Gelsemin,  "    ij. 

M.  ft.  Pil.  xij. 

Take  one  pill,  three  times  a  day. 

Jl. — Hydrastin,  grs.  x. 
Zinci  Sulph. "  ij. 
Morph.  "  "  V. 
Aquee  Bosee,  3  ij. 

M.  ft.  Collyr. 

Apply  several  times  a  day. 

Feb.  24. — Improving  in  every  particular.  Continue  treat- 
ment. 

March  2. — Eyes  still  weak,  but  much  better ;  not  much  con- 
gestion ;  slight  secretion  from  left  eye ;  right  eye  is  nearly  well. 
Continue  treatment. 

March  23. — Discharged,  cured. 

Case  633. — ^Fob.  28.    Jno.  Small,  aged  25.    Irritation  of 
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Bladder.  This  patient  is  laboring  under  irritation  of  the  kid- 
neys and  bladder,  with  incontinence  of  urine. 

"  How  long  have  you  been  aflTected,  Mr.  Small?" 

'^  I  have  been  affected  two  months,  sir." 

"  Do  you  know  what  caused  this  disease?" 

^^  I  think,  sir,  it  was  caused  by  my  taking  cold  about  that 
time." 

"  Do  you  have  any  control  over  the  urinary  organs  ?" 

"  Very  little,  indeed,  sir  ;  and  very  often  I  can  not  control 
them  at  all." 

"Do  you  have  much  pain?" 

"  Yes,  sir,  a  great  deal  in  my  bladder,  and  also  in  the  small 
of  my  back." 

In  these  cases,  gentlemen,  avoid  the  use  of  all  stimulating  diu- 
retics. This  is  an  error  into  which  a  great  many  many  have  fallen . 
As  soon  as  a  patient  complains  of  a  disease  of  the  urinary  ap- 
paratus, they  commence  immediately  with  the  whole  catalogue 
of  stimulating  diuretics,  which,  instead  of  doing  good,  only 
serve  to  increase  the  disease  and  the  sufferings  of  the  patient. 

In  the  treatment  of  this  class  oi  diseases,  I  have  derived 
great  benefit  from  the  Iodide  of  Potassium,  and  in  this  case  I 
will  give  the  following : — 

Jl. — Potassi  lodid,  3  j. 
Aqua  Rosse,  3  iv.    M. 

Take  a  teaspoonful,  three  times  a  day. 

March  2. — Says  he  is  much  better;  has  now  a  slight  con- 
trol of  the  urinary  apparatus ;  passes  water  at  regular  periods 
during  the  day.     Continue  treatment. 

March  6. — ^Discharged,  cured. 

Cask  684.— Feb.  28.  Stephen  Daniels,  aged  41.  Irriia" 
hie  Ulcer,  Gentlemen,  I  here  show  you  a  strongly  marked 
irritable  ulcer,  situated  about  the  lower  third  of  the  tibia.  You 
perceive  that  the  patient  walks  quite  lame  irom  the  effects  of 
the  ulcer,  which  in  itself  docs  not  seem  of  much  ^moment ; 
but,  gentlemen,  the  pain  arising  from  this  class  of  ulcers  is 
sometimes  unsupportable,  and  they  are  extremely  di£Scult  to 
cure ;  they  often  baflEle  the  efforts  of  our  most  skillftd  physi- 
cians. 
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This  form  of  nicer  is  exceedingly  sensitive,  and  readily 
bleeds  when  touched.  It  discharges  but  little  matter,  and  that 
is  often  of  a  sanious  character,  very  corroding,  and  not  unfire- 
quently  quite  fetid.  Its  granulations  are  imperfectly  formed, 
spongy,  and  are  either  of  a  redish  or  whitish  vascular  look. 
The  edges  are  generally  ragged  and  uneven,  and  the  whole 
is  sxirrounded  by  a  swollen,  reddened,  and  often  eedematoos 
condition. 

This  patient  has  been  under  treatment  for  two  months,  but 
has  derived  no  benefit  therefrom. 

I  will  prescribe  the  following: — 

Vi. — Quince  Sulph.,  grs.  x. 
Gelsemin,  "    ij. 

Morph*  Sulph.,  "    j. 
M.  ft,  Pulv.  X. 

Take  one  powder,  three  times  a  day. 

Apply  chloride  of  zinc  paste  to  the  ulcer. 

March  2. — Has  been  very  painful  until  this  morning,  but 
feels  much  better  to-day.  There  is  a  complete  eschar  formed 
over  the  ulcer.  Continue  the  powders,  and  apply  mild  zinc 
ointment  to  the  ulcers,  and  dress  with  adhesive  straps  and 
bandage. 

March  9.  —  Improving  rapidly;  has  not  much  pain;  can 
walk  quite  well ;  ulcer  has  assumed  a  healthy  appearance ; 
edges  slightly  elevated.     Continue  treatment. 

March  23. — ^Discharged,  cured. 

Case  635. — March  2.    Jas.  O'Haea,  aged  24.     Gonorrhea. 

"How  long  have  you  been  affected,  Mr.  O'Hara?" 

"About  six  months,  sir.  I  have  been  taking  medicine  for 
six  weeks.  I  thought  I  was  getting  better,  but  I  have  been 
worse  during  the  last  week." 

"  What  is  the  condition  of  your  bowels  ?" 

"  They  are  not  very  regular,  sir." 

"  Do  you  have  any  pains  ?" 

"  I  have  a  pain  in  the  small  of  my  back,  and  also  in  my 
groin." 

He  says  the  urethral  discharge  is  quite  copious,  and  that  he 
is  very  weak  in  the  back. 
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Gonorrhea  is,  as  jon  are  aware,  a  contagious  disease,  and 
cap  only  be  produced  by  actual  contact  of  the  virus  with  the 
organ  affected  ;  but  it  is  not  necessary  that  copulation  should 
take  place  in  order  to  produce  this  disease,  as  it  may  be  con- 
tracted by  contact  with  the  virus  from  the  clothing,  or  from  the 
seat  of  an  out- house ;  nor  does  it  necessarily  follow  that  every 
one  having  connection  with  a  person  affected  with  a  recent  go- 
norrhea, should  become  similarly  affected. 

In  the  treatment  of  this  disease,  I  rely  entirely  upon  internal 
remedies,  as  the  use  of  injections  are  often  productive  of  seri- 
ous consequences,  as  stricture,  etc. 

I  will  accordingly  give  the  following  in  this  case : — 

H. — MisturflB  Nigri,  3  vj. 

Take  a  half  table  spoonful,  three  times  a  day. 

This,  which  I  call  the  Black  Mixture,  is  composed  as  follows : 

R. — Bals.  Oopaibae,  3  iv. 

Con.  Tine.  Gelsemini,  3  ss* 
Spts.  Nit.  Dulc.,  3  vijss. 
Fl.  Ext.  Buchu,  3  iss. 
''     "     CubebflB,  3  j. 
Tine.  Chimaphilffi,  3  iss. 
Mellis,  3  X.     ft.  Mist. 

In  order  to  color  the  above,  add — 

Ferri  Prus.  3  iss. 

AquflB  Distil,  q.  a.  to  dissolve. 

March  6. — The  discharge  has  ceased,  but  there  is  still  a 
slight  irritation  of  the  meatus.  Continue  treatment,  and  will 
also  prescribe — 

Bf. — Comp.  Podophyllin  Pil.  xij. 

Take  two  pills  every  night. 
March  16. — Discharged,  cured. 
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DK  COE  ON  MINERAL  WATER. 

Our  readers  will  peruse  the  following  article  from  Dr.  Coe 
with  much  interest ;  for  it  is  well  known  to  all  that  he  is  in 
every  way  qualified  to  handle,  with  great  ability,  every  sub- 
ject which  he  discusses : — 

Alleghany  Speings,  Montgomery  Co.^  Va..) 
July  18,  1860.  S 

Pbof.  Newton: 

My  Dear  Sir^ — Knowing  that  your  columns  are  ever  open 
to  every  subject  having  a  bearing  upon  the  welfare  of  the 
human  family,  I  desire  to  occupy  a  brief  space  in  speaking  of 
the  spontaneous  agencies  kind  Mature  has  furnished  for  the 
cure  of  disease.    I  refer  to  the  Mineral  Waters  of  Virginia. 

The  number  and  variety  of  medicinal  springs  found  within 
the  borders  of  the  "  Old  Dominion,"  is  truly  astonishing.  At 
present  I  desire  more  particularly  to  refer  to  the  springs  above 
named.  They  are  situated  in  Montgomery  county,  four  miles 
south  of  Shawsville  depot,  on  the  Virginia  and  Tennessee 
Railroad,  and  77  miles  west  of  Lynchburgh.  They  belong  to 
the  class  of  saline  waters,  but  they  seem  to  be  sui  generis  as 
regards  their  therapeutical  peculiarities.  No  reliable  analysis 
has  as  yet  been  made  of  the  waters  of  this  spring ;  therefore, 
the  testimony  1  shall  have  to  offer  in  support  of  their  curative 
powers,  will  be  based  entirely  upon  a  personal  and  observant 
experience  of  their  physiological  influences. 

From  my  own  personal  experience  of  their  control  over  the 
functions  of  the  system,  corroborated  by  the  individual  testi- 
mony of  hundreds  of  invalids,  I  claim  that,  as  a  curative 
agency,  they  are  unrivaled  in  diseases  of  the  liver,  spleen, 
kidneys,  stomach,  bowels,  glandular  system  and  skin.     The 
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complaint  for  which  these  springs  are  mostly  resorted  to,  is 
dyspepsia,  and  I  must  confess  that  the  cures  of  that  complaint, 
effected  here,  are  such  as  to  almost  stagger  belief.  The  pa- 
tients themselves  are  upon  the  ground,  however,  and  unless  a 
man  doubt  the  evidence  of  his  own  senses,  he  must  be  con- 
vinced. Four  or  five  patients  left  here  yesterday,  perfectly 
cured  of  long  standing  dyspepsia.  A  large  number  are  here, 
experiencing  daily  amendment,  and  many  are  sojourning  here 
in  good  health,  on  a  kind  of  grateful  pilgrimage  to  the  Mecca 
of  their  restoration.  One  old  gentleman  is  still  staying  here, 
who  was  cured  of  nephritis  of  two  years'  duration  in  two 
months.  Four  years  ago  he  was  cured  of  a  severe  attack  of 
dyspepsia  by  the  same  agency.  He  is  about  seventy  years 
old,  and  his  general  health  now  appears  as  good  as  that  of  any 
man  of  middle  age. 

A  most  remarkable  case  of  dermoid  disease  has  coAie  under 
my  observation  since  I  have  been  staying  here.  The  case  is 
that  of  a  young  man  irom  Louisiana.  A  year  ago  he  visited 
the  Hot  Springs  of  Arkansas,  then  laboring  under  a  general 
constitutional  debility.  While  bathing  in  those  springs,  he 
was  surprised  by  tne  sudden  appearance  of  an  eruption  upon 
the  skin,  at  first  of  a  vesicular  character,  but  soon  changing 
icto  a  dry,  scaly,  desquamating  character,  and  diffusing  itself 
over  the  whole  body.  Finding  the  continued  use  of  the  Ar- 
kansas waters  to  aggravate  the  difficulty,  he  shaped  his  course 
for  the  Alleghany  Springs,  from  whence,  after  a  few  weeks 
stay,  he  returned  home  almost  entirely  well.  A  little  of  the 
eruption  still  remaining  upon  the  right  side  of  his  neck,  he  is 
DOW  here  for  the  purpose  of  effecting  a  final  and  total  eradica- 
tion of  his  complaint.  His  general  health  is  most  excellent. 
He  has  been  here  but  a  few  days,  yet  the  eruption  is  disap- 
pearing with  great  rapidity. 

Chronic  diarrhea  and  dysentery  are  cured  with  great  cer- 
tainty and  permanency.  Gravelly  affections,  enlargements  of 
the  spleen,  defective  cutaneous  depuration,  and  general  hepatic 
and  portal  disturbances  are  more  effectually  under  the  control 
of  these  waters,  than  any  single  agency  I  am  acquainted  with. 
Of  these  facts,  I  speak  from  personal  observation. 

Of  my  own  case  I  have  not  yet  spoken.  I  have  been  a  mis- 
erable dyspeptic  since  I  was  eight  years  old,  a  period  of  twen- 
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ty-seven  years.  I  might  even  date  earlier,  did  my  memory 
serve  me.  My  case  is  a  peculiar  one.  The  fonndation  of  all 
my  sabscquent  sufferings  was  laid  when  I  was  nine  months 
old.  At  that  age,  while  laboring  under  a  simple  cold  and 
infantile  fever,  a  physician  was  caUed,  who  administered 
to  me  tartarizod  antimony  in  soch  quantity  as  to  produce  a  se- 
ries of  convulsions  of  the  most  violent  and  alarming  character. 
These  finally  passed  away.  I  relapsed  into  a  state  of  coma  of 
eight  days'  duration,  taking  no  nourishment  whatever  during 
this  time,  and  manifesting  but  little  signs  of  life.  Three  times 
during  this  period  I  was  considered  lifeless,  and  was  disposed 
of  as  a  corpse.  An  experienced  nurse  and  a  woman  of  strong 
common  sense — my  mother's  sister — finally  assumed  the  res- 
ponsibility of  my  case,  and  with  the  aid  of  hot  baths  and  stim- 
ulating  enemas,  succeeded  in  kindling  the  smothered  spark  of 
life  into  a  little  flame,  which  has  flickered  feebly  in  the  socket 
from  that  time  until  the  present. 

At  two  years  of  age  I  oat,  voluntarily,  a  large  quantity  of 
mixed  paints,  from  the  effects  of  which  I  again  came  near  dy- 
ing. Between  this  period  and  the  age  of  twelve,  I  was  visited 
by  every  form  of  contagious  disease  to  which  children  are  in- 
cident, the  diathesis  previously  established  in  my  system  seem- 
ing peculiarly  to  favor  their  induction.  I  can  most  truthfully 
say,  that  for  a  period  of  upward  of  twenty  years  I  have  scarce- 
ly known  a  single  day  in  which  I  have  not  been  cognizant  of 
the  presence  of  some  symptom  of  indigestion,  such  as  acidity 
of  the  stomach,  a  daily  annoyance,  flatulence,  eructations, 
vomiting  up  of  meals,  gastralgia,  ete.  Portal  congestions, 
sick  headaches,  hemorrhoids,  bilious  colics,  neuralgia  and 
rheumatism,  have  each  added  their  quota  to  the  general  fund 
of  bodily  suffering.  Frequent  attacks  of  hepatitis  intervened 
between  the  ages  of  twenty  and  thirty.  At  the  age  of  thirty- 
three,  it  assumed  the  chronic  form,  complicated  with  bron- 
chial, laryngeal  and  pharyngeal  irritations ;  from  which  com- 
plications I  am  now  suffering. 

I  arrived  here  on  the  evening  of  the  6th  inst.,  completely 
prostrated  and  exhausted  from  the  effects  of  previous  debility 
and  the  fatigues  of  travel.  I  was  unable  to  reach  my  room 
without  the  support  of  my  servant.  I  did  not  commence  the 
use  of  the  waters  of  the  spring  until  Saturday  morning.     By 
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Monday  evening,  I  was  relieved  of  a  nephritic  colic,  from 
which  I  had  known  no  release,  night  nor  day,  for  three  months. 
At  the  same  time,  the  soreness  in  my  liver  and  spleen,  and  a 
very  sore  spot  in  the  stomach,  together  with  a  cramp  that 
would  take  me  in  the  latter  organ  whenever  an  attempt  was 
made  to  cough,  and  which  woald  fairly  make  me  yell  with 
agony,  were  entirely  removed,  and  there  has  been  no  return. 
The  neuralgic  distress  in  the  back  of  my  neck,  shoulders, 
chest,  etc.,  has  measurably  ceased.    For  the  relief  experienced 
within  the  first  three  days,  I  would  not  have  taken  $5,000. 
My  digestion  has  been  improved,  and  is  still  improving.     I 
have  not  as  yet  gained  much  strengtli,  as  the  water  has  been 
operating  too  freely  upon  the  secernent  system  to  allow  me  to 
do  so.    I  hold  my  own,  however.     My  night  sweats  have 
ceased.     My  skin  and  kidneys  are  improving  in  function  and 
tone  every  day.    I  have  had  an  attack  of  acute  laryngitis  since 
my  arrival,  owing  to  the  contraction  of  a  severe  cold.    In  view 
of  this,  I  shall  leave  here  on  the  23d  inst.,  on  a  trip  to  the 
Eed  Sulphur  Springs,  long  and  favorably  known  in  the  relief 
and  cure  of  catarrhal,  laryngeal,  pharyngeal,  tracheal,  bron- 
chial and  pulmonary  irritation.    I  shall  stay  two  weeks,  then 
return  here  and  remain  until  the  first  of  September,  after  which 
I  expect  to  resume  my  practice  in  Wilmington,  N.  C.    I  have 
several  patients  here  from  Wilmington,  all  of  whom  are  improv- 
ing.   I  would  advise  every  Eclectic  who  sends  a  patient  to  the 
springs,  to  first  diagnose  his  case  closely,  and  if  he  have  the  mer- 
curial, arsenical,  lead,  or  other  diathesis,  to  not  let  him  depart 
without  having  reduced  the  metal  from  his  system  by  electrolysis. 
Such  is  my  practice,  and  I  find  it  to  succeed  admirably.    First 
pour  on  your  water  and  put  out  the  fire,  and  then  call  the 
carpenters  and  masons  to  repair  damages.    In  other  words, 
eradicate  the  diathesis,  which  is  the  originator  of  the  train  of 
symptomatic  derangements  under  which  the  patient  is  labor- 
ing, and  then  place  him  under  the  operation  of  those  sanitive 
influences  compatible  with  the  necessities  of  his  condition,  and 
they  will  now  meet  with  no  hindrance  to  their  co-operation 
with  the  vital  forces.    Whatever  improvement  the  patient  then 
experiences  will  be  a  permanent  investment.    Very  frequentiy 
patients  benefitted  by  a  stay  of  a  month  or  two  at  these  springs, 
lose  all  the  good  they  have  received  as  soon  as  they  pass  from 
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under  the  influence  of  the  waters,  the  mercurial  diathesis  again 
resuming  control.  The  water  served  but  to  hold  it  in  an  even 
check.  Of  this  fact  I  have  had  personal  observation.  As  a 
general  thing,  however,  the  waters  of  this  spring  are  renown- 
ed for  the  wonderfiil  permanency  of  the  cures  they  effect. 

The  establishment  is  at  present  conducted  by  Messrs.  Booth 
&  Calhoun,  than  whom  no  two  gentlemen  could  be  more  ad- 
mirably and  eflSciently  adapted  to  the  position  they  occupy. 
Known  and  respected  by  a  large  circle  of  friends  as  men  of 
sterling  integrity,  exalted  business  talent,  and  indomitable  en- 
ergy, their  names,  wherever  known,  are  their  best  recommen- 
dation.    Of  warm  and  sympathetic  natures,  they  are  constant- 
ly employed  in  devising  and  executing  ways  and  means  for  the 
promotion  of  the  comfort  and  pleasure  of  their  guests.     The 
property  upon  which  these  springs  are  situated  came  into  the 
possession  of  Messrs.  Booth  &  Calhoun  last  October,  by  pur- 
chase ;  since  which  time  they  have  expenled  upward  of  twen- 
ty thousand  dollars  in  effecting  various  alterations  and  im- 
provement.   They  have  brought  pure  spring  water  from  the 
mountain,  half  a  mile  distant,  and  established  hydrants  for  the 
cottages,  and  at  various  points  on  the  premises.    They  have 
entirely  re-worked  the  road  to  the  depot,  and  it  is  now  as  fine 
a  mountain  road  as  any  leading  to  the  springs.    Improvements 
aie  still  going  on,  and  eventually  these  springs  will  be  the 
most  favored  in  the  mountains.     The  beauty  of  the  surround- 
ing scenery,  the  popularity  of  the  proprietors,  and  the  wonder- 
ful curative  properties  of  the  spring,  can  not  fail  to  attract  a 
yearly  increasing  number  of  visitors,  and  to  realize  for  the 
proprietors  a  well-merited  fortune.    The  present  capacity  of 
the  hotel,  with  the  fine  cottages  attached,  will  accommodate 
four  hundred  boarders  comfortably.    By  a  little  packing^  four 
hundred  and  fifty  can  be  disposed  of.    Since  the  opening  of 
the  season,  there  have  been  upward  of  six  hundred  arrivals ; 
and  at  present  we  have  upward  of  three  hundred  permanent 
boarders,  besides  some  seventy  boarding  transiently.     A  plea- 
santer,  quieter,  more  sociable  collection  of  people  I  never  saw. 
Every  one  seems  "  pleased  and  contented,"  as  the  proprietors 
claim  they  intend  to  make  them,  in  their  advertisement.     I 
forgot  to  mention  that  a  fine  garden  is  attached  to  the  place, 
from  which  wo  have  daily  a  fresh  and  abundant  supply  of  veg- 
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etables  in  every  variety.  Milk  and  butter  are  abundant,  and 
of  the  finest  quality.  The  beef,  mutton,  etc.,  come  from  the 
best  Virginia  grazing  districts.  Messrs.  B.  &  0.  have  the 
credit  of  having  the  best  corps  of  servants  in  the  mountains. 

But  my  time  is  up,  and  I  must  close.  I  will  report  for  the 
September  No.,  hoping  then  to  be  able  to  give  you  a  qualative 
analysis  of  the  water. 

Very  truly,  yours,  Gbovbb  Cob,  M.  D. 


ECLECTICISM— ITS  PROGRESS. 

All  theologians,  predicating  their  opinions  upon  the  word 
of  God,  put  different  constructions  upon  that  instrument,  and 
lay  out  very  opposite  routes  to  the  golden  gates  of  heaven. 
The  disciple  of  Calvin  preaches  the  doctrines  of  infant  sprink- 
ling, predestination  and  election.  The  gentleman  of  the 
'*  white  cloth,"  claiming  to  be  a  representative  of  the  an- 
cient Waldenses  and  Albigenses,  contends  that  purification  by 
water,  not  by  pouring  and  sprinkling,  but  by  absolute  sub- 
mersion, is  a  sine  qtia*nofi  to  admission  through  the  portals 
guarded  by  the  flaming  sword  of  St.  Peter.  The  follower  of 
Wesley  denies  predestination  and  election,  and  advocates  free- 
agency  and  back-sliding.  The  man  with  dignified  mien,  with 
the  long  robe  and  badge  of  the  cross,  arrogates  much  power  to 
himself  and  barters  passports  to  heaven  for  money ;  while  an- 
other preaches  the  comfortable  doctrine  that  all,  withoni  dis- 
tinction, will  be  equally  rewarded  hereafter.  The  leaders  of 
these  various  theological  systems,  bigoted  in  opinion  and  vin- 
dictive in  spirit,  substantiate  their  views  by  powerful  argu- 
ments from  Holy  Writ,  and  with  unchristian  profuseness  hurl 
their  abuses  and  denunciations  against  those  who  differ  with 
them  in  their  scriptural  constructions. 

If,  then,  in  the  matter  of  religion,  where  all  lay  the  found- 
ation of  their  belief  upon  a  single  book,  there  should  be  such 
contrariety  of  opinions,  such  different  interpretations  of  the 
same  language,  such  wrangling  and  figh.  v.^  for  the  true  way, 
and  such  heaps  of  abuse  poured  against  o^^  ^osing  sects,  is  it 
surprising  that  men  should  differ  in  their  opiu  ons  relative  to 
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SO  uncertain  a  science  as  that  of  medicine  ?  It  is  the  nature  of 
mankind  to  take  opposite  views  and  form  difierent  conceptions 
of  the  same  subject ;  and  when  a  number  are  prosecuting  their 
inquiries  in  relation  to  any  particular  object  or  science — 
whether  politics,  religion,  morals  or  physic — those  who  enter- 
tain similar  opinions  will  range  side  by  side  and  constitate  a 
sect.  Hence,  in  medicine,  we  have  the  Allopath,  with  his  cal- 
omel and  lancet;  the  HomcBopath,  with  his  infinitessimal 
pellets ;  the  Thompsonian,  with  his  steaming  and  red  pepper ; 
the  Hydropath,  with  his  douche  and  sheet-pack.  Each  believer 
in  these  various  ''  paths "  thinks  his  system  correct  and  the 
others  wrong,  and  takes  peculiar  pleasure  in  hoarding  up 
curses  to  dedicate  to  those  who  happen  to  differ  with  him  in 
opinions.  The  truth  is,  the  dogmas  of  none  of  these  sects  are 
entirely  right.  They  all  contain  some  truth  and  much  error ; 
and  the  observation  of  this  fact  led  to  the  origination,  about 
forty  years  ago,  of  a  new  system,  which  has  not  escaped  its 
due  share  of  abuse,  malediction  and  fiery  imprecation.  At 
this  time  the  legacy  of  Paracelsus  and  the  lancet  were  slaying 
their  thousands,  the  cue-idea  systems  were  doing  their  mischief, 
and  medicine,  designed  to  be  a  blessing  to  the  human  family, 
was  acknowledged  by  Great  Britain's  Eoyal  Physician — the 
candid  Dr.  Forbes — ^to  be  an  entire  fiulure,  and  productive  of 
more  misery  than  good.  But  at  this  same  period  a  new  era 
dawned  upon  medical  history — ^an  era  fraught  with  incom- 
putable blessings  to  the  human  family,  and  marked  with  radi- 
cal revolutions  in  the  practice  of  medicine.  A  few  spirits, 
daring  to  throw  off  the  tyranny  of  sectional  prejudices  and  to 
apply  the  test  of  reason  and  experience  to  the  dogmas  of  the 
various  schools,  selected  the  truths  and  facts  from  these  differ- 
ent sources,  discarded  .the  errors,  and  embodied  the  principles 
thus  derived  into  a  system,  to  which  the  term  Eclecticism  was 
applied.  Beach  and  Morrow  were  the  men  who  took  the  first 
steps  in  this  direction,  and  put  in  motion  the  ball  of  medical 
reformation.  They  laid  the  foundation  of  a  temple  upon  which 
has  been  reared  a  superstructure  of  fair  proportions  and  beau- 
tiful outline — a  temple  constituting  a  fitting  abode  for  the 
spirit  of  .^sculapius.  We  do  not  claim  that  the  system  is  yet 
perfect,  but  we  do  contend  that  it  is  the  best  that  has  ever  yet 
been  presented  to  guide  the  physician  in  the  cure  of  disease. 
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The  founders  of  this  sect,  borrowing  a  name  from  Agathinns 
of  Sparta,  christened  their  system  Eclecticism^  because  the 
word  signified  "  to  choose,"  and  their  idea  was  to  select  the 
best  from  every  source.  Literally,  however,  the  term  can  be 
applied  to  every  medical  man  who  selects  or  chooses  such 
remedies  as  he  deems  proper  from  the  vast  collections  of  the 
materia  medica.  In  this  sense  all  practitioners  claim  to  be 
eclectic,  but  the  name  as  now  appropriated  to  designate  a  sys- 
tem has  received  a  definite  and  more  extended  meaning ;  and 
there  is  a  vast  difference  between  being  eclectic  and  being  an 
eclectic.  To  be  eclectic  is  to  exercise  one's  judgment  in  the 
selection  of  remedies ;  to  be  an  eclectic  is  to  subscribe  to  a  set 
of  principles  of  pathology  and  therapeutics  which  constitutes 
the  most  beautiful  and  successAil  system  of  practice  ever  con- 
ceived. American  eclecticism,  as  we  understand  it,  embodies 
more  than  the  simple  idea  of  "choosing;"  it  also  discards, 
totally  and  absolutely,  certain  pathological  views  and  thera- 
peutical measures  which  the  experience  of  ages  has  demon- 
strated to  be  pernicious  in  their  consequences  and  productive 
of  immense  evil.  Its  representatives  stand  upon  a  platform  of 
carefully  selected  truths,  free  to  accept  anything  new,  after  it 
has  been  subjected  to  the  test  of  reason  and  experience,  and 
are  hampered  by  no  tyrannical  restrictions  from  imperious 
National  Associations  or  stringent  codes  of  ethics. 

Kenouard,  in  his  History  of  Medicine,  says  of  electicism,  as 
he  understood  it,  that  it  is  "  neither  a  system  nor  a  theory." 
Our  allopathic  brethren,  adopting  his  view,  regard  eclecticism 
as  quackery,  and  eclectics  as  a  set  of  charlatans,  having  no 
definite  rules  of  practice  and  no  pathology ;  as  ignorant,  un- 
educated pretenders,  who,  having  collected  a  little  knowledge 
of  the  action  of  a  few  "  roots  and  yarbs,"  pretentiously  assume 
the  title  of  doctors,  and  profane  the  holy  sanctuary  of  regular 
physic.  Such  imputations  we  will  not  stop  to  refute,  and  will 
only  invite  all  who  desire  to  know  the  fact  in  the  case  to 
peruse  carefully  our  medical  works  and  journals.  Here  they 
will  find  recorded  eclectic  views  of  pathology  and  therapeutics, 
and  with  proper  allowances  for  individual  differences  of  opinion, 
they  will  be  found  to  constitute  a  most  harmonious,  rational 
and  beautiful  set  of  definite  principles. 

Eclectics  do  not,  like  Hahneman,  claim  to  have  originated 
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an  entirely  new  mode  of  practice.  We  do  not  ride  a  hobby, 
or  run  wild  on  a  single  idea.  We  claim  an  equal  right  with 
the  great  mass  of  physicians  to  use  the  facts  and  truths  de- 
veloped by  the  careftd  researches  and  observations  of  all  in- 
vestigators from  the  days  of  Hippocrates  to  our  own  time,  and 
to  adopt  such,  and  such  only,  as  we  deem  proper.  We  accept, 
in  the  main,  the  pathology  and  physiology  of  the  old  school, 
but  yield  no  blind  assent  to  any  doctrine,  no  matter  from  what 
source  it  emanates.  We  have  made  important  improvements 
in  the  therapeutical  application  of  remedies,  and  fulfill  indica- 
tions by  simple  and  safe  means,  without  resorting  to  agents 
dangerous  and  destructive  to  the  vital  powers. 

In  the  language  of  the  late  Dr.  I.  6.  Jones,  ^^  We  claim 
safer  and  more  efficient  substitutes  for  that  ^^ Sampson  of  the 
materia  medica,"  that  panacea  for  human  maladies,  that 
abomination  of  the  enlightened — ^the  different  preparations  of 
mercurial  remedies.  We  claim  also  to  have  made  large  con- 
tributions to  the  materia  medica  of  new  and  important  agents 
not  before  known,  and  to  have  greatly  modified  the  application 
of  many  old  ones  to  subserve  more  valuable  and  important 
purposes  in  the  treatment  of  disease. 

We  claim  to  demonstrate,  beyond  a  chance  for  cavil,  a  more 
successful  result  in  those  inflammatory  diseases,  for  which  the 
lancet  is  unsheathed,  and  the  loss  of  the  vital  fluid  is  con- 
sidered the  sine  qua  non. 

We  claim  to  have  discovered  important  truths  in  the  treat- 
ment of  many  diseases  not  taught  in  the  books  or  disseminated 
from  college  halls. 

We  claim  to  have  made  distinctions  in  the  character  of  a 
number  of  diseases  of  the  most  vital  importance,  and  adapted 
remedies  to  meet  the  character  of  each. 

We  claim  also  to  have  made  important  discoveries  in  sur- 
gical practice,  by  which  many  diseases,  heretofore  considered 
incurable  without  a  formidable  operation,  and  oftentimes  in- 
curable with  it,  are  readily  cured ;  thus  saving  the  patient 
great  suffering  and  distress,  and  at  the  same  time  perhaps  an 
important  member. 

And  we  claim  the  confidence  of  the  conununity  for  as 
thorough  and  scientific  acquirements  in  our  graduates  as  in 
those  of  any  other  college  in  the  country. 
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In  short,  we  claim  as  high  respectability  of  character  and 
as  thorough  scientific  acquirements  in  our  profession,  far  safer 
remedial  appliances^  and  many  new  agencies  in  disease,  a 
more  successful  result  in  practice,  new  views  of  therapeutic 
medicine,  and  important  improvements  connected  therewith, 
to  so  great  an  extent  that  if  the  old  and  new  system  of  medical 
practice  were  placed  in  juxtaposition  a  striking  contrast  would 
be  observed  in  all  their  leading  features." 
(To  be  Continued) 


CHOLERA  INFANTUM— SUMMER  COMPLAINT. 

Summer  Complaint  prevails  to  the  greatest  extent  during 
the  summer  and  autumnal  months.  It  is  confined  to  no  par- 
ticular period  of  childhood,  attacking  infants  from  two  weeks 
to  several  yoars  old. 

Causes, — Dentition,  worms,  indigestible  food,  acid  fruit, 
malaria,  and  the  atmosphere  of  ill- ventilated  apartments,  and 
close,  crowded,  filthy  streets  have  been  enumerated  among  its 
causes.  It  is  most  prevalent  in  cities  and  malarious  districts, 
and  the  remittent  type  of  fever  always  accompanying,  indicates 
a  miasmatic  complication. 

Si/mptoms. — Cholera  Infantum  usually  commences  with  vio- 
lent vomiting  and  purging ;  sometimes  with  simple  diarrhoea. 
The  matters  ejected  are  generally  yellow,  or  yellowish  green  ; 
the  evacuations  white,  watery  and  slimy,  or  curdled,  sour, 
offensive,  yellowish,  streaked  with  blood  and  mingled  with  a 
tarry  substance.  The  pulse  is  small,  quick  and  weak ;  thirst 
intense;  much  heat  of  stomach  and  bowels;  tendency  to 
spasm ;  rolling  of  the  eyes  and  tossing  of  the  head  from  side 
to  side.  The  fever  is  usually  remittent,  with  two  exacerba- 
tions in  twenty-four  hours.  The  patient  may  die  in  a  short 
time,  or  linger  for  several  weeks,  with  great  emaciation,  and 
then  recover ;  or,  as  frequently  happens,  dissolution  eventually 
takes  place,  accompanied  with  spasms  from  the  establishment 
of  inflamation  in  the  meninges  of  the  brain. 

Post  mortem  lesions. — ^In  fatal  cases  the  mucous  membrane 
of  the  alimentary  canal  is  commonly  found  inflamed,  thickened, 
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hardened  or  softenod ;  mucous  follicles  inflamed  or  ulcerated ; 
mesenteric  glands  enlarged ;  liver  increased  in  size ;  gall- 
bladder distended ;  spleen  congested^  and  in  protracted  cases 
with  convulsions,  eflusion  of  serum  upon  the  brain. 

Treatment. — In  recent  cases,  with  vomiting  and  purging, 
apply  counter-irritation  to  stomach,  bowels  and  spine,  with 
leeches  to  the  epigastrium  if  much  tenderness ;  use  frequent 
injections  of  common  salt  in  warm  water  (one  teaspoonfnl  of 
salt  to  a  tea-cup  full  of  water),  and  administer  internaUy. 

Bf. — Fulvis  Ehei  et  Pot.  Comp.,  3  ss. 
Aqua  BuUient,  3  iv. 
M.  ft.  infus. 

When  cold,  strain  and  give  to  a  small  child  a  half  teaspoon- 
fnl every  fifteen  minutes  until  vomiting  is  checked.  Continue 
the  neutral  physic  and  salt  water  clysters  until  dark  ffecal 
evacuations  are  produced,  when  the  treatment  must  be  adapted 
to  meet  the  indications  present. 

At  this  stage  of  the  disease  the  patient  will  be  found  to  labor 
under  irritation  of  the  alimentary  tract,  produced  primarily  by 
1,  worms ;  2,  unwholesome  or  acrid  injesla ;  3,  atmospheric 
condition.  The  irritation  keeps  up  a  diarrha?al  discharge, 
and  a  febrile  excitement  which  assumes  the  remittent  type  fey 
reason  of  malarial  influence.  The  indications,  therefore,  ar 
to  inquire  into  and  remove  the  cause  of  the  irritation,  to  con- 
trol the  bowels,  and  combat  the  miasmatic  fever. 

1.  Is  the  irritation  caused  by  worms  ?  This  is  an  important 
inquiry.  If  the  child  be  of  an  age  when  entozoa  are  generated 
in  the  intestinal  canal,  and  if  there  is  the  least  symptom  of  the 
presence  of  these  parasites,  vermifuges  should  at  once  be  re- 
sorted to.  We  generally  give  santonine  for  a  day  or  two,  fol- 
lowing it  with  a  brisk  cathartic. 

2.  If  we  ascertain  that  unwholesome  food  is  the  exciting 
cause  of  the  disorder,  the  physic  and  enemas  will  have  properly 
removed  it,  and  the  case,  under  judicious  treatment,  will  be  in 
a  fair  way  to  progress  to  a  favorable  termination. 

3.  If  the  attack  cannot  be  ti'aced  to  other  causes,  it  may  be 
inferred  that  atmospheric  condition  and  miasma  lay  at  the 
foundation  of  the  disease,  and  a  speedy  removal  to  the  pure 
air  of  a  country  retreat  will  be  advisable. 


EDITOBIAL.  603 

After  the  causes  have  been  removed,  the  proper  treatment 
will  be  as  follows :  To  overcome  the  irritation  of  the  digestive 
mucous  membrane,  apply  a  spiced  plaster  over  the  stomach 
and  bowels,  and  stimulating  liniments  to  the  spine,  with  mu* 
cilagenous  drinks.  A  few  green  leaves  of  the  bene  plant, 
placed  in  water,  forms  a  nourishing  mucilage,  which  answers 
an  excellent  purpose.  To  control  the  bowels  and  tone  up  the 
digestive  organs,  give : 

R. — Syr.  Rhei  et  Pot.  Comp.,  3  iij. 

Tinct.  Pruni  Virg.  Ess.,  3  ss. 

Exct.  Geranii  Fid.,  3  ij. 

Hydrastine,  grs.  xij. 

Tinct,  01.  Cinnamon.   3  88.    M. 
Sig.    A  teaspoonful,  three  times  a  day ;  to  be  increased  or  di* 
minished  according  to  circumstances. 

As  an  anti-periodic,  and  to  overcome  the  miasmatic  compli- 
cation, nothing  is  so  good  as  quinine^  which,  in  doses  suited 
to  the  patient's  age,  should  never  be  omitted  during  the  febrile 
remissions.  If  the  stomach  can  not  retain  it,  let  it  be  used  by 
inunction  or  enema.  Daring  febrile  exacerbation,  let  the  whole 
surface  of  the  patient  be  sponged  in  a  weak  alkaline  solution, 
and  gently  fanned.  It  carries  off  excessive  heat,  lessens  arte- 
rial excitement,  and  quiets  nervous  disturbance.  Particular 
attention  must  be  paid  to  the  child's  diet,  perfect  cleanliness 
observed,  and  a  plenty  of  fresh  air  admitted.  The  disease  can 
not  be  cured  at  once,  and  an  attempt  to  lock  up  the  bowels 
immediately,  will  certainly  establish  inflammation  of  the 
brain,  and  sign  the  patient's  death-warrant.  Beware  of  as- 
tringents. 


ECLECTIC  MEDICAL  INSTITUTE. 

We  call  the  attention  of  our  readers  to  the  announcement  of 
the  E.  M.  Institute,  in  this  number.  It  will  be  seen  that  the 
College  is  in  a  flourishing  condition,  and  offers  excellent  facili- 
ties for  acquiring  a  knowledge  of  Eclectic  Medicine,  which  is 
daily  becoming  more  popular,  and  will  eventually  be  the  uni- 
versal practice.  Graduates  of  other  schools  will  do  well  to 
attend  a  course  in  this  Institute. 
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W.  S.  MERRILL'S  ESSENTLiL  TINCTURES. 

Every  improvement  which  eflTects  a  reformatory  movement 
in  the  therapeutic  appliances  for  the  removal  of  disease,  should 
receive  the  careful  consideration  of  every  member  of  the  medi- 
cal profession.  During  the  last  few  years  the  Eclectic  system 
has  introduced  a  great  number  of  new  remedies  and  new 
methods  of  removing  disease,  among  which  are  the  new  pre- 
parations  introduced  by  W,  S.  Merrill  &  Co.,  of  this  city,  call- 
ed Essential  Tinctures.  We  have  used  these  very  extensively, 
and  find  them  very  valuable,  and  convenient,  from  the  fact 
that  they  can  be  taken  in  small  quantities.  We  append  the 
following  letter  from  an  old  school  physician  who  has  given 
tl^ese  preparations  a  fair  trial : — 

Messrs.  W.  S.  Mebeill  &  Co. : 

Gents., — ^I  received  the  specimen  of  your  Essential  Tinc- 
tures, sent  through  your  kindness ;  and  you  will  permit  me  to 
return  you  my  heartfelt  thanks  for  them.  They  far  surpass 
anything  I  have  ever  used.  The  Essential  Tincture  of  Lep- 
tandra  and  Iris  are  truly  splendid.  I  think  by  the  use  of  them 
I  can  avoid  the  use  of  mercurials  in  many  cases.  I  cured,  by 
the  use  of  Podophyllin,  your  Essential  Tinctures  of  Lris  and 
Leptandra,  a  liver  affection,  complicated  with  intestinal  irrita- 
tion, as  it  were,  by  magic,  that  had  resisted  the  use  of  Blue 
Pills.  Your  Essential  Tincture  of  Hyoscyamus  I  think  equal 
to  the  Fluid  Extract. 

The  Tincture  of  Lobelia  seed  is  excellent ;  that  of  Stillingia 
is  a  strong  preparation. 

When  your  Essential  Tinctures  can  be  obtained  at  Philadel- 
phia, I  shall  use  them  extensively.  I  think  them  superior  to 
all  other  preparations.  I  am  anxious  to  see  Leptandra  and  Lis 
Versicolor  held  in  just  estimate  by  the  regular  profession.  I 
think  them  in  many  cases  equal  to  Mercury,  without  any  lia- 
bility to  injury  of  the  system.  I  wish  you  would  soon  prepare 
Essential  Tinctures  of  Podophyllum  and  Euonymus.  I  regard 
such  preparations  as  a  desideratum  at  present.  *  *  ♦ 
Yours,  sincerely, 
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EOLECnC  MEDICAL  INSTITUTE. 
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Nurnberof  Graduates^  944. 

BOABD   OF  TBUSTEES. 

W.  F.  HuELBUT,  Esq.,  PreB.  O.  E.  Newton,  M.  D. 

N.HEADiNGTON,Esq.,  V.Pres.  W.  H.  Latheop,  Esq. 

E.  S.  Nbswton,  M.  D.,  Treaa.  T.  0.  Thoep,  M.  D. 

J.  Q.  Hbnshall,  Seo.  J.  P.  Cunningham. 

L.  E.  Jones,  M.  D.  H.  Leonabd. 

Z.  Freeman,  M.  D.  J.  P.  Mayeb. 

J.  M.  SouDDEB,  M.  D.  W.  B.  Pbibob,  Esq.  • 

FACULTY. 

H.  D.  GARRISON,  M.  D., 

PROFESSOR  OF   CHXMISTR7,   PHARMAOT  AND   TOZIOOLOOT. 

L.  E.  JONES,  M.  D.,  \ 

PRbpSSSOR  OF  MATERIA   MSDICA,  THEBAPXUTICS   AND   MEDICAL  BOTAKr. 

CHARLES  T.  hart,  M.  D., 

PROFESSOR   OF   PHTSIOLOGT   AND   MEDICAL  JURISPRUDENCE. 

ZOHETH  FREEMAN,  M.  D., 

PROFESSOR  OF  SURGXRT  AND  SURGICAL  PRACTICE. 

J.  M.  SCUDDER,  M.  D.,] 

PBOFBSSOR  OF  THXORT  AND  PRACTICE  OF  MEDICINE  AND  PATHOLOGY. 

R.  8.  NEWTON,  M.  D., 

PROFESSOR  OF   OUNIO  MEDICINE   AND   8UROERT. 

EDWIN  FREEMAN,  M.  D., 

PROFESSOR  OF   GENERAL,    SPECIAL  AND  PATHOLOGICAL  ANATOMY. 

J.  F.  JUDGE,  M.  D., 

PROFESSOR  OF  OBSTETRICS  AND  THE  DISEASES  OF  WOMEN  AND   CHILDREN. 

A.  J.  HOWE,  M.  D., 

PROFESSOR  OF   DEMONSTRATIVE   ANATOMY  AND   SURGERY. 

W.  SHERWOOD,  M.  D., 

EMERITUS  PROFESSOR  OF  PRACTICE  AND  PATHOLOGY. 


606  ANNUAL    ANNOUNOEMMTT. 

SIXTEENTH     ANNUAL     ANNOUNCEMENT. 

This  institution  was  chartered  in  1845,  and  still  contiDues 
to  be  the  firm  advocate  of  medical  reform.  It  is  confidently 
believed  that  no  college  in  the  United  States  gives  a  more 
thorough  and  satisfactory  course  of  medical  instruction,  em- 
bracing, as  it  does,  in  the  liberal  spirit  of  Eclecticism,  all  of 
much  value  that  belongs  to  any  of  the  existing  systems  of 
medicine,  and  presenting  much  that  is  taught  in  no  other 
medical  college.  The  peculiar  knowledge  imparted  in  this 
institution  is  not  the  result  of  mere  compilation  from  European 
authors,  nor  is  it  the  result  of  a  passion  for  mere  theory  and 
speculation  it  is  the  result  of  original,  accurate,  and  exten- 
sive observation,  of  zealous  experimental  researches,  and  of 
successful  discoveries.  The  members  of  this  Faculty  speak 
not  in  the  tame  and  doubtful  manner  of  the  mere  book- worm ; 
they  are  little  disposed  to  be  the  mere  passive  instruments  for 
the  utterance  of  the  opinions  of  others.  They  speak  with  cer- 
tainty and  precision  of  that  which  they  positively  know,  and 
thus  their  instructions  carry  with  them  a  vitality  and  force 
which  can  not  be  gathered  from  books,  or  from  the  instructions 
of  the  mere  compiler.  They  aim  to  educate  a  superior  class 
of  practitioners,  and  they  impart  freely  those  methods  of  prac- 
tice which  they  and  their  former  students  have  amply  tested 
during  the  last  twenty-five  years.  The  merit  of  these  superior 
methods  is  annually  displayed  by  the  speedier  relief  which 
they  afibrd  in  the  ordinary  diseases  of  the  country,  and  by 
their  singular  success  in  cases  esteemed  incurable. 

To  build  up  the  constitution  of  the  feeble,  to  prefer  a  safe 
and  sanative  medication  to  harsh,  dangerous  and  morbific 
treatment,  and  where  possible  to  substitute  constitutional  treat- 
ment for  surgical  operations,  should  constitute  the  highest 
honor  of  the  medical  practitioner ;  and  such  are  the  character- 
istic features  of  the  practice  which  has  been  introduced  by  its 
professors,  and  which  they  are  now  prepared  to  teach  in  an 
efiectual  manner. 

They  refer  with  pride  and  confidence  to  the  practitioners 
whom  they  have  heretofore  instructed,  and  as  their  plan  of 
operations  and  facilities  are  annually  enlarged,  they  do  not 
fear  to  refer  to  the  future  graduates  of  the  Institute  as  practi- 
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cal  demonstrators  of  tho  value  of  their  instructions,  and  to 
declare  that  they  hold  themselves  responsible  for  the  rational 
and  successful  treatment  of  disease  by  the  alumni  of  this  in- 
stitution. 

What  they  have  accomplished  thus  far  in  the  way  of  send- 
ing forth  well  qualified  practitioners,  by  their  instructions,  has 
been  accomplished  wholly  by  their  individual  exertions,  un- 
aided by  governmental  patronage.  They  have  entered  upon 
the  field  of  exertion  for  medical  honor  with  no  stronger  sup- 
port than  that  which  they  have  derived  from  their  earnest 
conviction  of  the  immense  value  of  the  peculiar  knowledge 
which  they  impart ;  from  their  strong  confidence  in  the  public 
intelligence  and  discrimination;  from  the  sympathy  of  nu- 
merous friends  of  medical  improvement,  and  from  their  im- 
movable resolution  to  accomplish  the  great  undertaking  of 
effecting  a  reformation  in  medical  science,  in  which  undertak- 
ing they  believe  are  involved  immense  consequences  to  the 
health  and  happiness  of  mankind. 

The  ■  professors  who  now  constitute  the  Faculty  are  amply 
qualified  to  sustain  the  high  character  which  the  Institute  al- 
ready bears  among  those  who  have  a  personal  knowledge  of 
its  style  of  instruction.  Six  of  the  nine  members  of  the 
Faculty  are  graduates  of  the  Institute,  which  may  be  regarded 
as  a  sure  guaranty  of  a  perfect  familiarity  with  all  the  peculiar 
doctrines  and  resources  of  tho  Eclectic  system  of  medicine ; 
and  with  the  exception  of  Prof.  Jones,  are  all  actively  and  ex- 
tensively engaged  in  the  practice  of  their  profession. 

THK  SCHOOL. 

The  Eclectic  Medical  Institnte  baildiog  is  located  on  the  comer  of  Court 
and  PI  am  Btreets,  in  the  very  center  of  the  great  Western  Metropolis.  Tho 
building  is  large  and  commodious^  well  adapted  to  the  purposes  for  which 
it  ia  used,  is  in  good  order,  and  well  situated  in  every  respect 

HOSPITAL  FACn«ITIE8. 

Clinical  medicine  and  surgery  are  taught  by  the  professor  occupying  that 
chair,  two  days  in  each  week,  at  Newton's  Clinical  Institute,  on  the  corner 
of  Sixth  and  John  streets,  where  every  exertion  is  made  to  initiate  the  stu- 
dent to  the  actual  bedside  pract^'ce  of  mediciue.  Here  are  collected  a  va- 
riety of  diseases  from  all  parts  of  the  country,  and  the  lecturer  endeavors 
to  explain  each  case  so  fully  that  the  student  can  not  fail  to  thoroughly  un- 
derstand its  nature  and  mode  of  treatment.    Many  of  the  major  operationa 
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of  Bnrgery  take  place  in  this  establishment)  where  eyerj  student  has  an  ex- 
cellent opportunity  of  obserTing  the  mode  of  procedure  in  each  case.  Each 
student  has  access  to  the  Commercial  Hospital,  and  the  same  privileges  as 
students  from  other  Colleges. 

KU8BUX. 

Every  exertion  has  been  made  to  render  the  Museum  interesting  and  satis- 
factory, and  additions  are  being  constantly  made.  Private  collections  have 
been  added,  and  arrangements  made  with  gentlemen  engaged  in  the  pursuit 
of  the  natural  sciences,  to  secure  valuable  cabinets  of  specimens  from  all 
the  departments  of  natural  history.  There  is  also  an  extensive  materia 
medica  cabinet. 

TIMB  OF  OOMXENOINO  LBCTUBBS. 

The  regular  session  will  commence  on  Monday,  the  15th  of  October, 
1860.  There  will  be  daily  preliminary  lectures  from  the  Ist  to  the  15th  of 
October,  at  which  time  the  Demonstrator's  department  will  be  open.  The 
Spring  Session  will  commence  immediately  after  the  close  of  the  Winter 
Session. 

EXPENSES. 

Fees,  including  Matriculation,  Tuition,  Clinic  Fees  and  Demonstrator's 
ticket,  $86  ;  Graduation,  $25.  The  fees  are  cash  in  all  cases.  Board  can 
be  had  from  $2.50  to  $1  per  week. 

BEQUISITES  FOB  GBADUATION. 

The  candidate  must  be  twenty -one  years  of  age ;  must  possess  a  good 
moral  character ;  must  have  read  medicine  two  years,  and  have  attended 
two  courses  of  lectures,  one  of  which  must  have  been  in  this  institution ;  or 
he  must  have  attended  three  courses  with  intermediate  reading ;  or  he  must 
have  practiced  four  years,  and  have  attended  one  course  of  lectures. 

TEXT-BOOKS. 

Chemistry — Gregory's  Chemistry  by  Sanders,  Stockhardt,  Fowne.  MaU- 
ria  Medica — Jones  and  Scudder,  Coe,  Bickley,  Pereira,  American  Dispensa- 
tory. Physiology — Draper,  Dalton,  Carpenter.  Theory  and  Praetiee — New- 
ton and  Powell,  Jones  and  Sherwood,  Paine,  Beach,  Wood.  Surgery — 
Syme's  Surgery  by  Newton,  Hill,  Erichsen.  Anatomy — Gray.  Harrisoni 
Wilson.     Obstetrics — King,  Meigs,  Scudder,  Beach,  etc.,  etc. 

INFOBMATIOHr. 

Students  visiting  the  city  will  call  at  the  office  of  James  G.  Henshall, 
Secretary,  No.  110  Sixth  Street.  Mr.  Henshall  will  assist  in  getting  them 
board,  and  furnish  all  other  necessary  information.  Letters  of  inquiry  may 
be  addressed  to  him,  or  to  the  Treasurer,  R.  S.  Newton,  M.  D.,  No.  90  West 
Seventh  Street,  Cincinnati,  0. 
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Abbott,  G.  H.,  Indiana. 
Andrews,  R.  G.,  Illinois. 
Arnholt,  M.  A.,  Illinois. 
Arnold,  M.  B.,  New  York. 
Avery,  0.  W.,  Ohio. 
Backesto,  J.  P.,  Missouri. 
Bacon,  A.  J.,  Illinois. 
Banta,  W.  H.,  Missouri. 
Ij.  Barnes,  Michigan. 
Bamett,  £.  £.,  Missouri. 
Baxter,  J.  H.,  Kentucky. 
Beeman,  E.  £.,  Ohio. 
Blake,  S.  M.,  Vermont. 
Bosworth,  H.  F.,  Ohio. 
Bolton,  R.  L.,  Missouri. 
Bolton,  J.  J.,  Missouri. 
Bordwell,  0.  C,  New  York. 
Bragg,  M.  B.,  Alabama. 
Brown,  1.  N.,  Ohio. 
Brock,  D.  S.,  Tennessee. 

Caldwell,  W.  B.,  Missouri. 

Card,  J.  C,  Pennsylvania. 

Casey,  T.  B.,  Tennessee. 

Castle,  W.  H.,  Ohio. 

*Gastleberry,  J.  T.,  Mississippi. 

Chafee,  N.  T.,  Michigan. 

Chenoweth,  J.  T.,  Ohio. 

Clark,  M.  M.,  Illinois. 

Clingman,  A.  M.,.  Arkansas. 

Cobb,  H.  D.,  Michigan. 

Cook,  W.  C,  Tennessee. 

Cole,  A.  W.,  Arkansas. 

Coiy,  A.  F.,  Indiana. 

Cox.  W.  P.,  Illinois. 

Crosby,  D.  H.,  South  Carolina. 

Cashing,  EL  N.,  Kentucky. 

Daniels,  C.  P.,  Ohio. 

Davis,  B.  R.,  Ohio. 

Dawson,  A.  J.,  Texas. 

Denbo,  J.  W.,  Indiana. 

Dever,  L,  Ohio. 

Dimick,  H.  S.,  New  York. 

Dubois,  W.  T.,  Ohio. 

Duncan,  A.  E.,  Ohio. 

Earle,  E.  L.,  Mississippi. 

Eddy,  R.  P.,  Rhode  Island. 

Esten,  S.  W.,  Rhode  Island. 

Estec,  E.  C,  Rhode  Island. 

Etheiedge,  H.  S.,  Virginia. 

Ewan,  C,  Indiana. 

Ewing,  D.,  Indiana. 

Faloon.  M.,  Indiana. 

Farrington,  A.  8.,  Ohio. 

Gamer,  L.  S.,  Michigan. 
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Gatewood,  V.  B.,  Virginia. 
Geddes,  P.  S.  W.,  Massachusetts. 
Goddard,  J.  U.,  Illinois. 
Gould,  A.  W.,  Michigan. 
Greenawalt,  W.  H.,  Pennsylvania. 
Greve,  T.  L.  A.,  Illinois. 
Gwin,  T.  M.,  South  Carolina. 
Hamilton,  J.  L.,  Pennsylvania. 
Hanson,  J.  W.,  Arkansas. 
Hays,  G.,  Indiana. 
Haynes,  J.  R.,  Kentucky. 
Hays,  W.,  Indiana. 
Heath,  £.,  Kentucky. 
Henshall,  J.  A.,  Ohio. 
Hollingsworth,  I.  N.,  Mississippi 
Hopper,  M.  D.,  Ken  tuck  v. 
Hoy,  H.  J.,  Ohio. 
Jacobs,  M.  C,  Missouri. 
Jones,  J.  D.,  Mississippi. 
Jones,  R.,  Mississippi. 
Johnson,  W.  P.,  Tenenssee. 
^.Johnson,  C.  W.,  Mississippi. 
Kegley,  M.,  Virginia. 
Kelly,  J.  J.,  Ohio. 
Kelley,  A.,  Tennessee. 
Kirkham,  F.  M.,  Iowa. 
Lampman,  J.  C,  New  York. 
La  Rue,  R.  J.,  Kentucky. 
Lewis,  D.  H.,  Tennessee. 
Lyle,  G.,  Ohio. 
Masterson,  J.  S.,  Illinois. 
McGehee,  T.  W.,  Mississippi. 
McKinney,  T.  C,  Tennessee. 
McKinney,  A.,  Ohio. 
Medlock,  B.  S.,  Tennessee. 
Mitchell,  J.  H.,  Missouri. 
Mitchell,  J.  S.,  Arkansas. 
Murphy,  J.  W.,  Indiana. 
Moore,  W.  W.,  Mississippi 
Moorman,  J.,  Ohio. 
Norton,  P.  N.,  Missouri. 
Orr,  J.  P.,  Ohio. 
♦Payne,  W.,  Kansas. 
Perry,  E.  C,  Ohio. 
Pettiner.M.,  Ohio. 
Prichard,  A.,  Kentucky. 
Pruitt,  J.  W.,  Arkansas. 
Pursley,  G.  A.,  Illinois. 
Reichard,  J.  P.,  Maryland. 
Reighard,  J.  D.,  Indiana. 
Russell,  D.  P.,  Pennsylvania. 
Riden,  H.  P.,  Georgia. 
I^igg*  0.,  Kentucky. 
Roberts,  P.,  Kentucky. 
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Gaskin,  J.,  Ohio. 
Sabin,  M.  E.,  Ohio. 
Sawyer,  A.  R.,  Illinois. 
Seay,  G.  W.,  Kentucky. 
Sidwell,  N.  H.,  Ohio. 
Simons,  H.  W.,  Pennsylvania. 
Sharp,  G.  N.,  Missouri. 
Shultz,  J.  B.,  Indiana. 
Simpson,  G.  H.,  Tennessee. 
Smith,  L.  W.,  Illinois. 
Stone,  T.  C,  Mississippi. 
Spiegel,  C.  V.  B.,  Tennessee. 
Spencer,  £.  £.,  Massachusetts. 
Stapleton,  G.  C,  Missouri. 
Stewart,  C.  M.,  Tennessee. 
Stevenson,  E.,  Tennessee. 
Staton,  L.  S.,  Tennessee. 
Strain,  H.  S.,  Ohio. 
Surface,  C,  Ohio. 
Smith,  C.  P.,  Ohio. 
Tankersley,  J.  H.,  Mississippi. 
Teague,  W.,  Indiana. 


Rodgers,  C.  F.,  Arkansas. 
Thompson,  J.  H.,  Iowa. 
Tillson,  0.  E.  Z.,  Ohio. 
Toskay,  J.  W.,  Ohio. 
Travis,  J.,  Tennessee. 
Vinson,  T.  W.,  Mississippi. 
Wallin,  D.  J.,  Kentucky. 
Walling,  G.  H.,  Rhode  Island. 
Walden,  J.  B.,  Indiana. 
Walford,  R.  A.,  Indiana. 
Warren,  D.  J.,  Arkansas. 
Weaver,  H.  L.,  Ohio. 
White,  H.  B.,  Pennsylvania. 
Whitford,  H.  P.,  New  York. 
Whitfield,  P.  M.,  Kentucky. 
Wickens,  L.,  Michigan. 
Wilsey,  F.  D.,  Pennsylvania. 
Whiting,  J.  S.,  Indiana. 
Wildmon.  W.  T.,  Illinois. 
Wilbur,  W.  L.,  Illinois. 
Winters,  E.  M.,  Illinois. 


BBCAPITULATION. 


Ohio 30 

Indiana 15 

Illinois '  14 

Tennessee 14 

Kentucky 12 

Missouri H 

Mississippi II 

Arkansas 7 

Pennsylvania « 

Michigan f 

NewYork 5 


Rhode  Island 4 

Virginia 3 

South  Carolina S 

Massachusetts 3 

Iowa 2 

Alabama 1 

Maryland 1 

Georgia 1 

Vermont 1 

Texas 1 

Kansas 1 

Total IM 
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M.  A.  Amholt,  Jr.;  Illinois. 
J.  P.,  Backesto,  Missouri. 
D.  S.  Brock,  Tennessee. 
H.  D.  Cobb,  Michigan. 
W.  H.  Castle,  Ohio. 
A.  M.  Clingman,  Arkansas. 

A.  F.  Cory,  Indiana. 
I.  Dever,  Ohio. 

B.  P.  Eddy,  Rhode  Island. 
D.  Ewing,  Indiana. 

M.  Faloon,  Indiana. 
J.  Gaskins,  Ohio. 
L.  S.  Garner,  Michigan. 
G.  Hays,  Indiana. 
J.  R.  Haynes,  Kentucky. 
J.  A.  Henshall,  Ohio. 
R.  Jones,  Mississippi. 
F.  M.  Kirkham,  Iowa. 


J.  Moorman,  Ohio. 

J.  W.  Pruitt,  Arkansas. 

M.  Pettiner,  Ohio. 

A.  Pritchard,  Kentucky. 

C.  Rigg,  Kentucky. 

J.  P.  Reichard,  Maryland. 

E.  E.  Spencer,  Massachusetts. 

C.  M.  Stewart,  Tennessee. 

E.  Stevenson,  Tennessee. 

C.  B.  V.  Spiegel,  Tennessee. 

J.  B.  Shultz,  Indiana. 

L.  W.  Smith,  Illinois. 

A.  R.  Sawyer,  Illinois. 

0.  P.  Smith,  Ohio. 

G.  W.  Seay,  Kentucky. 

J.  H.  Tankersley,  MississlppL 

J.  H.  Thompson,  Iowa. 

R.  A.  Walford,  Indiana. 
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A.  Eelley,  Tennessee. 
J.  S.  MastersoD,  IlIiDois. 
A.  McKinney,  Ohio. 
J.  W.  Murphy,  Indiana. 


E.  M.  Winters,  Indiana. 
H.  P.  Whitford,  New  York. 
H.  B.  White,  Pennsylvania. 
W.  L.  Wilbur,  Illinois. 


HONOBABY   GRADUATES. 


John  Travis,  Tennessee. 
William  Hays,  Indiana. 

Catalogue  of  Matriculants 

Anderson,  J.  C.,  Mississippi. 
Anderson,  R.  P.,  Ohio. 
Backesto,  J.  P.,  M.  D.,  Missouri. 
Barr,  A.  J.,  Miiisouri. 
Barnes,  L.,  Michigan. 
Bartlett,  T.  B.,  Virginia. 
Bradley,  T.,  Canada  West 
Brown,  L  N.,  Ohio. 
Bolton,  R.  L.,  Missouri. 
Bolton,  J.  J.,  Missouri. 
Blakey,  T.  C,  Missouri. 
Cameron,  V.  E.,  Indiana. 
Carr,  J.  0.,  Kentucky. 
Clark,  A.  L.,  Illinois. 
Clingman,  A.  M.,  M.  D.,  Arkansas. 
Conklin,  A.  V.,  Ohio. 
Crosby,  D.  H.,  South  Carolina. 
Curran,  R.,  New  York. 
Dawson,  A.  J.,  Texas. 
Day,  D.,  Missouri. 
Dyal,  E.  C,  Ohio. 
Edwards,  W.  B.,  Tennessee. 
Ewing,  J.,  Indiana. 
Fenner,  M.  M.,  New  York. 
Pross,  J.  G.,  Michigan. 
Gwin,  T.  M.,  South  Carolina. 
G&tewood,  V.  B.,  Virginia. 
Heath,  E.,  Kentucky. 
Hollingsworth,  I.  N.,  Mississippi. 
Houston,  J.  R.,  Indiana. 
Hoy,  H.  J.,  Ohio. 
Hunt,  E.  N.,  Mississippi. 
Hutchinsy  R.,  Indiana. 


H.  P.  Ridon,  Georgia. 

H.  Stiles  Bradley,  Georgia. 

of  the  Spring  Semon  of  1860. 

Jones,  J.  D.,  Mississippi, 
Jordan,  J.  P.,  Kentucky. 
Kennedy,  J.,  Indiana. 
Kibler,  R.  C,  South  Carolina. 
King,  H.  R.,  Ohio. 
Lampman,  J.  C,  New  York. 
Lee,  W.  D.,  South  Carolina. 
Lord,  T.  J.,  Indiana,     i 
Luther,  R.  L.,  South  Carolina. 
Lyle,  G.,  Ohio. 
McLaughlin,  J.  B.,  Illinois. 
Mitchell,  J.  B.,  Missouri. 
Musgrave,  P.  D.,  Indiana. 
Musgrove,  J.  W.,  Alabama. 
Norton,  P.  N.,  Missouri. 
Orr,  J.  P.,  Ohio. 
Pearcy,  J.  W.,  Georgia. 
Provine,  E.  M.,  Illinois. 
Reighard,  J.  D.,  Indiana. 
Rhinehart,  J.  L.,  Illinois. 
Richardson,  H.  W.,  Illinois. 
Robbins,  H.  C,  Massachusetts. 
Kupp^  P.  E.,  Ohio. 
Scally,  J.  W.,  Mississippi. 
Smith,  C.  H.,  Indiana. 
Snedaker,  J.,  Illinois. 
Snyder,  A.  L.,  Ohio. 
Stapleton,  G.  C,  Missouri. 
Truscott,  W.,  Illinois. 
Walden,  J.  B.,  Indiana. 
Warren,  T.  A.,  Georgia. 
Wood,  A.,  Ohio. 


BEOAPITULATION. 


Ohio 11 

Indiana lO 

Missouri 9 

Illinois 7 

Missisisippi 5 

South  Carolina 5 

Kentucky 3 

New  York 3 

Virginia 3 


Geor^a 2 

Michigan. \\[  2 

Alabama ,  ^  *  [  j 

Arkansas !!!.*!!!  1 

Massachusetts "  *  1 

Texas ;.*;;;;  j 

Tennessee \\     i 

Canada  West ,.,*    | 

Total "^ 

WinterClasB 151 


Total 


ai6 


512  ANNUAL    ANNOUNOBMBNT. 

Gradudiea  of  the  Spring  Session  of  1860. 

Anderson,  J.  C,  Mississippi.  Fenner,  M.  Marion,  Michigan. 

Anderson,  R.  P.,  Ohio.  Gwin,  T.  M.,  S.  Carolina. 

Barnes,  L.,  Michigan.  Gatewood,  Y.  B.,  Virginia. 

Barr,  A.  J.,  Missouri.  Heath,  £.,  Kentucky. 

Blakey,  T.  C,  Missouri.  HoUiDgswortb,  I.  N.,  Mississippi. 

Bolton,  R.  L.,  Missouri.  Lampman,  J.  C.,  New  York. 

Bolton,  J.  J.,  Missouri.  Lv^  0^**  Ohio. 

Brown,  I.  N.,  Ohio.  Mcliaughlin,  J.  B.,  Illinois. 

y.  E.  Cameron,  Indiana.  Mitchell,  J.  B.,  Missouri. 

Carr,  J.  0.,  Kentucky.  Musgrove,  J.  W.,  Alabama. 

Curran,  R.,  New  York.  Orr,  J.  P.,  Ohio. 

Conklin,  A.  V.,  Ohio.  Pearcy,  J.  W.,  Geoigia. 

Crosby,  D.  H.,  8.  Carolina.  Richardson,  W.  H.,  Illinois. 

Dawson,  A.  J.,  Texas.  Rhinehart,  J.  L.,  Illinois. 

Day,  D.,  Missouri.  Scaily,  J.  W.,  Mississippi. 

Edwards,  W.  B.,  ^Tennessee.  Snyder,  A.  L.,  Ohio. 

£  wing,  J.,  Indiana.  Stapleton,  G.  C,  MissourL 

HONOBABY  OBADUATBS. 

S.  T.  Clark,  Indiana.  N.  Hopkins,  Canada  West 

J.  G.  Pross,  Michigan.  W.  W.  S.  Kelly,  MissourL 
J.  J.  Hall,  Canada  West. 


MEDICAL  REFORM. 

When  we  think  how  important  the  mission  of  the  physician 
ig — ^how  much  the  community  depends  upon  the  skill  and  judg- 
ment of  those  who  ought  to  be  the  dispensers  of  health-induc- 
ing remedies — ^how  dear  is  every  man's  life — ^it  would  seem 
that  common  benevolence/  Christian  charity,  and  individual 
kindness,  would  induce  those  who  have  assumed  the  responsi- 
bilities of  the  physician  to  pause,  lay  aside  their  prejudice®, 
and  examine  the  claims  of  Eclecticism  upon  the  attention  of 
all  who  prescribe  for  the  sick.    Eclecticism  asks  only  a  trial, 
fair  and  judicious ;  and  if  it  can  not  stand  the  tests  of  exand- 
nation  and  application,  let  it  give  place  to  some  other  more 
correct  system.    Here  is  a  system  of  practice  which  is  founded 
on  reason  and  the  highest  acquirements  of  other  systems — ^a 
system  which  carefully  examines  every  new  principle,  tests 
every  new  remedy,  adopts  the  demonstrative  facts  and  princi- 
ples of  all  systems,  and  presents  much  to  the  physician  un- 
known to  the  other  schools — which,  in  short,  courts  investiga- 
tion— ^which  demonstrates  its  correctness  by  its  successful  re- 
sults— and  yet  many  practitioners  turn  a  deaf  ear  to  its  merits. 
It  would  seem  that  physicians  do  not  want  to  know  the  hest 
means  of  curing  disease.    But  young  men,  who  have  reputa- 
tions to  gain,  are  beginning  to  learn  its  worth,  and  we  have 
an  abiding  faith  that  all  the  sects  must  soon  give  way  to  the 
onward  march  of  this  republican  and  rational  system  of  medi- 
cine. 


ECLECTIC 
MEDICAL  AND  COLLEGE  JOURNAL. 


Vol.  1.    '  SEPTEMBER,  1860.  No.  9. 
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OMQINAL  COMMUNICATIONS. 

Abticlb  I. — Fractures  of  t?ie  Condyles  of  the  Ewnervs.    By 
Prof.  A.  J.  HowB. 

The  lower  extremity  of  the  hnmeruB  being  flattened  into  an 
irregular  plate  to  articnlate  with  the  radios  and  ulna,  is  not 
favorable  in  form  to  resist  tractures.  Add  to  this  disparage- 
ment the  great  violence  frequently  brought  against  the  con- 
dyles by  a  fall  upon  the  elbow,  or  the  force  communicated 
through  the  radius  to  the  external  condyle  by  a  fall  upon  the 
hand,  and  it  will  be  easily  understood  why  diis  part  of  the 
humerus  is  so  often  broken. 

The  elbow  is  subject  to  such  a  variety  of  lesions — some  be- 
ing complicated,  and  all  rather  obscure — that  a  discrimination 
of  the  existing  injury,  in  a  given  case,  requires  considerable 
diagnostic  acumen.  In  scrutinizing  the  bones  entering  the 
joint,  after  an  injury  has  been  received,  the  surgeon  having 
ready  in  mind  a  clear  understanding  of  the  fractures  and  dis- 
locations peculiar  to  the  region,  generally  proceeds  to  an  in- 
vestigation of  the  case  in  one  of  two  ways.  He  either  ex- 
amines at  once  the  parts  oftenest  injured,  and  those  afterward 
which  more  rarely  sufier;  or  he  investigates  the  structures 
more  methodieally  by  first  noting  what  parts  are  sound  and  in 
place,  leaving  the  more  obscure  diagnostic  points  till  later  in 
the  examination.  To  follow  the  latter  plan,  he  closely  ob- 
serves the  contour  of  the  arm,  and,  for  support  and  rotation, 
Wholb  Skbibs  XIX — ^No.  9. 
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holds  the  wrist  of  the  suffering  limb  in  one  handj  while  with  the 
other  he-<;arefiilly  manipulates  the  prominent  parts.    A  finger  is 
slid  along  the  ulna  to  determine  its  continuity,  the  olecranon 
process  being  particularly  scrutinized.    Not  that  there  is  a 
probability  of  fracture  of  the  olecranon — an  injury  which  sel- 
dom happens — but  being  occasionally  broken,  a  search  for  the 
lesion  may  constitute  a  beginning  in  the  business  of  forming  a 
diagnosis  after  the  plan  now  in  view.     A  dislocation  of  both 
bones  of  the  forearm  backward,  the  coronoid  process  having 
been  broken  off,  constitutes,  perhaps,  the  second  injury  in  the 
order  of  unfrequency  in  lesions  of  the  elbow.    No  doubt,  how- 
ever, could  arise  in  relation  to  the  nature  of  the  injury,  for  the 
deformity  occasioned  by  the  displacement  is  so  great  and  char- 
acteristic that  no  one  at  all  acquainted  with  the  anatomy  of  the 
arm,  could  fail  to  recognize  the  true  state  of  the  facts.     Of  the 
injuries  of  the  elbow,  to  be  reviewed  in  this  way,  five  may  be 
included.    Two  have  already  been  spoken  of,  and  three  (the 
most  obscure)  remain  to  be  noticed.    The  least  firequent  of  the 
three  is,  probably,  fi*acture  of  the  internal  condyle.    This  le- 
sion is  rare;  some  surgeons,  among  whom  is  Malgaigne,  de- 
claring that  they  never  have  met  a  case.    As  there  are  several 
specimens  of  the  humerus,  bearing  well-marked  indications  of 
fracture  of  the  inner  condyle,  one  of  which  is  in  my  ^posses- 
sion, there  can  be  no  doubt  in  regard  to  the  possibility  of  the 
injury.    The  diagnosis  of  fracture  of  the  internal  condyle,  as 
has  been  intimated,  is  not  easy,  yet  it  can  be  satisfactorily  ob- 
tained.   The  history  of  the  injury,  when  it  can  be  had,  may 
throw  light  on  the  case.    K  the  patient  received  the  hurt  by  a 
fall  on  the  elbow,  it  may  be  presumed,  at  least,  that  the  inner 
condyle  has  been  broken,  for  this  part  of  the  humerus  i^arelj 
fractured  in  any  other  manner.     As  is  well  known,  the  motion 
of  the  elbow  is  that  of  a  hinge-joint ;  but  after  a  fracture  of 
either  condyle,  especially  the  inner^  lateral  motion  can  also  be 
produced  if  the  upper  arm  be  held  steadily,  and  the  forearm 
swung  in  the  two  directions  opposite  those  natural  to  it.    This 
increased  and  peculiar  mobility  at  the  elbow  is  strongly  diag- 
nostic of  fracture  of  the  internal  condyle.    By  bending,  rotat- 
ing, and  twisting  the  limb,  certain  angular  deformities  can  be 
produced,  and  crepitation  elicited.    Much  displacement  of  the 
broken  condyle  need  not  be  expected  if  the  arm  is  placed  in  its 
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natural  position.  The  mnscles — ^the  flexors  of  the  fingers — 
arising  firom  it,  by  the  direction  of  their  action,  may  rotate  the 
fragment  a  little,  but  do  not  carry  it  out  of  place.  The  awk- 
ward aspect  of  the  elbow  may  lead  the  unwary  to  pronounce 
the  injury  a  dislocation  of  the  ulna;  but  who  ever  met  such  a 
difficulty  ?  In  dislocation  of  both  bones  of  the  forearm  back- 
ward, the  arm  is  quite  rigid,  much  more  so  than  after  fracture 
of  the  internal  condyle ;  and  it  takes  great  power  to  reduce  the 
displaced  bones,  and  when  once  adjusted  they  will  stay  in 
place.  In  case  of  fracture  a  little  force  serves  to  bring  the 
arm  into  shape,  yet  as  soon  as  the  power  is  relaxed  the  defor- 
mity is  reproduced. 

Last  winter,  Prof.  Sherwood  called  me  to  see  a  case. that  had 
come  into  his  hands  for  treatment.  An  Irishman,  while  strug- 
gling along  with  a  heavy  sack  of  coal  on  his  back,  fell  to  the 
ground,  striking  his  elbow  against  some  projecting  point. 
The  joint  soon  swelled  considerably,  and  was  veiy  painful. 
The  natural  motions  were  somewhat  impeded,  but  if  the  upper . 
arm  were  held  firmly  while  the  forearm  was  earned  in  various 
directions,  it  could  be  distinctly  seen  that  more  general  mobili- 
ty resulted  than  that  peculiar  to  a  hinge-joint.  Crepitation 
could  be  elicited,  and  those  awkward  distortions  of  the  arm 
produced,  such  as  only  can  be  when  the  condyles  are  broken. 
The  olecranon  was  continuous  with  the  ulna :  in  other  words, 
it  was  not  broken,  nor  did  it  project  backward  like  the  os  cal- 
cis,  making  the  elbow  resemble  the  heel,  as  those  parts  would 
if  there  had  been  a  dislocation  of  both  bones  of  the  forearm. 
Neither  was  there  that  great  rigidity  which  accompanies  a  lux- 
ation of  the  radius  and  ulna  backward.  The  external  condyle 
was  not  broken,  but  could  be  distinctly  felt,  as  connected  with 
the  shatt  of  the  humerus,  moving  with  it.  The  head  of  the 
radius  was  dislocated  forward,  and  the  internal  condyle  broken. 
If  the  shaft  of  the  humei*ns  was  held  firmly,  and  the  inner 
condyle  taken  between  the  thumb  and  finger  and  rotated,  there 
was  no  difficulty  in  seeing  and  feeling  that  they  were  not  a 
unit. 

Dislocation  of  the  head  of  the  radius,  uncomplicated  with 
fracture,  is  not  uncommon.  It  is  an  injury  which  occurs  of- 
tener  than  a  break  of  the  internal  condyle ;  yes,  more  often 
than  all  the  three  injuries  just  mentioned,  counted  together. 
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The  dislocation  is  generally  caused  by  falls  upon  the  hand 
when  in  extreme  pronation  or  supination.  Violent  mnscular 
efforts  of  a  twisting  or  wringing  character,  might  produce  it. 
A  careful  examination  of  the  elbow-joint  generally  reveals  the 
nature  of  the  accident.  The  head  of  the  radius  will  be  found 
out  of  place,  and  the  cup-like  depression  in  its  end  can  be  dis- 
tinctly felt  if  the  finger  be  pressed  into  ittf  cavity.  The  arm  is 
quite  rigidly  held  in  a  state  of  pronation  or  supination.  The 
displaced  bone  can  be  returned  to  its  place  if  it  be  dislocated 
backward,  by  pronating  and  extending  the  forearm  with  con- 
siderable force,  pressing  the  radius  into  position  with  the 
thumb ;   if  the  dislocation  be  forward,  the  forearm  must  be 

supinated  and  flexed.  When  the 
bone  is  once  returned,  it  will  not 
readily  slide  out  of  place,  unless 
submitted 'to  the  same  forces  as  at 
first  produced  the  luxation. 

Fracture  of  the  external  Con- 
dyle.— Th  8  is  by  far  the  most  com- 
mon injury  that  befalls  the  bones 
entering  the  elbow-joint.  When  a 
person  gets  a  fall,  the  hand  is  thrown 
out  to  break  the  force  of  it  and  to 
protect  the  trunk.  The  violence  re- 
ceived by  the  hand  is  transmitted 
through  the  wrist  to  the  radius^ 
which  in  turn  communicates  it  to 
the  external  condyle  of  the  humer- 
us .  Now,  if  the  force  be  very  great^ 
a  fracture  is  produced  through  the 
lower  extremity  of  the  radius  — 
called  Barton's  (see  College  Jofcr- 

The  design  of  this  diagram  is  to 7     „^i    ••.     ^«^^   i/to\        >v,.   4.u:« 

represent  fVacturc  of  either  condyle   ^^^   VOl.  Ill,    page   172)  — or,  thlS 

of  the  humerus.  The  figiire  on  the  bone  withstanding  the  shock,  the 

Ujt  shows  the  bones  entering  the  el-  j    i  .  V  •  i. 

bow-joint,  and  a  fractnre  of  the  in-  external  Condyle  against  which 
Ip-Urj^'S- jn^t^mS  the  radi™  artictd«te8  at  the  elbow, 
of  the  humerus,  with  fhicture  of  ig  chipped  off.     A  glance  at  the 

the   exteriMi    condyle.      Anterior  ^  i*  ^y  1      ^» 

views.   (Original.)  anatomy  of  the  arm  reveals  these 

weak  and  exposed  points.  The  lower  extremity  of  the  radius 
spreads  out  like  a  condyle,  and  is  therefore  liable  to  be  firac- 
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tured,  especially  if  the  hand,  when  it  receives  the  shock,  be 
turned  out,  or  to  the  ulna  side.  Tlie  force  is  ngt  then  received 
in  a  line  parallel  with  the  bj)ne,  but  obliquely,  and  therefore 
chips  off  the  inner  projection  of  the  lower  end  of  the  radius. 
If  the  force  be  received  on  a  line  parallel  with  the  radius,  it 
is  transmitted  without  injury  to  the  external  condyle  which 
breaks.  If,  as  has  been  previously  stated,  the  hand  receive 
the  force  when  much  pronatcd  or  supinated,  and  a  fracture  of 
the  radius  do  not  occur,  a  dislocation  of  the  head  of  the  radius 
results. 

I  have  been  thus  particular  in  calling  attention  to  the  inju- 
ries to  be  expected  from  a  fall  upon  the  hand,  because  they  are 
common,  and  not,  in  my  opinion,  sufficiently  explained  in  sur- 
gical works. 

The  diagnosis  of  fracture  of  the  external  condyle  is  gener- 
aDy  not  difficult.  There  will  be  swelling,  pain,  want  of  vol- 
untary motion,  but  increased  mobility.  Crepitation  can  be 
elicited  by  iixing  the  humerus  and  rotating  the  forearm,  the 
prominences  of  the  elbow  being  held  between  the  thumb  and 
fingers  to  detect  the  grating  occasioned  by  one  fragment  rub- 
bing against  the  other.  Little  deformity  exists  when  the  arm 
is  placed  in  a  natural  position,  but  when  the  limb  is  bent  at  an 
unusual  angle  it  will  be  seen  that  the  elbow  takes  on  distor- 
tions not  usual  to  it.  The  condyloid  fragment  is  not  much  dis- 
placed, a  slight  twist  caused  by  muscular  action  being  the  only 
displacement  observed. 

The  short,  fat  arms  of  children,  whose  joints  are  very  mo- 
bile, when  injured  at  the  elbow,  are  not  easy  to  diagnose.  I 
was  once  puzzled  with  a  case.  A  child  about  five  years  old, 
had  its  elbow  caught  in  a  gate  that  was  blown  together.  I  saw  the 
limb  some  hours  afterward.  It  was  severely  contused,  swol- 
len, painftil,  and  somewhat  paralyzed  so  far  as  motion  is  con- 
cerned. The  mobility  of  the  joint  being  great,  the  voluntary 
motion  lost,  and  while  moving  the  arm  the  shrieking  of  the  child 
was  80  characteristic  of  fracture,  I  could  not  avoid  suspecting 
that  some  bone  had  been  broken.  However,  as  crepitation 
could  not  be  detected,  and  that  degree  of  angular  defc»rniity  at 
the  elbow  produced  which  is  characteristic  of  fracture  or  dis- 
location, I  declared  that  neither  of  those  lesions  existed ;  and 
my  diagnosis,  in  a  few  days,  when  the  swelling  had  subsided 
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and  the  functions  of  the  joint  had  been  fully  restored,  proved 
to  be  correct.  . 

The  little  prominence  of  bone  which  constitutes  the  extremi- 
ty of  the  inner  condyle — sometimes  called  the  epitrochlea — ^is 
reported  as  having  been  broken,  no  other  injury  having  been 
done  to  the  structures  about  the  joint,  but  I  have  not  met  a 
case  that  I  was  certain  about. 

In  young  subjects  it  is  possible  that  the  epiphysis  of  the 
lower  extremity  of  the  humerus  may  become  separated  from 
the  shaft  of  the  bone,  the  injury  being  equivalent  to  a  trans- 
verse fracture  through  the  expanded  plate  which  spreads  out 
for  articular  purposes  at  the  elbow.  Crushing  violence  may 
prt>duce  any  kind  of  a  fracture,  rendering  it  compound,  com- 
minuted and  complicated. 

More  suits  to  recover,  damages  on  the  ground  of  alleged 
mal-practice,  after  fractured  condyles  have  been  treated,  than 
arise  from  any  other  injury.  In  fact,  few  physicians  will  un- 
dertake to  treat  a  fractured  condyle  without  a  guarantee  on  the 
part  of  the  patient  and  his  friends  that  they  will  not  c<Mnmence 
a  suit  in  case  the  elbow  is  stiff,  or  any  other  defect  remains. 

As  the  dangers  of  partial  or  complete  ankylosis  after  frac- 
ture running  into  a  joint,  are  so  imminent,  it  is  well  for  the 
Burgeon  to  explain  to  the  patient,  in  the  presence  of  competent 
witnesses,  the  nature  of  the  injury  and  the  obstacles  in  the 
way  of  a  perfect  result.  The  explanation  is  particularly  neces- 
sary to  correct  a  prevalent  error  among  the  ignorant,  that  a 
medical  man  can  and  ought  to  so  adjust  a  fractured  bone,  once 
for  all,  as  to  insure  a  union  perfect  in  every  respect. 

"While  I  would  impress  upon  every  practitioner  the  impor- 
tance of  fortifying  himself  against  vexatious  law^suits,  I  am 
not  disposed  to  sustain  in  mal-practice  every  adventurer  in  the 
responsible  art-  of  bone-setting.  There  is  reason  to  believe 
that  certain  state  and  county  societies  and  combinations  of 
medical  men,  are  gotten  up  more  for  the  purpose  of  cloaking 
professional  faults  and  blunders,  than  for  the  advancement  of 
humanitary  schemes.  Members  of  such  associations  talk  un- 
ceasingly about  the  interests  of  the  profession^  as  though  they 
were  identical  with  the  great  truths  of  science. 

Treatment, — ^The  diagnosis  having  been  distinctly  made  out 
and  a  guarded  prognosis  given,  the  displaced  parts  ai'e  to  be 
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adJQBted  preparatory  to  the  dressing.  It  may  be  remarked, 
for  those  unacquainted  with  such  injuries  and  are  inclined  to 
give  every  limb  supposed  to  be  fractured  a  severe  jpulling  be- 
fore it  is  dressed,  that  in  simple  fracture  of  a  condyle,  unaccom- 
panied with  dislocation,  very  little  displacement  exists ;  there- 
fore extending  and  counter-extending  forces  would  be  entirely 
unnecessary  and  cruel. 

Another  suggestion  may  not  be  inappropriate  in  this  place. 
Let  no  practitioner  who  attempts  to  manage  fractures,  neglect, 
through  sympathy,  indecision  or  ignorance,  to  handle  the  in- 
jured limb  sufficiently  to  establish  a  correct  diagnosis.  Grasp 
the  patient's  wrist  with  one  haild  and  make  moderate  exten- 
sion and  rotation,  while  with  the  other  the  elbow  is  manipu- 
lated for  the  purpose  of  adjusting  any  displacement,  and  deter- 
mining when  the  limb  is  ready  to  receive  the  dressing.    All 


This  diagram  represents  the  arm  resting  in  a  trough  ip2tn<  or  apparatus  made 
of  woven  wire,  a  Mnd  of  material  much  used  at  present  for  dressing  fractured 
limbs. — (Original.) 

this  having  been  accomplished,  it  is  well  to  place  a  bandage 
on  the  arm,  beginning  with  the  roller  at  the  hand  and  continu- 
ing it  upward  until  the  entire  arm  is  lightly  enveloped.  This 
bandage  is  not  absolutely  necessary,  but  it  holds  the  muscles 
steady,  tends  to  obviate  swelling,  and  serves  as  a  cushion  on 
which  the  remaining  dressing  is  to  rest. 

To  complete  the  dressing,  an  angular  trough  of  woven  wire 
constitutes,  perhaps,  the  best  retentive  apparatus  that  can  be 
used.  It  answers  all  the  purposes  of  the  angular  carved 
splints,  and  at  the  same  time  allows  of  free  ventilation.  As 
woven  wire  splints  are  now  familiar  to  the  profession,  a  des- 
cription of  them  is  not  necessary. 

After  the  fifteenth  day,  the  arm  is  to  be  taken  from  the  splint 
every  day,  and  the  elbow  gently  exercised  in  flexion  and  ex- 
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tension,  to  obviate  ankylosis.  After  the  twentieth  day — a  tune 
when  the  osseous  reparative  material  begins  to  be  supplied — 
the  passive  motion  should  be  practiced  twice  a  day.  At  all 
other  times,  the  arm  may  rest  in  the  wire  trongh  nntil  the  frag- 
ments are  suiBciently  united  with  the  bony  mattw  to  be  out  of 
danger  of  displacement. 

Instead  of  a  wire  apparatus,  pieces  of  a  cigar-box  or  splints 
of  thin  board  may  be  laid  upon  the  first  or  enveloping  band- 
age, above  and  below  the  elbow  (bent  to  a  right  angle),  and 
these  held  in 'place  by  the  turns  of  a  roller.  I  have  often  dreea- 
ed  the  arm  in  this  way,  commonly  using  a  bent  pi^ce  of  paste- 
board on  the  front  part  of  the  limb.  Thick  pieces  of  paste- 
board or  strips  of  sole  leather,  net  and  molded  to  the  arm, 
constitute  excellent  splints. 

The  seat  of  the  injury  may  be  kept  wet  with  whisky  or  an 
anodyne  fluid.  The  application  performs  a  double  ofiSce.  It 
serves  to  keep  in  check  a  too  high  grade  of  inflammation,  and 
to  assure  the  patient's  mind  that  all  is  being  done  which  well 
can  be. 

At  the  end  of  four  or  five  weeks,  when  the  dressings  are 
thrown  ofl*,  considerable  rigidity  in  the  elbow-joint  may  be  ex- 
pected, even  if  ankylosis  proper  has  not  taken  ^lace.  The 
fore- arm,  too,  may  have  its  usual  rotation  restricted.  To 
restore  normal  motion  and  pliability  to  the  limb,  the  patient  or 
his  friends  must,  several  times  a  day,  put  the  arm  through  all 
its  customaiy  movements. 

I  have  never  failed  to  secure  free  motion  of  the  elbow-joint 
after  fracture  of  the  condyles,  except  in  one  instance.  In  the 
exceptional  case,  several  fragments  of  the  lower  extremity  of 
the  humerus  had  been  produced  by  a  crushing  force.  Some 
motion  was  preserved  in  this  case,  even  enough  to  allow  the 
patient  to  cany  his  hand  to  his  face  and  into  his  pocket.  I 
have  seen  cases  of  ankylosis  more  or  less  complete,  that  result- 
ed in  other  hands  which  undoubtedly  were  as  dexterous  as 
mine. 

A  great  deal  can  be  accomplished  toward  restoring  the  nat- 
ural motion  to  the  joint,  even  several  months  after  the  healing 
process  had  been  performed.  The  forearm  is  to  be  held  firmly 
flexed  for  a  few  minutes,  and  then  extended  in  the  same  man- 
ner, repeating  the  process  two  or  three  times  a  day.    The  pree- 
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sure  exciteB  abeorption  which  removes  the  extraneouB  bony 
and  other  matter  thrown  oat  in  the  process  of  repair.  Efforts 
to  improve  the  condition  of  a  partially  ankylosed  limb  should 
not  be  relaxed  for  several  months,  or  till  all  is  accomplished 
that  may  be. 

For  fractures  abont  the  elbow,  surgical  writers  usually  ad- 
vise that  the  limb  be  dressed  with  the  joint  at  different  angles, 
to  obviate  stiffening.  Splints  jointed  with  a  hinge — some  of 
which  are  figured  with  a  screw  to  change  the  angle  at  will— ^ 
have  been  recommended.  In  practice,  I  have  never  found  any 
advantage  to  arise  from  these  complicated  contrivances,  and 
believe  that  they  tend  to  detract  from  the  importance  of  per- 
forming passive  motion  during  the  healing  process. 


Art.  II. — A   Case  of  Chronic  Laryngitis.    By  Prof.  H.  D. 
Gabbisok. 

Mr.  Hknby  8 ,  aged  88,  a  book-binder  by  trade,  was  at- 
tacked in  August,  1850,  with  catarrh,  giving  rise  to  the  usual 
symptoms ;  all  of  which  soon  subsided,  except  a  soreness  at 
the  throat,  cough,  and  slight  hoarseness.  To  allay  these  un- 
pleasant symptoms,  he,  for  three  years,  continued  to  take  vari- 
ous cough  mixtares,  syrups,  balsams,  etc.,  as  prescribed  by 
physicians  and  suggested  by  friends,  but  without  relief.  In 
1853,  a  severe  paroxysm  of  coughing,  together  with  some 
physical  excitement,  was  followed  by  hsemoptysis,  which, 
though  alarming  to  him,  was  probably  not  very  serious. 

In  accordance  with  the  advice  of  Drs.  S.  and  J.,  in  whom 
he  then  had  great  confidence,  ho  passed  the  winter  of  1853-'4 
in  Cuba.  So  far  from  being  benefited  by  this  southern  tour, 
he  was  injured  in  every  respect.  The  hemorrhage  recurred  in 
an  aggravated  form,  and  the  cough  increased.  On  returning, 
in  the  spring  ot  '54,  he  sought  assistance  at  the  hands  of  Drs. 
H.  and  M.  These  gentlemen,  after  treating  him  individually 
and  conjointly  for  eighteen  months,  told  him  that  another 
southern  tour  would  surely  restore  him  to  perfect  health,  and 
insisted  that  he  should  go.  Accordingly,  in  the  fall  of  '55,  he 
took  passage  for  New  Orleans,  but  had  no  sooner  arrived  thaQ 
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the  hemorrhage  broke  out  with  tenfold  its  former  malignancj. 
The  cough  was  proportionally  aggravated.  All  hopes  of  re- 
covery were  of  courae  blasted.  He  survived  the  winter,  and 
in  the  ensuing  spring,  managed  to  return,  weak,  emaciated 
and  disheartened,  to  his  friends  in  this  city.  On  his  arrival 
here,  he  was  again  attacked  with  hemorrhage,  which  was 
promptly  checked  by  Prof.  Newton. 

From  this  time  until  the  spring  of  '69,  he  plied  himself  dili- 
gently in  testing,  in  propria  persona^  all  the  cough  medicines 
extant,  including  the  pseudo-specifics,  cod-liver  oil,  hypophoe- 
phates  and  [hypophosphites ;  but  all  without  benefit.  In  die 
meantime,  he  spent  one  winter  in  Keokuk,  Iowa,  where  the 
cold  and  variable  weather  was  against  him,  but  not  so  much 
as  had  been  the  warm  air  of  the  south. 

In  the  summer  of  '59,  he  visited  a  friend  in  northern  Ohio,- 
near  Lake  Erie.  While  in  that  delightfid  locality,  his  health 
improved  beyond  his  most  sanguine  expectations.  So  remark- ' 
able,  indeed,  was  the  improvement,  that  at  the  end  of  a  few 
months,  he,  somewhat  rashly,  determined  to  return  and  resume 
employment.  On  returning,  however,  his  cough  became  great- 
ly aggravated,  and  so  continued  until  the  10th  of  March,  1860, 
when  the  case  came  into  my  hands. 

On  careful  examination  by  auscultation  and  percussion,  I 
could  detect  no  lesion  or  abnormal  state  of  the  lungs.  The 
thorax  was  somewhat  contracted  and  distorted  l^  the  previous 
ten  years  of  coughing,  but  not  more  than  would  be  expected 
from  this  cause.  Forcible  pressure,  and  even  blows,  upon  the 
thorax  gave  no  pain,  nor  had  there  ever  been,  according  to 
my  patient's  statement,  pain  in  the  lungs,  although  many  phy- 
sicians had  unhesitatingly  pronounced  the  case  consumption 
from  the  beginning.  The  larynx  was  very  tender,  even  pain- 
ful, upon  pressure,  and  gave  rise  to  a  titillation  which  provok* 
ed  coughing  repeatedly.  The  expectoration  was  of  the  glairy 
xnuco-purulent  character,  and  occasionally  contained  small 
white  specks  of  caseous  matter,  which  I,  in  accordance  with 
the  views  of  Dr.  Green,  assumed  to  be  excreted  from  the  fol- 
licles in  and  about  the  larynx,  and  not  from  the  lungs.  Tlie 
uvula  was  quite  long,  and  hence  I  excised  it  at  once. 

On  account  of  frequent  hemorrhage  in  this  case,  and  the 
long  standing  of  the  disease,  I  had  but  little  hopes  of  Meeting 
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a  permanent  cure,  but  consented  to  try.    Accordingly,  I  pre- 
scribed to  mitigate  the  cough : — 

R. — Tr.  Sanguiuarise. 
"    LobeliflB. 
"   Opii,  aa  S  ss. 
Syr.  Limonis,  S  iij.     Mi 

Take  a  teaspooniul,  three  or  four  times  a  day. 
To  invigorate  the  system  so  as  to  heal  the  throat,  I  ordered 
the  following : 

5. — Pulv.  Cort.  CinchonsB  flay. 

"     Enonymi  Amer.  aa  3  ij. 
Acid  Bulphurici,  f  3  ij. 
Aquse  Pluv.,  O  ij. 
Coque  et  cold. 

Take  two  thirds  of  a  wineglassful,  three  times  per  day. 

Over  the  larynx  and  the  superior  portion  of  the  trachea,  I 
applied  the  01.  Tiglii  and  the  Eclectic  Irritating  Plaster.  I 
used  the  probang,  charged  with  a  dilute  sol.  of  argent  nit., 
about  twice  per  week,  introducing  it  as  far  as  possible  into  the 
larynx-  Under  this  treatment,  my  patient  improved  rapidly. 
In  six  weeks  from  its  commencement,  he  could  walk  four  or 
five  miles  without  feeling  but  little  fatigue,  and  the  cough  was 
diminished  more  than  one  half.  This  course  of  treatment  was 
continued,  with  about  the  same  measure  of  improvement,  until 
about  the  first  of  May,  when,  owing  to  a  sudden  and  violent 
change  in  the  weather,  my  patient  contracted  a  severe  cold, 
which  speedily  induced  plem*o-pneumonia,  from  the  efiects  of 
which  lie  never  recovered.  In  fact,  as  soon  as  the  more  promi- 
nent and  distressing  symptoms  of  the  pleuro-pneumonia  were 
arrested,  the  symptoms  of  incipient  phthisis  pulmonalis  ap- 
peared. 

From  this  time  until  the  final  dissolution  of  the  patient,  the 
usual  symptoms  of  tubercular  consumption  obtained,  modified 
only  by  the  usual  palliative  treatment. 

This  case  presents  several  points  worthy  of  the  notice  of 
every  practitioner. 


624  DBOPST. 

1.  The  persistence  of  the  throat  disease  (laryngitis)  and  the 
cough,  through  a  period  of  ten  years. 

2.  The  injury  sustained  by  going  south,  and  the  benefit  de- 
rived from  a  tour  to  the  lakes. 

8.  The  improvement  effected  (mainly,  as  I  believe)  by  a 
tonic  course  of  treatment. 

As  no  j>08t  mortem  examination  could  be  obtained,  it  is  im- 
possible to  conceive  what  was  the  exact  condition  of  this  raan''s 
throat  at  death,,  but  from  symptoms  gleaned  some  days  previ- 
ous to  his  demise,  I  inferred  that  the  entire  lai-ynx  and  part  of 
the  trachea  were  deeply  ulcerated  and  suppurating  freely. 

Ofioe^  597,  Central  Avenue^  Aug,  Uh. 


Abt.  hi.— Dropsy.    By  W.  G.  Bhucb,  M.  D. 

I  believe  that  it  is  generally  conceded  by  modem  patholo- 
gists, that  dropsy  is  but  a  nfanifestation  or  symptom  of  some 
other  disease.  It  originates  in  a  greater  efiusion  of  scinim  by 
the  capillaries  than  the  absorbents  are  able  to  dispose  of; 
hence  we  find  it  exhibiting  itself  most  frequently  in  persons- 
who  are  debilitated  by  other  diseases,  intemperance,  etc. 

Dropsy  first  manifests  itself  in  the  cellular  tissue,  serous  and 
other  membranes  similar  to  it  in  character,  such  as  the  lining 
membrane  of  the  arteries,  etc.  We  always  find  dropsy  at- 
tended, either  with  some  local  disease  or  some  derangement 
in  the  blood,  the  specific  weight  of  which  dinainishes  in  the 
same  ratio  that  the  malady  increases ;  the  amount  of  serum 
augments,  while  cruorine,  albumin  and  fibrin  decrease.  The 
blood  e^ems  to  lose  its  power  to  coagulate,  either  entirely  or 
in  a  very  great  degree,  and  seems  disposed  to  die.  We  find 
the  temperature  of  the  surface  decreased.  The  skin  assumes 
a  wan,  discolored,  cachectic  appearance.  The  morbid  pro- 
ducts that  take  the  place  of  the  normal  constituents  of  the 
blood  have  been  found  to  consist  of  different  proportions  of 
water,  albumen,  osmazone  and  salts. 

Changes  of  an  alternating  character  take  place  in  the  other 
secretions.  The  skin  is  drier,  the  urine  more  scanty,  and  not 
unfrequently  contains  large  quantities  of  albumen.    In  cases 
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of  bydrothorax,  caused  by,  or  ratber  a  sequela  to  scarlatina, 
tbe  uriDe  has  been  found  to  be  mixed  with  cruorine ;  and  in 
bydrothorax,  caused  by  derangement  of  the  liver  and  spleen, 
we  find  the  urine  to  contain  large  quantities  of  urea  and  uric 
acid. 

The  pressure  upon  organs,  caused  by  the  water  surrounding 
them,  gives  rise  to  symptoms  characteristic  of  dropsy.  .  In 
dropsy  of  the  chest,  the  breathing  is  obstructed ;  in  dropsy  of 
the  membranes  investing  the  heart,  the  motion  of  that  organ 
is  retarded ;  in  dropsy  of  the  abdomen,  the  organs  of  digestion 
are  thrown  into  a  state  of  general  derangement. 

Upon  autopsical  examination  of  the  dropsical  subject,  the 
following  characteristics  are  revealed :  The  organs  are  sufifus- 
ed  with  the  abnormal  secretion ;  the  water  is  sometimes  found 
clear,  though  at  other  times  it  may  appear  purulent,  milky,  or . 
turbid ;  at  other  times,  again,  it  may  contain  thread-like  flakes  ; 
or  animalcnlffi  may  be  present.  There  is  an  alteration  of  the 
serous  membranes,  thus:  If  inflammatory  symptoms  have 
prevailed  in  the  disease,  they  are  found  to  be  very  much  thick* 
ened ;  while  in  dropsy  of  a  sluggish,  inactive  character,  they 
are  found  to  be  thin ;  to  lose  their  clear  or  transparent  appear- 
ance, and  to  differ  from  the  healthy  serous  membrane,  inas- 
much as  they  are  found  to  be  extensively  ramified  with  numer- 
ous blood  vessels  which  are  not  visible  in  the  healthy  mem- 
brane. All  of  the  veins,  especially  those  of  the  diseased  or- 
gans, are  usually  distended  with  blood  and  serum.  There  is 
usually  a  destitution  of  adipose  matter,  its  place  being  filled 
by  water.  This  wasting  away  of  the  fatty  matter  commences 
at  the  outside  and  goes  toward  the  center,  as  may  be  observed 
in  the  cellular  tissue,  where  is  seen  in  the  center  of  every  cell 
a  nucleus  of  fat  encompassed  by  water.  This  fact  is  very 
clearly  illustrated  in  the  muscular  tissue,  in  which  case  the  or- 
gans affected  lose  their  tumid  appearance,  and  by  degrees  as- 
aume  a  yielding  character.  Great  alteration  takes  place  in  the 
supra-renal  capules.  They  increase  in  size,  and  generally  re- 
lapse into  that  state  which  they  were  in  during  foetal  life.  The 
changes  wrought  upon  the  lymphatio  vessels  are  either  very 
slight,  or  else  there  is  no  change  at  all.  The  moat  apparent 
changes  are  found  in  the  veins. 

The  commencement  of  dropsy  is  unattended  by  any  appre- 
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ciable  changes  of  the  general  organism.  When  it  arises  firom 
a  badly  managed  case  of  measles,  small-pox,  scarlatina,  or 
other  exanthema,  or  from  acute  rheumatism,  fever  is  liable  Xo 
come  on,  especially  when  the  patient  is  young.  Frequently 
when  dropsy  is  a  sequela  to  scarlatina,  a  simple  phlogistic  fe- 
yer  supervenes,  but  which,  in  the  course  of  the  disease,  as- 
sumes a  torpid  type.  This  fever,  however,  must  not  be  con- 
founded with  another,  which  occurs  in  the  course  of  the  dis- 
ease, and  which  is  the  harbinger  of  death.  The  leading  symp- 
toms of  the  latter  fever  are,  small  pulse,  generally  quick,  wiry, 
and  seem  to  be  empty ;  tongue  dry  and  parched ;  delirium  sets 
in;  patient  becomes  stupid,  and  death  speedily  closes  the 
scene.  It  not  unfrequently  happens  that  dropsy  is  attended 
with  a  derangement  of  the  nervous  system.  This  may  occur 
in  any  of  its  forms. 

We  most  frequently  find  dropsy  in  persons  approaching  the 
decline  of  life.  It  seems  that  males  are  more  predisposed  to 
dropsy  of  the  chest ;  females  to  that  of  the  abdomen.  Dropsy 
of  the  head,  I  think,  is  more  prevalent  among  males  than  fe- 
males. 

The  causes  of  dropsy  are  various.  Not  unfrequently  such 
medicinal  agents  as  are  frequently  made  use  of  by  physicians 
of  the  Allopathic  school  in  their  treatment  of  acute  forms  of 
disease,  are  secondary  causes  of  dropsy,  in  consequence  of 
their  depletive  and  prostrating  influence  exerted  upon  the  gen- 
eral system.  Exanthematous  disease,  hepatic  derangements, 
etc.,  may  be  added  to  the  list  of  mediate  causes  of  dropsy. 

Dropsy  not  unfrequently  terminates  in  recovery,  even  when 
the  disease  has  raged  with  considerable  violence.  In  dropsy 
of  the  abdomen,  the  crisis  at  times  consists  in  a  thin,  watery 
diarrhea ;  in  dropsy  of  the  chest,  in  large  quantities  of  mucous 
expectoration  from  the  lungs,  bronchia,  etc.  Unless  the  water 
can  be  discharged  by  the  natural  emunctories,  as  it  usually  is, 
it  will  find  its  way  out  of  the  system  through  some  artificial 
passage,  as  in  dropsy  of  the  abdomen  by  the  umbilicus ;  in 
anasarca,  by  the  skin. 

The  practitioner  should  be  very  guarded  in  his  prognosis  of 
dropsy.  If  fever  be  present,  the  prognosis  is  rather  more  un- 
favorable than  when  the  disease  is  not  thus  complicated. 
Where  dropsy  is  complicated  with  a  low,  sluggish  fever,  the 
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prognosis  is  extremely  unfavorable.  The  shorter  the  disease, 
the  greater  are  the  chances  for  recovery ;  if,  on  the  other  hand, 
it  has  rnna  long  conrse,  the  chances  for  recovery  are  greatly 
diminished.  The  prognosis  also  depends  upon  the  conditions 
of  adjacent  organs ;  if  they  are  deranged,  their  derangement 
will  become  complicated  with  the  disease,  and  the  danger  is 
thus  augmented.  Dropsy  arising  from  any  mechanical  cause, 
as  loss  of  blood,  etc.,  is  attended  with  less  danger  than  where 
it  arises  from  other  and  malignant  diseases.  Age^  too,  has  a 
great  influence  in  dropsy.  If  the  patient  is  aged  and  quite 
feeble,  the  disease  is  very  apt  to  terminate  fatally. 

The  treatment  which  I  have  found  most  successful  in  drop- 
sical disease,  without  regard  to  its  locality,  is  as  follows: — 
"  Ist,"  as  Dr.  I.  J.  M.  Goss  remarks^  *'  excite  the  depurating  or- 
gans to  an  active  discharge  of  their  frmctions ;  2d,  give  gene- 
ral tone  to  the  whole  system,  increasing  the  nutritive  proper- 
ties of  the  blood,  both  by  food  and  ferruginous  medication ;  or, 
in  short,  to  restore  the  lost  balance  between  secretion  aad  dep- 
uration, and  restore  the  stasis  of  the  blood." 

To  fill  these  indications,  diuretics^  op  that  class  of  agents 
having  an  immediate  and  especial  action  on  the  kidneys,  are 
to  bo  relied  upon  chiefly.  To  get  up  an  energetic  action  of  the 
kidneys,  I  use  the  following : — 

F. — Spiritus  Juniperi  Comp. 
Acetum  Colchici,  aa,  f  3  j. 
Tinctura  Cantharidis,  f  3  ss.     M. 

Dose — One  half  teaspoopful,  given  as  often  as  the  urgency 
of  the  case  seems  to  require  it.* 

Eupatorium  purpureum,  in  infusion,  drank  freely,  with  the 
oil  of  juniper,  and  tincture  of  digitalis  in  as  large  doses  as  can 
be  borne  by  the  patient,  has  been  recommended,  and  may  be 
very  usefril ;  but  it  seems  to  me  that  digitalis,  if  we  would  de- 
rive the  greatest  good  from  its  use,  should  not  be  given  in 
amall  doses. 

If  the  treatment  recommended  above,  should  fail  to  remove 
the  efifusions  of  serum,  the  patient  should  be  repeatedly  given 
large  doses  of  acetate  of  ammonia,  and  should  be  allowed 
as  much  exercise  in  the  open  air  as  is  consistent  with  his 


528  DSOP6Y. 

streDgth.  A  very  annoying  circumstance  to  the  practiiioDcr 
during  his  treatment  of  dropsy,  is  the  continual  recurrence  of 
the  disease — continual  reaccumnlation  of  serum.  To  prevent 
the  further  accumulation  of  this  fluid,  chalybeated  and  vegeta- 
ble tonics  are  to  be  resorted  to.  I  have  used  the  following, 
with  the  most  gratifying  results  : — 

H. — Prussiate  of  Iron, 
Hydrastin, 
Dorstenia  Contrayerva,  oa  3  ss.    M. 

Div,  in  powders  No.  xx. 

Dose — One  powder,  morning  and  night. 

I  have  found  this  an  admirable  preparation  to  restore  the 
normal  constituents  of  the  blood,  and  keep  up  the  vital  forces. 

To  excite  biliary  secretion,  I  use  the  following  pill : — 

R. — ^Podophyllin,  grs.  v. 
Leptandrin,  3  ss. 
Ext.  Taraxici,  q.  s.    M. 

Ft.  Pil.  No.  XX. 

Dose — One  pill  daily,  till  the  bowels  are  freely  moved. 

Hydrocephalus  and  hydrothorax  are  forms  of  dropsy  which 
are  very  diflScult  to  treat  successfully.  Indeed,  unless  the 
treatmedt  for  tl^ese  modifications  of  the  disease  be  commenced 
in  their  earliest  stages,  the  chances  of  cure  are  very  rare. 

The  first  indication  in  hydrocephalus,  is  to  act  upon  the  or- 
gans of  secretion,  as  in  other  forms  of  serous  effusions.  The 
practitioner  should  bear  in  qiind  that  eutrophics,  as  well  as 
diuretics,  should  be  employed  in  this  form  of  dropsy.  In  my 
practice,  I  have  found  the  following  to  be  of  eminent  service : — 

H. — Potassii  lodidi,  3  y. 
Ferri  lodidi,  gr.  x. 
Syr.  StillingSB  Comp.,  f  S  iiij«    M. 

j)0^ — One  teaspoonftil,  three  times  daily. 
As  a  diuretic,  I  use,  as  a  general  thing,  the  compound  spir- 
its of  juniper,  vinegar  of  cholchicum,  and  tincture  of  canthar- 
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idee,  as  above.    I  have  always  found  it  to  answer  the  purpose 
admirably. 

In  hjdrothorax,  such  agents  are  required  as  have  an  espe- 
cial action  on  the  secretory  functions  of  the  kidneys.  For  this 
purpose,  I  have,  in  a  number  of  instances,  used  the  following 
hydrogogue  preparation,  much  to  my  satis&ction : — 

il, — JalapiB  Pulv., 

Potassse  Bitartras,  aa  gr.  xx. 

Gambog., 

Zinzib.  pulv.,  aa  gr.  v.    M. 

Div.  in  charlatula  No.  v. 

DoM — One  powder,  three  times  a  day,  till  the  bowels  are 
moved* 

I  must  here  repeat,  that  I  have  found  this  an  admirable  com- 
pound. It  increases  the  secretion  from  the  lining  membrane 
of  the  bowels,  and  at  the  same  time  greatly  facilitates  their 
peristaltic  action. 

Marston's  MiUs^  MaM.y  1860. 


Abt.  IV. — SpemuxiorrJiea.    By  Bichabd  Oubhak,  M.  D. 

Hitherto,  in  all  that  has  been  written  and  gaasetted  upon  this 
subject,  the  student  and  professional  reader  must  have  (been 
alike  struck  by  the  vague  and  disjointed  manner  in  which  au- 
thors have  described  this  and  similar  diseases  of  equal  im- 
portance. Empirics,  it  is  true,  have  written  and  disseminated 
pamphlets  to  the  afflicted  and  non-professional,  the  aim  of 
which  seems  only  to  have  been  to  picture,  in  the  gloomiest 
colors,  the  most  frightful  symptoms  of  this  peculiar  disease, 
without  at  all  speaking  of  its  true  nature,  much  less  of  its 
treatment.  Nothing  like  a  scientific  and  practical  arrange- 
ment of  the  diversified  symptoms  which  present  themselves, 
has  been  attempted.  Hence  ^  general  and  loose  character  of 
the  advice  which  they  affect  to  extend  to  the  unhappy  sufierer, 
and  hence  the  inefficiency  of  these  treatises  as  guides  to  suc- 
cessful treatment. 
2 
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In  numerous  instancee,  where  we  are  called  npon  to  treat  tiiis 
disease,  if  we  take  the  trouble  to  inquire  into  the  premipus  his- 
tory of  the  patient,  we  will  discover  that  it  is  not  the  simple 
loss  of  semen  alone,  but  the  reading  of  circulars  already  ad 
verted  to,  that  produces  the  low  hypocondriacal  condition  in 
which  we  usually  find  persons  thus  afliicted.  Again,  in  many 
of  the  so-called  seminal  emissions,  we  are  led  to  suppose  that 
the  continual  moisture  or  dribbling  from  the  urethra,  which  is 
said  to  be  preset  in  this  disease,  is  no  more  than  an  abnormal 
excretion  from  the  prostrate  or  Oowper's  glands,  as  the  result 
of  gonorrhea  or  some  other  previous  irritation ;  and  it  may 
also  account  more  or  less  for  the  many  cures  which  the  charla- 
tans boast  of  producing. 

In  the  following  treatise,  we  will  try  and  arrange,  under  two 
stages,  the  most  prominent  symptoms  present  in  this  disease. 
The  manner,  however,  may  seem  incorrect,  for  the  symptoms 
in  the  second  stage  are  very  similar  to  those  of  the  first,  the 
only  difference  being  in  their  intensity. 

First  Stage. — In  this  stage,  the  disease  is  prindpally  con- 
fined to  the  genital  organs,  although  there  may  be  considerable 
constitutional  disturbance.  The  involuntary  emissions  occur 
generally  during  the  night,  particularly  if  the  patient  is  in  the 
habit  of  lying  on  his  back.  In  leaving  his  bed,  the  patient 
feels  very  much  exhausted,  and  finds  that  he  has  perspired 
much  during  the  night ;  his  limbs  are  weak^and  trembling, 
and  his  appetite  for  the  morning  meal  seems  blunted.  The 
nocturnal  emissions  may  occur  three  or  four  times  a  week. 
The  mind  is  often  very  much  enfeebled,  and  the  memory  much 
impaired,  particularly  in  its  capacity  to  remember  names ;  the 
eyes  have  a  meaningless  stare,  and  the  whole  countenance  as* 
sumes  a  vacant  look.  Emaciation  takes  place,  although  in 
some  instances  the  patient  may  have  a  voracious  i^petite.  His 
walk  is  generally  very  irregular,  and  any  active  exercise  pro- 
duces great  weakness.  Vertigo  and  tinnitus  anrium  are  not 
unfrequently  present.  The  bowels  are  almost  always  consti- 
pated, and  the  patient  has  generally  dark  semi-circular  spots 
under  the  eyes,  which  is  a  true  mark  of  much  exhaustion. 
Frequent  flushes  of  heat  pervade  the  cheeks,  especially  when 
in  company  with  the  opposite  sex.  The  bougie,  when  intro- 
duced into  the  urethra,  inflects  more  or  less  pain  in  and  about 
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the  neck  of  the  bladder.  The  semen  is  also  much  thinner  than 
is  natiural,  and  scarcely  possesses  the  characteristic  odor.  It 
may  be  said,  however,  that  there  are  many  persons  who,  pos- 
sessing a  robust  and  vigorous  organism,  can  endure  emissions 
of  the  above  nature  for  a  long  term  of  years,  without  materi- 
ally affecting  their  health. 

Second  Stags. — In  the  second  stage,  not  only  the  organs  of 
generation  are  affected,  but  the  entire  bodily  Amotions  are,  to 
a  great  extent,  disturbed. 

In  this  stage,  the  voluntary  emissions  may  occur  day  and 
night.  So  relaxed  have  the  genital  organs  become,  and  so  in- 
sensible to  the  passage  of  semen,  that  on  arising  in  the  morn- 
ing he  discovers  the  linen  to  be  saturated  with  a  thinner  but  a 
more  copious  discharge  than  he  had  been  previously  in  the 
habit  of  emitting.  He  also  wonders  why  it  is  that  he  has  not 
those  voluptuous  dreams,  although  the  latter  are  by  no  means 
absent ;  still  they  are  not  so  frequent  or  necessary  to  the  pas- 
sage of  semen.  A  light  yellow  discharge  or  stain  is  loft  on 
the  linen.  The  nocturnal  emission  may  take  place  every  night, 
and  the  diurnal  emission  take  place  during  defecation,  which 
is  known  by  the  excessive  weakness  that  usually  follows.  The 
firing  of  a  gun,  or  any  unexpected  noise,  will  cause  him  to 
start  up  suddenly.  Cowardice  is  generally  a  consequence  of 
onanism — ^an  utter  disgust  to  society,  and  a  disposition  to  be 
alone. 

Lumbago  and  a  dull,  heavy  pain,  occur  along  the  courae 
of  the  great  ischiatic  nerve ;  and  dull  pains  at  the  posterior 
portion  of  the  brain,  said  by  some  to  arise  from  the  cerebel- 
lum, which  is  no  doubt  the  case.  Rheumatism  of  a  metas- 
tasic  character  is  always  present,  affecting  principally  the  knees 
and  heart ;  the  latter  is  apt  to  result  in  ossification  or  organic 
disease.  Symptoms  of  dyspepsia  are  invariably  present.  If 
the  patient  practices  masturbation,  the  emission  gives  him  not 
the  slightest  pleasure,  but,  on  the  contrary,  a  disagreeable  and 
disgusting  sensation  often  follows.  It  frequently  happens,  also, 
that  the  patient  commits  onanism  while  asleep,  and  so  deadly 
a  hold  has  the  practice  got  of  him,  that  the  only  way  he  can 
prevent  himself  from  conmiitting  this  somnambulistic  act  is  to 
tie  his  hands.  Despondency,  and  the  suggestion  of  self-des- 
tmotion,  is  oftien  yr^ented  to  his  view.    The  mind  is  always 
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absorbed  upon  the  idea  of  his  wretched  condition,  and  power 
to  concentrate  his  thoughts  for  any  considerable  length  of  time 
is  impossible.  The  memory  in  this  stage  of  the  disease  is 
very  much  impaired,  and  the  patient,  if  he  undertakes  to  tell 
a  story,  often  forgets  what  he  was  going  to  say.  Persons  la- 
boring under  this  disease  have  usually  a  great  desire  to  sleep ; 
still  on  retiring,  they  find  it  impossible  to  rest  comfortably,  and 
generally  lay  awake  the  greater  part  of  the  night  Catarrh  or 
bronchitis,  or  perhaps  both  are  liable  to  set  in  toward  the  mid- 
dle of  this  difiiculty. 

On  examination  with  the  boogie,  the  urethra,  as  in  the  first 
stage,  manifests  great  sensibility,  and  frequently  resists  the  in- 
strument so  strongly  that  it  is  impossible  to  pass  it.  The  blad- 
der is  irritable,  and  will  retain  the  urine  but  a  short  time.  The 
yesiculsB  seminales  have  become  indurated,  and  so  irritable  that 
the  slightest  nervous  impression  will  cause  them  to  contract 
and  expel  their  contents.  The  testes  may  dwindle  away,  and 
the  penis  become  small,  and  cord-like  to  the  touch.  The  spi- 
nal marrow  is  very  sensitive,  and  the  cerebellum  is  the  seat  of 
a  dull,  heavy  pain.  The  patient,  by  neglect  of  himself,  or  by 
false  modesty — ^which,  unfortunately,  is  too  ofiien  the  case— ne- 
glects seeking  professional  treatment  until  he  is  completely 
destroyed  ;  the  body  and  mind  are  in  ruins.  The  secretion  at 
this  time  from  the  generative  organs  is  a  thick,  ropy  and  glos- 
sy-like fluid,  having  none  of  the  characteristics  of  semen.  Fi- 
nally, he  is  hurried  to  a  premature  grave,  either  by  consump- 
tion, epilepsy,  insanity  or  apoplexy. 

Causes.  —  There  are  numerous  causes  by  which  this  disease 
is  produced.  Ohronic  inflammation  and  enlargement  of  the 
prostrate  gland,  ascarides,  hemorrhoidal  tumors,  fistula,  fissure, 
stricture,  or  any  other  source  of  irritation  about  the  rectum, 
will  aid  in  producing  this  disease.  We  think,  however,  that 
the  most  fruitfol  cause  is,  i>nanism  or  self-pollution. 

Treatment.  —  First  of  all,  the  patient  must  be  admonished 
with  respect  to  diet,  exercise,  hygiene,  etc. ;  and  it  is  useless 
to  say  that  a  strict  fast  must  be  imposed  on  all  venereal  Indulg- 
ence, for,  without  this,  all  efibrts  to  effect  a  cure  will  prove 
abortive. 
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Th^ipiedicinal  agents  rccomnieDded  in  this  disease  are  nu- 
merons.    The  following  are  the  most  prominent: — 

AnaphrodisiacB,  now  in  use — ^Bromide  of  Potassium ;  Co 
nium  Macnlatnm ;  Camphor ;  Oarden  Sage.  ^ 

The  catkins  of  the  Salix  Nigra,  made  into  a  decoction,  and 
taken  freely,  are  said  to  be  of  "  permanent  importance." 

Lupnlin  and  Belladonna :  A  pill  composed  of  ^  gr.  of  the 
Ext.  of  Belladonna  to  10  grs.  of  Lnpnlin,  taken  three  times  a 
day,  will  be  fonnd,  in  the  majority  of  cases,  to  be  all  that  is 
necessary. 

In  this  the  Belladonna  quiets  the  irritation  of  the  neck  of  the 
bladder  and  adjacent  parts,  while  the  Lupulin  exerts  a  peculiar 
influence  over  the  nervous  system,  quieting  the  nervous  irrita- 
tion and  destroying  the  venereal  appetite. 

The  Bromide  of  Potassium  answers  a  very  good  purpose ; 
and,  in  fact,  any  of  the  agents  mentioned  are  capable  of  curing 
the  disease,  in  conjunction  with  other  measures — i.e.j  the  Irri- 
tating Plaster  to  the  spine.  Tonics  of  a  sustaining  character 
are  of  vital  importance,  and  must  not  be  omitted. 

Prof.  Newton's  Pill  for  Spermatorrhea,  is  composed  of  Rro- 
mide  of  Potassium,  Camphor  and  Sulphate  of  Morphia. 


i>-A.R,T    ssooxtid:. 


SELECTIONS. 

Immense  Anal  Prolapsus — New  Operation — Cure. 

This  case  was  presented  by  Professor  Hamilton,  at  the  Peni- 
tentiary Clinic,  December  7.  An  Irish  lad,  named  Quin,  aged 
twenty,  pale  and  feeble,  with  great  muscular  relaxation,  has 
been  tormented  with  prolapsus  for  a  long  time. 

The  protruded  mass  was  of  an  exceedingly  florid  color,  and 
of  the  shape  of  a  truncated  cone.  The  ordinary  length  of  the 
cone  was  full  four  inches ;  the  base,  resting  upon  the  integu- 
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ment,  was  ten  and  a  half  inches  in  circnrnference.  Tl^  tran* 
cated  extremity  was  about  an  inch  in  diameter. 

After  a  careful  and  repeated  consideration  of  all  the  circum- 
stances of  the  case,  it  was  determined  to  yield  to  Ihe  entrea- 
ties of  the  patient,  and  incur  the  hazards  of  the  following  ope- 
ration : — 

The  bowels  having  been  thoroughly  evacuated,  and  an  injec- 
tion of  warm  water  containing  a  drachm  of  laudanum  admin- 
istered, he  was  directed  to  effect  a  medium  protrusion. 
Placing  him  upon  his  knees,  and  throwing  his  trunk  well  across 
a  chair,  an  assistant  forced  the  nates  well  aside,  so  as  to  expose 
the  tumor's  base.  With  a  long,  large  needle,  made  for  the 
purpose,  and  loaded  with  a  strong  and  rather  large  whip-cord, 
the  two  ends  of  which  were  kept  even,  one  being  colored  widi 
ink,  the  base  was  now  transfixed  perpendicularly,  so  as  to  car- 
ry the  needle,  and  of  course  the  two  cords,  through  a  ring,  at- 
tached to  a  handle  by  a  shaft,  and  carried  up  into  the  cavity  of 
the  tumor*  The  ring  was  now  pulled  out,  bringing  with  it,  of 
course,  the  white  and  black  cord.  These  were  now  cut  in  two, 
giving  four  ends  hanging  from  the  interior,  and  an  equal  num- 
ber from  the  exterior.  In  the  same  manner,  a  transfixion  was 
now  made,  in  a  horizontal  direction,  doubling  the  number  of 
ligatures  hanging  from  the  interior,  and  exterior,  respectively. 
By  a  little  reflection,  it  will  be  seen,  that  by  tying  two  vicinal 
strings  of  the  same  color,  which  hang  from  the  inside,  then 
drawing  on  the  extremities  of  the  same  which  hang  from  the 
outside,  the  entii-e  ring  of  protruded  issue,  constituting  the 
base,  may  be  ligated  and  strangulated  in  four  parts,  which  will 
be  equal,  if  the  transfixions  are  accurate.  Fnrthermore,  it  will 
be  observed  that  the  traction  necessary  to  the  induction  of 
strangulation  acts  equally  toward  and  from  the  center  of  the 
anus,  and  that  accordingly  it  is  not  occluded  by  the  operation. 
After  its  completion,  the  index  finger  could  readily  be  passed 
within  the  ligatures. 

Twenty-eight  hours  after  the  operation,  the  pulse  had  reach- 
ed 128  per  minute ;  at  the  end  of  forty-five  hours  it  numbered 
114,  and  vomiting,  which  had  been  a  prominent  and  distress- 
ing symptom,  had  subsided. 

At  the  end  of  four  days  the  pulse  was  96  per  minute ;  pa- 
tient was  resting  fairly ;  had  but  little  pain,  and  was  relishing 
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very  fair  Bupplies  of  food.  At  this  time  the  protruded  mass 
was  distinctly  shaken^  sjiichrononsly  with  the  pulse.  The 
skin  about  the  anus,  perineum  and  nates  seemed  perfectly 
healthy. 

From  this  time  to  the  end  of  the  eighth  day,  there  was  no 
change  worthy  of  note.  Sphacelation  of  the  summit,  with 
separation  of  the  slough,  leaving  about  one  half  of  the  length 
of  the  tumor,  had  now  occurred,  leaving  a  surface  which  ex- 
hibited a  degree  of  sensibility  and  vascularity,  not  admitting 
of  the  reasonable  expectation  of  further  sloughing  from  the 
first  ligation.  The  ligatures  were  accordingly  withdrawn. 
Ulceration  had  occurred  about  them  to  such  an  extent,  that  the 
orifices  from  which  they  were  withdrawn  would  readily  admit 
of  the  introduction  of  a  finger.  The  intervening  masses  of 
tissue,  embraced  within  the  ligature^,  were  reduced  to  the  size 
of  a  finger,  and  were  very  dense.  A  curved  probe,  armed 
with  a  ligature,  was  now  passed  readily  around  these  masses, 
and  they  were  subjected  to  a  second  ligation* 

From  the  ninth  to  the  eleventh  day,  inclusively,  the  patient 
was  much  more  comfortable  than  at  any  previous  time.  Pre- 
vious to  this  time,  the  catheter  was  in  daily  requisition,  but 
urination  was  now  readily  effected.  The  pulse  ranged  at  about 
80 ;  patient  rested  well,  with  almost  perfect  exemption  from 
pain ;  on  each  of  the  two  latter  days  there  were  fecal  evacua- 
tions. Discharges  of  flatus  were  present  firom  the  first,  and 
throughout  the  case. 

On  the  thirteenth  day,  three  of  the  ligatures  last  applied  had 
separated.  Daily  fecal  evacuations  had  occurred  for  several 
days ;  the  remaining  ligature,  and  the  remnant  of  the  protrud- 
ing mass,  were  about  ready  to  come  away,  and  the  general 
condition  of  the  patient  was,  in  every  way,  such  as  not  to  ad- 
mit of  a  remaining  doubt  as  to  the  success  of  the  operation. — 
Ohio  Med.  and  Surg.  Journal. 


On  the  AdminUtration  of  Medicines  to  Children. 

M.  Wahu  having  much  to  do  with  the  diseases  of  children, 
wishes  to  impress  upon  practitioners  the  importance  in  the  case 
of  important  medicinal  substances,  having  them  administered, 
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whenever  practicable,  in  their  own  preftence.  He  also  atates 
some  of  the  means  he  adopts  to  enable  certain  medicines  to  be 
easily  got  down.  Thns  the  subnitrate  of  bismoth,  in  large 
doses,  which  is  of  snch  value  in  diarrhea  and  the  gastro-intes- 
tinal  affection  of  children,  often  subsides  to  the  bottom  of  the 
spoon  when  given  in  broth  or  milk ;  and  it  is  much  more 
i^adily  taken  also  by  children  of  about  two  years  old,  when 
given  in  chocolate  prepared  with  water  and  thickened  with 
tapioca  or  cmmbs  of  bread.  In  this  way,  seventy  grains  and 
more  may  be  given  night  and  morning.  In  the  same  way, 
iron  can  be  very  readily  given.  Khatany  and  catechu,  two 
precious  drugs,  the  action  of  which,  when  in  small  doses,  is 
soon  manifested  in  children,  can  also  very  readily  be  given  in 
this  chocolate  panada.  Chocolate  made  with  either  milk  or 
water,  and  flavored  with  canella  or  vanilla,  is  usually  very 
readily  taken  by  children,  and  its  dark  color  facilitates  the 
mixing  of  numerous  c<dored  medicinal  substances,  which  wonld 
be  observed  by  the  little  patients  were  they  given  in  milk, 
broth,  or  any  infusion.  Bhatany  and  catechu  may  also  be  well 
triturated  and  mixed  with  quince  jelly,  the  flavor  of  which, 
while  masking  that  of  other  substances,  is  very  agreeable  to 
children.  Sulphate  of  soda  and  sulphate  of  magnesia  are 
substances  very  difficult  to  get  even  adults  to  take.  The  sul- 
phate of  soda  may  often  be  administered  to  children  by  dis- 
solving 10  parts  in  150  in  unsalted  beef  tea,  and  waiting  until 
the  child  is  sufficiently  thirsty  to  swallow  a  cup  of  liquid  almost 
without  tasting  it.  For  adults,  the  best  means  is  to  dissolve 
the  sulphate  of  soda  or  magnesia  in  exactly  the  quantity  of  hot 
water  necessary  for  its  complete  solution.  This  is  allowed  to 
get  cold,  and  a  glass  of  pretty  strong  lemonade  is  prepared. 
Holding  a  glass  in  each  hand,  that  containing  the  salt  is  rap- 
idly drank,  and  the  lemonade  is  slowly  drank — masking  the 
detestable  taste  of  the  purgative,  and  supplying  enough  fluid 
to  prevent  its  proving  too  irritating.  Oorsican  moss  is  another 
substance  which  children  take  with  difficulty  ;  but  if  an  infu- 
sion be  made  and  strained,  and  then  added  to  unsalted  beef 
tea,  it  will  be  readily  swallowed.  Ipecac  may  J)e  given  either 
in  the  chocolate  panada  or  in  honey.  When  it  is  impossible 
to  give  any  medicinal  substance  by  the  mouth,  it  may  be  ad- 
ministered by  the  rectum,  taking  care  first  to  empty  the  gut  by 
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tepid  water  or  an  emollient  decoction,  and  that  the  bulk  of  the 
medicated  enema  do  not  exceed  from  four  to  Bix  oances,  so  that 
it  may  be  retained  and  absorbed.  It  shonld  also  be  borne  in 
mind,  that  as  some  sabstances,  such  as  opium  and  other  nar- 
cotics, are  easily  absorbed  by  the  large  intestine,  doses  less 
than  would  be  given  by  the  month  must  be  employed.  Qui- 
nine, on  the  contrary,  requires  to  be  doubled  in  quantity  to  be 
of  any  use. .  In  forcing  a  child  to  swallow,  the  usual  practice 
is  to  pinch  the  nose ;  but  a  part  of  the  medicine  will  be  re- 
jected, if  precaution  be  not  taken  to  keep  the  nares  completely 
closed  until  deghUition  is  completed.  So,  too,  when  medicines 
are  thus  forced  down  a  child,  it  must  be  kept  the  whole  time 
in  a  sitting  posture^  until  deglutition  has  been  completely  ac- 
complished. A  suffocative  cough  may  be  induced  if  it  be 
allowed  to  lie  down  again,  still  having  some  of  the  liquid  in 
its  mouth.  —  Med.  Times  and  Gaz. 


Physical  Education. 

[We  clip  from  "  The  World  "  the  following  rules,  which  were 
adopted  by  the  celebi'ated  Dr.  Winship  in  his  physical  train- 
ing. He  commenced  his  exercises  when  seventeen  years  of 
age.  At  that  time  he  weighed  only  one  hundred  pounds ;  his 
health  was  not  good,  owing  to  dyspepsia.  He  now  weighs  one 
hundred  and  forty-eight  pounds,  can  lift  eleven  hundred 
pounds,  and  is  the  best  example  of  physical  strength  in  the 
United  States :— ] 

1.  He  has  breathed  an  abundance  of  fresh  air  ^^  almost  con- 
stantly ;"  practicing,  we  suppose,  inflation  of  the  lungs. 

2.  He  has  drank  no  ardent  spirits,  and  used  no  tobacco.  The 
English  ^^  training  "  for  the  ^'  ring,"  it  is  well  known,  prohibits 
tliese  articles. 

3.  He  has  taken,  nearly  every  day,  about  a  halfhour^s  gym- 
nastic exercise^  in  the  open  air,  and  his  is  an  example  of  the 
surprising  moderation  with  which  he  has  accomplish  surpris- 
ing results. 

4.  He  has  eaten  heartily  of  such  food,  animal  and  vegeta- 
ble, as  agreed  with  his  stomach,  scouting  the  maxim  that  '^you 
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Bhonld  leave  the  table  hungry.''  He  began  not  to  reeover  from 
his  dyspepeia  till  he  escaped  this  nonsense. 

5.  He  has  taken  at  least  ten  hoors  rest  daily,  inclnding  sleep, 
and  appears  to  have  devoted  as  much  of  it  to  sleep  as  nstiire 
would  allow. 

6.  He  has  worn  every  article  of  his  dress  as  loose  and  as 
easy  as  the  freest  action  of  his  muscles  and  limbs  wonld  de- 
mand. 

7.  He  has  used  the  bath  once  a  week  in  winter,  and  twice  a 
week  in  summer.    He  denounces  the  daily  use  of  cold  baths. 

He  has  pursued  this  course  for  nine  years,  and  it  has,  during 
this  long  period,  afforded  him  some  important  observations,  if 
not  discoveries.    Here  are  a  few  of  them : 

1.  That  it  is  as  easy  to  increase  the  strength  of  a  human 
body  as  that  of  a  magnetic. 

.  S.  That  whatever  increased  his  strength,  increased  his  gen- 
eral health.  He  enjoys  now  the  maximum  of  the  latter  as  he 
probably  does  of  the  former — ^for  his  force  is  now  equal  to  that 
of  two  ordinary  men. 

3.  That  by  developing  his  body  harmoniously,  he  could  pre- 
clude the  possibility  of  hernia,  or  any  similar  injury,  that  oth- 
erwise might  result  from  an  extremely  violent  exercise  of  his 
muscles. 

4.  That  lifting  is  the  safest  and  surest  method  of  producing 
"  harmonious  "  development,  as  also  the  most  strengthening  of 
all  exercise — ^a  fact  not  generally  supposed. 

5.  That  the  perforniance  of  twenty  different  gymnastic  feats 
once,  is  better  than  the  performance  of  one  feat  twenty  times. 

6.  That  he  gained  more  by  forty  minutes'  exercise  once  in 
two  days,  than  by  twenty  minutes  once  a  day. 

7.  Twenty  or-  fifteen  minutes'  gymnastics  sufficed  for  each 
day. 

8.  That  as  strength  increases,  more  intense  but  less  protract- 
ed exercise  should  be  the  rule. 

9.  That  increase  of  muscular  power  is  attended  with  a  pro- 
portionate increase  of  digestive  power. 

10.  That  great  physical  strength  may  be  acquired  indepen- 
dently of  hereditary  tendency  to  it — ^and,  indeed,  in  spite  of 
hereditary  weakness  of  constitution. 
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11.  That  increased  strength  can  not  long  continue  on  a  pure- 
ly vegetable  diet 

12.  That  increasing  the  strength  makes  excretion  takes  place 
less  by  the  skin,  and  more  by  the  lungs  and  other  emanctorie^. 

13.  That  long  before  he  could  raise  eleven  hundred  pounds 
with  the  hands,  or  shoulder  a  barrel  of  flour,  he  had  put  to 
flight  the  whole  brood  of  ailments — sick  headache,  nervous- 
ness, indigestion,  etc,,  which  are  the  familiar  companions  of 
American  health,  or  rather  ill  health. 

The  Samsonian  doctor  proceeds  to  give  some  very  judicious 
rules,  deduced  from  his  experience,  for  all  aspirants  to  good 
health  and  manly  vigor.    He  advises  that : — 

1.  You  should. select  for  your  sleeping  room,  an  apartment 
on  the  ^'  sunny  side,"  and  let  the  sun  play  into  it,  at  least  six 
hours  a  day,  if  the  clouds  will  allow  him  to  show  his  face. 

2.  Keep  it  ventilated  all  the  time,  and  especially  keep  the 
windows  partially  open  at  night,  but  avoid  drafts. 

3.  Practice  general  ablution  once  a  week  in  cold  weather, 
twice  a  week  in  warm.  Too  much  bathing,  he  asserts,  ^'  de- 
feats every  intention  for  which  water  is  externally  applied." 

4    Take  not  less  than  eight  hours'  rest  per  day. 

5.  Use  no  food  which  has  been  prepared  in  a  copper,  brass, 
or  bell  metal  utensil.  Use  no  water  that  has  come  in  contact 
with  lead. 

6.  Use  such  food  as  your  appetite  prefers,  in  spite  of  Liebig 
or  any  other  authority. 

7.  Practice  lifting  as  the  best  of  gymnastics ;  but  begin  cau- 
tiously, and  be  careful  of  too  much  fatigue.  Dumb  bells  he 
considers  next  desirable  to  lifting. 

8.  Never  exceed  half  an  hour  in  any  gymnastic  exercise. 

9.  Never  rise  early  unless  you  retire  early.  Be  sure  to  get 
sleep  enough. 

9.  Gradually  wear  less  and  lees  clothing  about  the  neck,  till 
you  can  keep  it  entirely  exposed  without  taking  cold. 
*  Such  is  an  outline  of  Dr.  Winship's  system.  It  is  singular- 
ly sensible ;  it  is  almost  universally  practicable,  except,  per- 
haps, the  prescription  about  sleep.  Could  it  be  generally 
adopted  in  the  United  States,  we  doubt  not  that,  in  one  gene- 
ration, it  would  reduce  the  medical  faculty  fifty  per  cent.,  and 
the  rates  of  life  assurance  correspondingly,  and  render  us  the 
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most^goroas  and  most  long-lived  nation  on  the  globe,  as  we 
now  are  decidedly  the  "smartest."  Vive  la  Yankee  doc- 
teur! 


St.  IgncUius  Bean. — {Strychnos  Ignatia — Ignatia  Amara. 

The  highest  order  of  scientific  classification  is  that  founded 
on  a  complete  knowledge  of  the  objects  to  be  classified,  taking 
into  account  properties  and  relations  equally,  at  least,  with  the 
more  evident  circumstances  of  form  and  development.  The  object 
of  classifying  is  to  aid  investigation  and  aflprd  the  best  possi- 
ble means  for  grasping  the  whole  of  a  subject ;  in  short,  to  con- 
struct a  "royal  road  to  learning."  A  complete  classification 
of  the  vegetable  kingdom  would  include,  in  addition  to  what 
it  now  does,  an  arrangement  according  to  the  medical  proper- 
ties of  the  individual  plants,  else  we  must  conclude  that  their 
chemical  construction  is  wholly  independent  of  the  agencies 
that  are  at  work  in  their  growth  and  development,  as  well  as 
independent  of  the  materials  out  of  which  they  are  composed, 
which  is  a  statement  of  an  impossible  proposition,  inasmuch 
as  chemical  analysis  but  separates  the  materials  one  from  the 
other,  while  the  therapeutic  qualities  of  a  plant  are  wholly  due 
to  the  active  properties  of  some  one  or  more  of  these  mate- 
rials, free  or  in  combination.  This  law  of  correct  classification 
has  been  thus  stated : — "  Vegetables  owe'  their  medicinal  quali- 
ties to  the  immediate  matei-ials  which  compose  them.  Veget- 
ables of  the  same  family  contain,  generally,  the  same  mate- 
rials or  immediate  principles.  The  characteristic  medicinal 
property  is  mainly  owing  to  one  of  the  body.  The  intensity  of 
this  property  is  proportional  to  the  quantity  of  the  principle 
which  determines  it,  and  if  this  principle  is  wanting  in  a  spe- 
cies, the  characteristic  medicinal  property  of  the  family  fails 
with  it." 

Finely  illustrative  of  this  general  principle  is  the  genus 
strychnos.  In  four  of  the  species — the  tieute,  nux  vomica,  ig- 
natia and  colubrina — ^there  exists  the  same  active  principles 
which,  as  experiment  has  determined  it,  acts  similarly  on  the 
vegetable  and  animal  tissues.    The  tieute  is  the  true  upas  tree 
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of  Java,  and  that  with  which  the  Indians  poison  their  arrows. 
It  contains  the  largest  amount  of  the  peenliar  active  principle 
of  any  in  the  genns.  The  nux  vomica  has  been  received  large- 
ly into  medical  practice,  and  has  been  subjected  to  careful  and 
extensive  experiment  and  chemical  analysis,  while  the  ignatia 
and  colubrina  are  as  yet  comparatively  little  known,  save  as 
powerfiil  agents  abounding  in  strychnia. 

The  ignatia,  named  by  the  Jesuits  in  honor  of  the  founder 
of  their  order,  is  a  native  of  Cochin  China,  the  Philippine 
Islands,  and  other  parts  of  Asia,  and  has  been  for  a  long  time 
employed  in  these  sections  in  numerous  diseases.  It  is  the 
opinion  of  Pareira  that  the  nux  vomica  of  Serapion  was  the 
St.  Ignatius  bean ;  however,  the  seeds  came  into  the  Dutch 
shops,  according  to  Alston,  about  the  latter  end  of  the  seven- 
teenth century,  and  there  is  reason  to  suspect  they  were  known 
long  before  this. 

To  MM.  Pelletier  and  Caventou  is  due  the  first  careful  analy- 
sis of  the  ignatia,  which  is  published,  at  considerable  length, 
in  the  tenth  volume  of  the  Annales  de  Chemie  et  Physique. 
Say  they — "We  have  obtained  from  the  ignatia,  strychnine 
under  a  crystalline  form,  perfectly  white,  and  with  all  the  char- 
acteristics of  a  pure  substance,  endowed  with  the  distinctive 
and  characteristic  properties  of  salifiable  bases — ^that  is,  with 
the  faculty  of  uniting  with  acids,  of  saturating  them,  and  of 
forming  with  them  true  neutral  salts,  soluble,  transparent  and 
crystallizable.  Encouraged  by  this  success,  we  undertook  the 
analysis  of  th<^  nux  vomica,  and  immediately  recognized  in  this 
material  the  precise  alkaline  principle  of  the  St.  Ignatius  bean. 
In  the  nux  vomica  it  constitutes,  by  its  combination  with  an 
acid  and  mixture  with  a  coloring  matter,  the  yellow,  bitter 
principle  that  has  been  described.  The  alkaline  principle  also 
exists  in  a  wood  known  under  the  name  of  the  hois  de  couleu- 
vre^  which  naturalists  call  strychnos  colubrina."  According 
to  this  authority  the  analysis  of  the  ignatia  gives  the  follow- 
ing : — 1st,  the  igasurate  of  strychnine ;  2d,  a  little  wax ;  3d,  a 
concrete  oil ;  4th,  a  yellow  coloring  matter ;  5th,  gum ;  6th, 
starch  ;  7th,  bassorin ;  8th,  vegetable  fiber.  The  nux  vomica, 
analyzed  by  the  same  process,  furnished  the  same  results, 
though  in  difierent  proportions.  It  contains  less  of  the  salt  of 
strychnine,  but  a  greater  quantity  of  concrete  oil  and  coloring 
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matter,  while  the  colabrina  is  charged  with  fatty  matter,  con- 
tains less  of  salt  of  strychnine,  a  great<)r  quantity  of  coloring 
matter,  and  the  igneous  fiber  replaces  entirely  the  bassorin 
and  starch.  Later  analyses  have  not  differed  from  this,  except 
they  incline  toward  denying  the  presence  of  any  starch  in  the 
ignatia. 

As  has  been  said,  the  action  that  the  nnx  vomica  exercises 
on  the  animal  economy  has  been  studied  with  great  care,  and 
it  has,  by  further  experiment,  been  shown  that  the  different 
substances  given  by  the  analysis  of  the  various  species  of 
strychnos,  after  having  been  carried  to  the  highest  degree  <rf 
purity,  and  been  administered  in  various  doses  to  many  ani- 
mals, affoi*d  the  same  general  results  as  when  obtained  from 
the  nux  vomica.  ^'  The  other  principles  contained  in  the  same 
vegetables,  when  in  a  state  of  purity,  have  no  action  on  the 
animal  economy."  The  salts  of  strychnine  have  a  more  ener- 
getic action  than  the  base  itself,  and  this  on  account  of  their 
great  solubility  in  a  small  quantity  of  acid. 

Experiments  upon  the  inferior  animals  were  made  with  the 
ignatia  by  Pelletier  and  Caventou,  in  great  numbers  and  under 
a  variety  of  conditions,  giving  precisely  similar  symptoms, 
from  the  first  stage  till  death  ensued,  as  were  shown  under  the 
influence  of  the  other  species  of  the  strychnos,  or  of  the  active 
principle  itself.  Another  extract  from  this  paper  will  suffio^ 
on  this  head : — "  No  substance  exists  capable  of  forming  with 
strychnine  combinations  not  poisonous ;  and,  consequently,  the 
only  means  of  remedying  the  effects  of  strychnine,  and  the 
substances  which  contain  it,  are  those  which,  acting  directly 
upon  the  animals,  and  independently  of  their  chemical  action 
on  the  poison,  tend  either  to  the  expulsion  as  emetics  or  to 
weaken  the  spasmodic  ndovements,  the  cause  of  the  asphyxia 
to  which  the  animals  yield,  or  to  prevent  the  asphyxia  by  sur- 
gical treatment  and  ^^the  mechanical  means  indicated  by  the 
physiologists  that  have  been  cited."  The  conclusion  is,  ^'  that 
the  stryclmine,  an  alkaline  and  salifiable  base,  is  the  active 
and  poisonous  principle  of  strychnos,  particularly  of  the  igna- 
tia and  nux  vomica;  that  in  all  its  combinations  it  maintains 
its  properties  on  the  ^animal  economy ;  that  we  can  not,  per- 
haps, by  therapeutic  means,  remedy  the  ravages  it  makes — 
and  it  will  be  vain  to  seek  for  a  substance  which,  as  an  anti* 
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dote,  will  be  capable  of  preventiDg  its  effects  by  nentralizlDg 
it." 

We  shall  next  inquire,  what  are  the  effects  of  strychnia  and 
its  combinations  npon  the  nerves  ? 

The  degree  of  effect  varies  with  the  quantity  employed,  but 
it  appears  to  be  the  same  in  kind,  being  confined  to  the  gan- 
glionic system  of  nerves  and  the  spinal  cord,  extending  as  high 
up  as  the  medulla  oblongata,  and,  according  to  Flonrens,  in- 
fluencing the  cerebellum,  but  not  directly  affecting  the  cere- 
brum. Hence  in  fatal  cases  the  intellect  is  not  disturbed  till 
the  extinction  of  life.  The  decapitation  of  animals  does  not 
hinder  the  characteristic  effects  of  this  agent,  while,  on  the 
other  hand,  the  removal  of  the  spinal  marrow  completely  pre- 
vents its  peculiar  agency,  even  though  artificial  respiration  be 
maintained.  ^^From  some  experiments  of  8egalas,  it  appears 
also  to  exhaust  the  irritability  of  the  heart ;  for  in  animals  he 
found  that  organ  could  not  be  stimulated  to  contract  after 
death,  and  life  could  not  be  prolonged  by  artificial  breathing. 
These  differ  from  all  narcotic  poisons  by  not  destroying  the 
sensibility.  During  the  intervals  of  the  fits  the  sensibility  is, 
on  the  contrary,  hightened  and  the  faculties  acute.  (Chris- 
tian.) M.  Magendie  having,  by  a  series  of  experiments,  ascer- 
tained that  the  whole  family  of  plants  of  the  strychni  amari 
had  the  singular  property  of  acting  immediately  on  the  spinal 
marrow  without  affecting,  except  indirectly,  the  functions  of 
the  brain,  thought  they  might  be  advantageously  applied  to  the 
treatment  of  disease.  He  soon  put  his  newly-discovered  reme- 
dies to  the  test,  and  his  conjecture,  he  says,  **  was  verified  by 
numerous  experiments  made  at  the  bed  side."  In  his  '^  numer- 
ous experiments  "  he  discovered  some  remarkable  physiologi- 
cal'facts.  His  attention,  in  the  use  of  this  agent,  was  mainly 
directed  to  paralytic  subjects,  and  he  found  that  it  excited  con- 
vulsions in  the  paralyzed  part  before  any  action  was  discover- 
able in  the  sound  parts.  In  hemiphlegia,  the  sound  side  would 
be  perfectly  quiet,  while  the  paralytic  parts  would  be  affected 
with  tetanic  shocks  and  profuse  perspiration ;  while  any  con- 
tact of  an  external  body  with  a  part  under  the  influence  of 
strychnia,  which  is  supplied  with  nerves  originating  from  the 
spinal  eord,  immediately  excited  convulsive  action.  Of  these 
two  phenomena,  Dr.  Oranger  gives  an  explanation  as  follows : 
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"Strychnia  acts  by  preference  on  the  paralytic 4imb  or  limbs, 
because  the  cerebral  control  is  removed  from  the  paralysed 
limb.  If  the  cord  be  divided,  the  pure  spinal  power  remain- 
ing, when  the  skin  is  touched  the  limb  is  retracted,  and  must 
be  retracted,  because  the  cerebral  control  is  wanting.  So  when 
the  spinal  cord  is  stimulated  by  strychnia,  it  must  act  on  the 
,limb  or  limbs  from  which  the  cerebral  power  is  withdrawn," 

These  appear  to  be  the  results  of  the  investigatioD  on  the 
constitutional  effects  of  the  strychnine  combinations.  We  now 
inquire  what  classes  of  diseases  come  into  the  range  of  these 
agents? 

The  omni  therapeutic  properties  attributed  to  the  ignatia,  in 
a  pamphlet  trom  the  pen  of  a  once  afflicted  but  now  restored 
clergyman,  gave,  very  naturally,  the  impression  of  a  qnack 
advei*tisement,  though  the  paper  called  the  attention  of  scien- 
tific practitioners,  somewhat  extensively,  to  the  real  virtues  of 
the  ignatia.  This  reverend  gentleman  presented  a  most  for- 
midable array  of  diseases  which  his  pills  had  cured,  embracing 
well  nigh  the  whole  nosology  of  modern  times,  but  the  farrago 
was  pardonable  trom  the  extremely  modest  and  non-committal 
form  in  which  it  was  offered,  and  as  being  not  the  results  of 
his  own  personal  experience,  bxit  given  on  the  strength  of  com- 
munications from  those  "  in  every  class  of  society  "  who  pro- 
fessed to  have  been  cured  by  the  use  of  his  preparations. 
While  it  is  unreasonable,  with  any  knowledge  of  the  scope  and 
mode  of  action  of  the  ignatia,  to  accept  a  vast  deal  of  what  he 
gives,  as  capable  of  being  reduced  by  this  agent,  yet  we  can 
readily  see  why  it  is  applicable  to  a  wide  range  of  the  symp- 
toms enumerated. 

That  condition  of  the  body  indicated  by  a  great  number  and 
variety  of  symptoms  called  dyspeptic,  is  clearly  dependent 
upon  weakened  and  imperfect  action  in  the  digestive  organs. 
The  organ  of  the  digestive  apparatus,  in  consequence  of  its 
direct  exposure  to  so  many  irritating  substances,  and  its  inti- 
mate sympathetic  communications,  is  affected  with  many  forms 
of  sub-acute  and  chronic  gastric  iiTitation  and  inflammation, 
giving  rise  to  general  weakness,  uneasiness  of  body,  and  a  host 
of  distressing  sensations,  while,  at  the  same  time,  the  moral 
and  intellectual  faculties  are,  in  their  turn,  liable  to  be  affected 
by  these  disordeired  functions.    The  stomach  and  duodenum 
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are  the  moet  eminent  of  the  digestive  organs,  and  these  are 
connected  together,  as  well  as  combined  with  all  their  conge- 
ries appropriated  to  the  x>erfect  elaboration  of  the  nutritive 
and  sustaining  pranciples  of  the  economy,  by  the  ganglionary 
system  of  nerves.  The  stomach  is  the  center  of  the  digestive 
apparatus,  and  owes  this  character  to  its  intimate  union  with 
the  great  solar  plexus — the  center  or  brain,  if  it  may  be  so 
termed,  of  the  ganglionary  system,  regulating  the  nutritive 
functions.  It  is  very  clear,  therefore,  that  excesses  of  any 
kind,  or  modes  of  life,  that  do  not  give  these  organs  their  ap- 
propriate play,  or  weaken  it  by  over  action,  and  so,  in  either 
case,  destroying  the  equilibrium  of  the  regular  Amctions,  must 
tend,  to  a  greater  or  less  degree,  to  deaden  the  action  of  this 
entire  system  of  nerves,  and  the  philosophic  adaptation  of  the 
remedy  to  the  disease  is  evident  in  the  numerous  symptoms, 
evincing  a  derangement  of  the  digestive  apparatus  in  the  case 
of  persons  in  the  pamphlet  referred  to,  as  having  been  over- 
come, and  the  system  restored  to  a  healthy  tone  by  the  use  of 
the  ignatia.  It  is  with  some  satis&ction  that  we  refer  to  this 
catalogue  of  maladies,  in  that  it  is  made  up  of  the  results  of 
individual  experience ;  and  making  all  allowance  for  the  prob- 
able deception  in  attributing  more  effects  to  the  cause  than  it 
can  conveniently  produce,  we  can,  after  all,  trace  a  true  con- 
nection between  the  properties  of  the  ignatia  and  the  status  of 
the  constitution  it  rearranges. 

The  specific  use  of  the  ignatia  may  be  stated  thus : — It  has 
a  tonic,  stimulating  effect  on  all  the  organs  under  the  influence 
of  the  ganglionic  system  of  nerves,  by  its  acting  directly  upon 
them,  exciting  and  equalizing  their  weakened  and  disturbed 
action,  and  consequently  restoring  to  their  equilibrium  the  di- 
gestive functions. 

The  ignatia  appears  to  be  used  quite  indiscriminately  in  the 
countries  where  it  is  native,  though  how  &r,  beyond  what  has 
been  stated,  it  is  usefhl  as  a  remedial  agent,  remains  to  be 
shown  from  the  experiments  of  our  hospital  and  other  practi- 
tioners. The  large  amount  of  strychnia  in  the  ignatia  calls 
for  great  care  in  administering  it,  and  also  for  especial  atten- 
tion on  the  part  of  the  profession  toward  discovering  some 
available  antidote  for  the  poison  when  taken  in  the  pure  alkali 
or  in  its  combinations.  Though  among  the  most  painful  in  its 
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I 
operations  of  all  the  poisons,  it  is  swallowed  as  a  Inztuy  by 

those  who  are  determined  to  die  before  their  time ;  and  when 
taken  in  any  considerable  dose,  it  is  about  impossible  to 
hope  for  relief  to  the  snff^^er  from  any  agent  vsed  as  oonnter^ 
acting.  Olive  oil,  lard  and  morphine  have  been  used,  as  also 
chlorine,  bromine  and  iodine,  in  the  endeavor  to  form  an  in- 
soluble salt  with  the  strychnia ;  bnt  the  absolnte  neoeesity  of 
immediate  action  has  given  these  antidotes  only  indifirer»tt 
success.  The  large  and  constantly  increasing  demanda  for  the 
ignatia,  and  its  consequent  use,  will  undoubtedly  soon  develop 
its  important  properties,  and  give  it  a  prominent  place  in  our 
materia  medica.  So  far  as  it  appears,  this  is  a  specific  agent ; 
and  every  discovery  of  such  agents,  with  their  api^ications 
and  limitations,  and  bringing  them  universally  into  practice,  is, 
to  that  extent,  perfecting  the  science  of  medicine. 


SwUl'JlUk. 

Humanity  here  interposes  and  calls  for  the  immediate  and 
unconditional  abolition  from  New  York  island  of  every  swill- 
milk  establishment.  The  total  number  of  deaths  in  this  city, 
as  already  stated,  amounted  during  last  year  to  21,645,  of 
which  number  12,943  were  children.  A  large  majority  of 
these  deaths  are  traceable,  directly  or  indirectly,  to  the  use  of 
swill-milk.  Can  stronger  arguments  than  these  records  pre- 
sent, be  necessary  to  influence  prompt  action  on  the  part  of  the 
Common  Council  for  the  immediate  destruction  of  tliese  hu- 
man slaughter-house  establishments  t  Last  year  ttie  May<Hr  of 
this  city  addressed  a  communication  upon  the  sulgect  to  the 
Academy  of  Medicine,  asking  investigation.  The  following 
are  the  results  arrived  at : — 

1st.  The  housing  of  milch  cows  in  great  numbers  within  the 
narrow  space  allotted  to  them  in  the  distillery  stables  of  this 
city,  of  Brooklyn  and  Williamsburgh,  is  of  itself  suffident  to 
vitiate  their  health  and  render  their  milk  unwholesome.  But 
in  the  actual  condition  of  the  stables,  these  deleterioua  effects 
are  materially  augmented  by  want  of  cleanliness,  insufficient 
light,  and  a  vitiated  atmosphere,  not  to  speak  of  the  restraint 


&WILL-HILK.  647 

and  want  of  exerdse  to  which  the  cows  are  subjected,  nor  the 
unwholesome  food  sappUed  to  them. 

2d.  The  namber  of  cows  kept  at  the  few  distilleiy  stables, 
which  still  exist  in  this  city,  is  of  no  great  account,  as  in  all 
they  probably  do  not  exceed  six  hundred.  The  business  of  sup-  . 
plying  milk  for  this  city  from  swill-fed  cows,  is  now  mostly 
condnc&d  at  WiUlamsburgh  or  East  Brooklyn,  where  the  dis- 
tillery stables  are  numerous,  extensive,  crowded,  wretchedly 
conducted,  and  filthy  to  the  last  degree.  Many  of  the  animals 
confined  in  these  stables  were  found  in  a  sickly  condition,  and 
on  careful  inquiry  at  one  of  the  largest  of  these  stables,  we 
ascertained  that  the  annual  mortality  among  the  cows  confined 
there  was  not  less  than  ten  per  cent. 

3d.  Such  of  the  cows  at  these  establishments  as  remain  com- 
paratively healthy,  are  retained,  without  once  leaving  the  sta- 
ir, le,  as  long  as  they  continue  to  yield  a  sufficiency  of  milk, 
usually  for  about  a  year,  after  which  they  are  fattened  for  the 
market,  slaughtered,  and  sold  as  beef.  The  beef  produced 
from  these  animals  is  unsavory  and  easily  recognized  from  its 
offensive  odor ;  and  this  odor  is  not  dissipated  even  by  the  pro* 
cess  of  cooking. 

4th.  The  swill  which  constitutes  the  principal  food  of  the 
cows  at  these  stables,  and  which  is  but  the  refuse  material  left 
after  the  process  of  distillation,  is,  even  at  the  period  of  with- 
drawal from  the  alembic,  and  long  before  it  is  distributed  to 
the  feeding-troughs,  found  tp  be  highly  charged  with  acetic 
acid.  Its  acidulous  quality,  intermixed  with  a  sort  of  saccha- 
rine and  farinaceous  flavor,  is  not  very  disagreeable  to  the 
taste,  but  taken  into  the  stomach,  the  swill  operates  briskly  as 
a  purgative,  disturbing  the  bowels  and  augmenting  the  urina- 
ry secretions.  These  effects  were  sensibly  experienced  from 
the  use  of  it  by  tw^  of  the  members  of  the  committee ;  and 
from  the  continual  purging  of  the  cattle,  and  the  excessive 
amount  of  urinary  secretions,  we  are  led  to  the  belief  that  its 
effect  upon  tlie  cows  is  not  materially  different  from  its  effect 
upon  the  human  system. 

5.  The  milk  of  these  cows  does  not  exhibit  the  characteris- 
tics of  wholesome  mUk.  It  presents  almost  invariably  an  acid 
reaction,  whilst  the  milk  from  healthy,  grass-fed  cows  is,  when 
first  drawn,  always  alkaline.    The  acid  qualify  of  the  distille- 
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ry  milk  is,  itiB  tnie,  not  perceptible  to  the  taate  while  the  milk 

fresh,  but  it  is  always  reeogDizable  by  chemical  teste.  And 
this  feature  is,  of  itself,  sufficient  to  condemn  the  milk  in  ques- 
tion as  an  article  of  food,  especially  for  young  children.  Thi? 
remark  applies  to  the  milk  of  such  of  the  cows  in  those  stables 
as  appear  to  be  in  good  health.  It  must  apply  with  still 
greater  force  against  the  milk  procured  from  such  of  them  as 
are  actually  diseased.  And  it  is  ascertained  that  the  milk 
from  the  diseased  cows  is  mixed  with  that  from  the  others,  and 
distributed  to  the  customers. 

6.  The  cases  collected  under  the  direction  of  the  Committee, 
by  Dr.  Percy,  demonstrated  the  fact  independent  of  any  chemi- 
cal examination  or  any  a  priori  reasoning,  that  the  milk  pro- 
cured from  those  swill-fed  animals,  is  injurious  to  those  who 
use  it. 

Dr.  Beese,  in  an  elaborate  report  upon  infant  mortality,  re- 
marks : — "  All  the  artificial  adulterations  of  milk,  as  by  water 
or  chalk,  are  harmless,  nay,  laudable,  compared  with  the  poi- 
sonous supply  obtained  from  cows  fed  on  distillery  slops,  for 
to  this  poison  chemistry  itself  affords  no  antidote,  since  it  de- 
fies all  analysis  or  synthesis,  a  poison,  sui  generis^  utterly  des- 
tructive of  health  and  life." 

Further  remarks  upon  this  subject  are  purposely  avoided. 
If  the  testimony  above  given,  and  the  voluminous  official  evi- 
dence already  in  possession  of  the  city,  showing  the  evil  effects 
from  swill-milk  upon  the  general  health,  are  insufficient  to 
effect  a  change,  then  the  work  of  slaughter  must  be  proceeded 
with,  and  increased  numbers  of  deaths  be  yearly  added  to  oar 
city  bills  of  mortality. 

The  introduction  of  swill-milk  into  this  city  from  adjoining 
cities,  towns  or  villages,  should  be  prohibited  by  ordinance 
under  severe  penalties ;  otherwise  the  evil  complained  of  would 
be  but  partially  removed  by  the  suppression  of  swill-milk  es- 
tablishments on  this  island.  The  attention  of  the  Common 
Council  is  earnestly  directed  to  the  subject  as  one  calling  for 
immediate  action. 

CONCLUSION. 

The  undersigned  has  thus  submitted  to  the  Common  Coun- 
cil his  views  upon  those  subjects,  which,  in  his  judgment,  are 
of  importance  to  the  public  health.    In  their  examination,  one 
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bet  at  least  will  attract  attentioD,  namely, — the  very  limited 
power  poesessed  by  the  City  Inspector  to  meet  the  sanitary  re- 
quirements of  the  city.  In  nearly  every  case  to  which  he  has 
called  attention,  he  is  without  power  to  act,  or  where  possess- 
ed, it  is  so  circnmscribed  and  limited  that  it  amounts  to  noth- 
ing. While  each  of  the  other  departments  of  the  city  have 
their  wants  liberally  attended  to  by  the  Common  Council,  this 
department,  the  first,  and  by  far  the  most  usefiil  and  necessary 
to  the  public  health,  has  received  but  little  attention.  Its  past 
ineflSciency  is  justly  chargeable  to  this  neglect,  and  not  to  those 
entrosted  with  its  affairs.  During  the  short  time  that  the  un- 
dersigned has  officiated  as  head  of  this  department,  in  all  in- 
stances where  he  has  received  support  from  the  Common  Coun- 
cil, the  results  have  proved  satisfactory  to  the  city  and  benefi- 
cial to  the  public  health.  Further  success  will  depend  mainly 
upon  the  sympathy  and  support  extended  to  him  by  yonr  hon- 
orable body.  The  health  of  the  city  is  of  the  first  and  highest 
importance.  To  ensure  it,  the  people  are  prepared  to  make 
any  necessary  sacrifice,  provided  they  can  receive  in  exchange 
just  adnunistradon.  But  with,  as  at  present,  limited  power  to 
act  where  the  health  of  the  city  is  at  stake,  or  with  no  power 
at  all,  the  efficiency  of  the  department  can  not  be  guranteed. 

With  these  remarks,  the  undersigned  submits  the  whole 
question  to  the  honorable,  the  Common  Council,  for  such  ac** 
tion  thereon  as,  in  its  wisdom,  it  may  deem  proper  to  take. 
Kespectfttlly  submitted. 

DANIEL  E.  DELAVAN, 
City  Inspector. 


The  Ovary, 

1.  Should  the  views  supported  by  Professor  Willigk  be  con- 
firmed, the  opinions  current  concerning  ovarian  gestation  must 
undergo  considerable  modification.  In  any  case  they  are  val- 
uable as  suggesting  the  necessity  for  more  minute  investiga- 
tion and  description  of  cases.  He  adopts  the  views  enunciated 
by  M.  Mayer  in  1846,  who  called  in  question  the  existence  of 
ovarian  gestation.    Professor  Willigk  criticises  a  recent  alleg- 
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ed  case  of  ovarian  gestation,  published  by  M.  Alqnie,  who  I 
describes  an  instance  in  which  '^  ten  embryo-sacs,  with  fiit, 
skin,  hairs,  cartilages,  and  bones,  were  found,"  and  conclndes 
that  there  was  here  a  tenfold  Impregnation  of  the  ovary  and 
intra-oyarian  gestation.  The  improbability  of  the  impregoa* 
tion  of  ten  ova  at  onoe  is  nrged  against  the  admission  of  thk 
case.  In  many  others  he  nrges  that  the  microscope  determina- 
tion of  the  parts  has  been  neglected,  leaving  it  a  matter  of 
donbt  whether  what  was  described  as  chorion  or  foetoB  was 
done  so  correctly.  Thns,  he  examined  a  preparation,  labeled 
ovarian  gestation,  in  the  Olmutz  mnseum.  He  found  in  Ae 
right  ovary  a  cavity  the  size  of  a  hen's  egg^  to  the  fiocculoit 
lining  of  which  a  short,  thin  stalk  was  attached,  holding  a 
body  that  had  been  taken  for  a  foetus  of  seven  weeks.  Micros- 
copic examination  showed  that  what  had  been  taken  for  cho- 
rion-villi was  nothing  but  a  delicate  growth  of  the  connective 
tissue  of  the  cyst-wall,  and  the  seeming  fostus  was  a  solid  mass 
of  connective  tissue.  So,  in  another  preparation  in  the  same 
museum,  it  was  found  that  during  the  autopsy  a  separati<Hi 
had  been  made  of  adhesions  binding  the  left  Fallopian  tube 
with  the  ovary ;  a  cavity  was  revealed  the  size  of  a  walnut ; 
since  the  inner  surface  of  the  cyst  was  covered  with  villous  ex- 
crescences and  clots,  it  was  concluded  to  be  the  embryo-sac  of 
a  foetus  formed  in  the  abdomen.  Microscopic  examination 
proved  that  the  villi  consisted  of  the  ordinary  connective  tis- 
sue ;  and  on  the  other  hand,  true  chorion-villi  were  discovered 
in  the  cavity  of  the  Fallopian  tube  near  its  fimbriated  extremi- 
ty, which,  with  other  appearances,  fixed  this  as  a  case  of  Fal- 
lopian-gestation. 

The  professor  demands,  as  a  condition  for  admitting  a  case 
as  one  of  ovarian-gestation,  that  the  foetus  itself,  or  undoubted 
remains  of  it,  the  membranes,  or  the  placenta,  shall  be  found 
within  the  fibrous  capsule  of  the  ovary ;  and  says  that,  tried 
in  this  manner,  there  is  no  case  that  seems  as  yet  to  guarantee 
the  existence  of  this  form  of  extra-uterine  gestation.  He  then 
analyses  several  cases  of  alleged  ovarian  gestation  vouched  by 
various  authors,  and  disposes  of  one  related  by  Eiwisch  by 
comparing  it  to  the  following  case  examined  and  figured  by 
himself.  It  is  a  preparation  in  the  Olmutz  museum.  The 
right  Fallopian  tube  is  closed  at  its  free  end,  and  bears  traces 
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of  adheaioDS ;  the  right  ovary  has  a  scarred  surface,  and  con- 
tains several  Graafian  follicles  and  corpora  lutes;  the  two 
leaves  of  the  broad  ligwsient  of  the  left  side  inclose  a  round 
saC)  the  anterior  wall  of  which  shows  a  wide  irregular  rent. 
This  sac  contains,  besidee  clots,  an  embryo  partly  surrounded 
by  the  amnion ;  the  inner  surface  is  nearly  covered  with  fine 
chorion- villi,  which  at  one  spot  are  developed  into  a  jdacenta. 
When  the  posterior  fold  of  the  broad  ligament  is  traced  back- 
ward, its  direct  course  over  the  left  ovary  is  seen.    This  ovary 
is  inseparably  united  with  the  abnormal  embryo-sac,  its  sur- 
face being  marked  here  and  there  with  threads  of  connective 
tissue.    This  case  is  one  of  gestation  between  the  folds  of  the 
broad  ligament,  and  he  suggests  that  Eiwisch's  is  of  the  same 
kind. 

2.  Bokitansy  refers  to  the  two  species  of  corpus  luteum,  the 
one  occurring  in  menstruation  without  conception,  the  other 
with  conception  and  pregnancy.    The  proper  characters  of  the 
latter  consist  in  long  persistence,  extending  over  the  period  of 
gestation,  in  the  great  extent  of  the  yellow  stratum — ^that  is,  in 
its  thickness  and  the  depth  of  its  convolutions,  in  the  lesser 
saturation  of  the  coloring  matter,  and  in  the  speedy  retrogres- 
sion of  the  yellow  color  of  this  stratum,  whilst  it  takes  on  a 
yellowish-red  or  reddish  color ;  in  the  speedy  discoloration  of 
the  nuclear  mass  formed  of  extravasation,  and  in  the  transfor- 
mation of  this  into  cellular  tissue.    The  outer  layer  is  an  out- 
growth of  the  inner  vascular  layer  of  the  fibrous  coat  of  the 
tunica  propria  of  the  Graafian  follicle.    It  consists  in  cells  of 
cellular  tissue,  in  which  a  certain  portion  inclose  £ftt  granules, 
and  even  pass  into  fatty  metamorphosis.    In  the  menstrual 
corpus  luteum  this  outgrowth  is  much  smaller.    The  tunica 
propria  growing  to  the  yellow  stratum  is  in  the  true  corpus 
luteum  very  highly  vascularized  during  its  development  and 
growth ;  considerable  vessels  run  from  it  into  the  sinuses  of 
the  yellow  stratum.    The  cause  of  the  folding  of  the  yellow 
stratum  lies  most  probably  in  the  original  unequal  outgrowth 
of  the  follicle  in  the  form  of  a  papillary  and  ridge-shaped 
swelling,  upon  which  the  yellow  stratum  appears  to  be  drawn 
in  elevations  and  depressions.    The  extravasation  which  forms 
the  nucleus  of  the  corpus  luteum,  by  the  above-mentioned 
speedy  absorption  of  the  coloring  matter  of  the  blood,  grows 
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to  be  soft,  gelatinona,  or  to  a  iibroiiB  cellular  masa.  In  the 
menstmal  corpus  luteum  there  commouly  reraaiuB  an  indented 
pigment-mass  adhering  to  a  gelatinous  substance.  Of  the  true 
corpus  luteum  there  finally  remains  a  crumpled,  white,  callous 
body,  filling  the  retracted  follicle,  which,  when  it  posBeBses  a 
cavity,  contains  in  it  a  gelatinous  mass ;  these  are  the  so-called 
corpora  albida.  The  menstrual  corpus  luteum  deg^ierates 
into  a  thin- walled  cax)8ule,  which  incloses  an  orange-yeUow, 
nut-brown,  black  nucleus,  and  is  soon  confounded  with  the 
ovarian  stroma. — Brit.  <fe  Foreign  Eemeu>^  Ajnily  1860. 


On  the  Assumed  Presence  of  Iodine  in  the  Atmosphere^  and 
in  various  Animal  Substances^  etc. — ^By  Db.  Lobmeteb. 

Some  years  since,  Ohatin  instituted  a  number  of  experiments 
as  to  the  distribution  of  iodine ;  he  not  only  found  this  element 
in  all  spring  water,  fresh  water,  and  land  plants,  in  most  di- 
verse kinds  of  food,  artificial  beverages,  wine,  beer,  etc,  but 
,  is  likewise  of  opinion  that  it  is  always  present  in  the  organ- 
isms both  of  fluviatile  and  terrestrial  animals. 

At  about  the  same  time,  Meyrac,  Marchand,  and  others, 
proved  that  the  distribution  of  iodine  was  much  more  general 
than  had  hitherto  been  supposed :  so  that  its  detection  in  the 
animal  organism  appeared  less  remarkable ;  in  fact,  it  may  be 
regarded  here,  as  everywhere  else  in  nature,  a  constant  asso- 
ciate of  chlorine. 

But  Ghatin  regards  iodine  not  as  an  accidental  but  an  essen- 
tial constituent  of  the  organism,  and,  according  to  his  state- 
ments of  the  quantity  present  in  eggs,  milk,  etc.,  he  appeared 
to  be  perfectly  justified  in  doing  so.  Thus,  according  to  him, 
a  hen's  egg  contains  more  than  a  litre  of  milk,  and  this  again 
more  than  our  ordinary  food  and  drink.  He  also  considered 
iodine  of  importance  in  the  process  of  respiration.  He  states, 
that  the  normal  quantity  in  the  air  is  1.5  milligrm.  in  4000 
litres,  and  that  a  portion  of  this  disappears  during  respiration. 

Fourcault,  while  occupying  himself  in  the  study  of  goitre 
and  cretinism,  examined  the  air  in  the  districts  where  these 
diseases  prevailed;   he  found  that  the  atmosphere  of  those 
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places  was  free  from  iodine,  and  thence  inferred  that  the  ab- 
sence of  iodine  was  the  principal  cause  of  these  diseases. 
Chatin  likewise  asserted  that  the  air  of  the  Alps  is  mnch  poorer 
in  iodine  than  that  of  Paris ;  he  found  less  iodine  in  the  valley 
of  the  Bhone  than  in  the  valley  of  the  Seine,  still  less  in  the 
valley  of  the  Isere,  and  a  constantly  dindnishing  quantity  as 
he  approached  the  Alps.  After  losing  sight  of  it  in  his  inves- 
tigations on  the  French  side  of  the  Alps,  he  did  not  meet  with 
it  again  nntil  he  reached  the  plains  of  Piedmont. 

Since,  according  to  these  statements,  the  influence  of  iodine 
upon  the  development  and  normal  action  of  the  animal  organ- 
ism would  appear  to  be  of  very  gi*eat  importance,  Dr.  Loh- 
meyer  has  been  induced  to  repeat  the  experiments  of  Chatin, 
and  to  submit  his  statements  to  a  very  careful  re-examination. 

Goitre  does  uot  occur  in  Oottingen,  while  in  some  neighbor- 
ing villages — ^for  instance,  Lengden — it  is  very  frequent.  If 
it  were  the  absence  of  iodine  in  the  atmosphere  to  which  the 
evil  is  attributable,  it  might  be  expected  that  a  sensible  differ- 
ence in  this  respect  would  be  recognizable  in  the  air  of  the  two 
localities.  Consequently,  Dr.  Lohmeyer  examined,  in  the  first 
place,  the  air  of  Gottingen.  He  allowed  more  than  4000  litres 
to  pass  in  small  bubbles  through  a  solution  of  caustic  soda, 
adding  from  time  to  time  caustic  lime  to  take  up  the  absorbed 
carbonic  acid.  The  apparatus  was  so  arranged  that  the  pass- 
age of  4000  litres  of  air  occupied  nearly  a  week ;  it  might, 
therefore,  be  safely  assumed  that  no  iodine  could  escape  ab- 
sorption. Nevertheless,  on  testing  the  liquid  for  this  element, 
only  a  negative  result  was  obtained ;  consequently,  the  exam- 
ination of  the  air  at  Lengden  was  perfectly  useless. 

Dr.  Lohmeyer  has  sought  for  iodine  in  cow's  milk  and  hen's 
eggs,  with  equal  negative  results.  In  twelve  eggs,  previously 
separated  from  the  shells,  and  in  600  grms.  and  6700  grms. 
of  milk,  no  trace  of  iodine  could  be  recognized.  The  liquids 
in  which  the  iodine  was  to  be  determined  amounted  in  all  cases 
to  only  a  few  cubic  centimetres ;  it  was  tested  for  by  means  of 
cold  starch-paste,  and  pure^  nitric  acids,  into  which  nitrous  acid 
had  been  previously  passed* 

Dr.  Lohmeyer  docs  not  question  the  probability  that  iodine 
might  be  detected  when  much  larger  quantities  of  milk  or  eggs 
are  employed,  or  that  under  certain  circumstances  it  is  present 
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in  the  air,  especially  near  factories  and  chemical  labratmeB; 
bat  he  considers  himself  justified  in  conduding,  from  his  ex- 
amination of  the  subject,  that  the  statements  of  Chotin  ore  al- 
together erroneous,  and  that  the  absence  of  iodine  in  the  at- 
mosphere  is  in  no  way  the  cause  of  goitre  and  cretinifim. — 
Nachfiohten  v.  d.  OeeelUcA  d.  Wissmoh.  zu  OoUingen^  Dmg- 


ITDougalVB  DisinfeetafU. 

Alexander  M^Dougall,  of  Manchester,  England,  has  discov- 
ered, within  the  last  three  years,  a  new  Disinfecting  Power,  of 
which  Baron  Yon  Liebig,  in  tf  letter  to  Lord  Denman,  of  date 
Dec.  20, 1857,  says,  that  ^^  it  rests  on  sound  scientific  prin- 
ples,"  and  that  ^*  he  can  not  doubt  the  good  working  of  the 
some."  Its  general  use  in  Great  Britain  has  more  than  con- 
firmed the  baron's  opinion. 

As  a  deodoriser  or  purifier  of  the  atmosphere,  it  is  uneqoaled. 
We  have  used  it  for  the  last  three  months  in  our  hoosehold, 
and  can  bear  testimony  to  its  exoell^ce.  Some  friends  lo 
whom  we  gave  a  few  papers,  infi>rm  us  that  it  is  invaluable. 

In  his  lecture  in  1856,  before  the  Bakewell  Farmers'  Olub, 
at  Perth,  Mr.  M'DougaU  claims  for  his  disinfectant,  that  it  is 
the  best  ^^  condenser  of  the  fertilizing  properties  in  natural 
manures"  which  has  yet  been  discovered.  The  excreta  of 
healthy  animals  are  never  putrescent  when  first  voided,  bat 
they  speedily  become  so  by  exposure  to  the  air.  It  is  this  de- 
composition in  and  around  stables,  cow-houses,  piggeries,  or 
wherever  animals  are  kept,  that  throws  ofi*  the  gases  that  are 
so  ofTensive  and  so  detrimental  not  only  to  their  health,  but  to 
the  health  of  those  who  attend  upon  them.  The  great  loss  of 
cattle  from  disease  is  owing  to  this  cause,  and  to  this  evil  must 
be  added  another  one  almost  as  serious,  the  ruin  of  their  man- 
ure for  the  want  of  means  to  stop  its  decomposition. 

Many  farmers  have  a  prejudice  in  &vor  of  putrescent  man- 
ure, simply  because  they  know  no  better ;  but  it  is  destructive 
of  their  best  interests.  The  emanations  therefrom  consist  of 
Bulphureted  and  phosphoroted  hydrogen  (two  poisonous  gasee) 
in  combination  with  ammonia.    They  bring  sickness,  and  often 
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death,  to  tibe  inmateB  of  the  homestead,  and  to  the  stock  npon 
the  farm. 

Sprengel  prored  that  a  stall-fed  cow  will  throw  off  15,000 
lbs.  of  uriDe  in  a  year,  which  will  produce  240  lbs.  of  ammonia^ 
and  of  this,  162  lbs.  are  lost  by  the  ordinary  mode  of  treating 
it.  This  loss,  at  the  market-price  of  the  article,  is  equivalent 
to  the  sum  of  921.  It  has  been  reserved  for  Mr.  M'Dougall  to 
discover  the  secret  of  fixing  this  ammonia.  He  rejected  chlo* 
ride  of  due  and  nitrate  of  lead,  because  of  their  acid,  corrosive 
and  poisonous  character,  rendering  manure  unsuitable  as  food 
for  plants.  Chloride  of  lime  he  found  too  expensive  and  un- 
pleasant for  use,  as  it  gives  off  free  chlorine,  which  is  irritat- 
ing in  its  action  upon  the  lungs ;  but  the  fatal  objection  to  its 
adoption  is,  that  it  decomposes  the  ammonia  which  manures 
contain.  Oypsum  is  too  liable  to  decomposition  itself  to  be 
used  as  a  disinfectant,  and  is  not  an  absorber  of  ammonia. 
Copperas  or  sulphate  of  iron  he  found  to  be  useless,  because  it 
forms  a  sulphate  with  the  ammonia  of  fecal  matter,  and  gives 
off  sulphureted  hydrogen.  Charcoal  is  not  adapted  to  the 
preservation  of  manures,  because  it  actually  sets  up  a  process 
of  slow  combustion,  by  causing  the  gases  of  excreta  to  com- 
bine with  the  oxygen  of  the  air,  and  thus  to  bum  out  their  or- 
ganic portions. 

In  order  to  arrive  at  a  correct  understanding  of  the  subject, 
Mr.  McDougall  reminds  the  reader,  that  the  gaseous  emana- 
tions from  fecal,  and  othar  organic  matters  used  as  manures, 
are  sulphureted  and  phosphoreted  hydrogen,  either  free  or  in 
combination  with  ammonia,  and  that  the  fertilizing  elements 
to  be  fixed  are  phosphoric  acid  and  ammonia.  The  agent  by 
which  he  proposes  to  remove  the  noxious  bodies  and  preserve 
the  valuable  ones,  is  a  compound  of  two  acids  and  two  bases. 
The  former  are  sulphurous  and  carbolic  acids,  and  the  latter 
magnesia  and  lime.  These  four  exist  in  the  agent  as  two  salts, 
to- wit :  sulphite  of  magnesia  and  lime,  and  carbolate  of  lime. 
Sulphurous  acid  is  the  only  agent  which  will  decompose  t^e 
noxious  emanations  of  putrescent  excreta  or  any  othar  animal 
offiil,  without  injury  to  the  elements  to  be  preserved.  It  is  also 
highly  anti-putrescent,  because  of  its  strong  affinity  for  oxygen. 
Carbolic  acid  is  also  anti-putrescent  by  its  property  of  coag- 
ulating albuminous  substances.    It  is  a  liquid,  oily  compound, 
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which,  being  combined  with  lime,  is  easily  reduced  to  tiie  form 
of  powder.  Magnesia  is  the  only  available  element  which 
will  combine  readily  with  the  ammonia  and  phosphoric  add  to 
be  preserved,  and  thus  is  formed  the  triple  phosphate  of  mag* 
nesia  and  ammonia,  the  best  possible  of  all  combinations  for 
agricultural  purposes. 

The  theory,  then,  of  M'Dougall's  Disinfecting  Powder  is  the 
use  of  sulphurous  acid  to  remove  the  offensive  smell,  carlx^c 
acid  to  prevent  putrefactive  fermentation,  lime  to  neutralize  and 
dry  this  latter  acid,  magnesia  to  combine  with  and  preserve 
the  phosphoric  acid  and  ammonia,  and,  in  special  cases,  a  so- 
luble phosphate  to  prevent  the  loss  of  any  of  the  ammonia.  In 
actual  use  it  has  done  all  that  was  expected  of  it.  It  has  made 
dwelling-houses,  previously  fetid  and  unsanitary,  pleasant  and 
healthful ;  it  has  purified  the  air  of  the  stable,  the  cow-house, 
the  kennel,  the  piggery ;  it  has  proved  a  blessing  in  the  hos- 
pital, the  infirmary,  the  camp,  and  the  barrack ;  it  is  in  regu- 
lar use  in  British  transport  ships  and  ships-of-war  and  their 
commercial  marine ;  and  its  use  in  vaults,  grave-yards,  and 
coffins,  has  been  perfectly  satisfactory. 

A  case  is  given  by  M'Dougall  of  its  eminent  success  in  the 
stable.  Murray's  Horse  Bazaar,  near  Manchester,  in  England, 
keeps  some  sixty  of  the  finest  horses  in  the  country.  He  uses 
the  disinfectant  freely.  Every  morning  the  straw  bedding  is 
turned  back,  the  stall  swept,  and  the  powder  sprinkled  ov» 
the  floor,  and  the  bedding  laid  down  again.  The  urine  tank 
and  the  dung-heap  are  rendered  scentless  by  the  free  use  of  the 
powder,  and  the  result  is,  the  stables  are  sweet  and  wholesome, 
and  the  horses  for  three  years  have  escaped  all  disease,  swell- 
ing of  feet,  and  other  afflictions  incident  to  stabling.  Mr.  Mar- 
ray  has  been  able  to  realize  treble  his  outlay  for  the  powder, 
in  the  sale  of  the  manure  from  his  stables,  besides  effecting  a 
decided  saving  in  the  quantity  of  straw  used  for  bedding. 

Dr.  Muspratt,  the  celebrated  English  chemist,  ranks  this 
disinfectant  among  the  most  important  discoveries  of  the  age. 
He  regards  it  as  meeting  all  the  desiderata  of  a  disinfectant, 
without  any  drawback.  It  has  been  used  very  successfully  in 
English  fields,  as  a  destroyer  of  the  turnip-fly,  both  by  mixing 
it  with  the  seed  before  sowing,  and  aflerward  by  sprinkling  it 
over  the  young  plants.    The  inference  is,  that  if  sprinkled  over 
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wheat-fields,  it  will  destroy  the  Hessian  fly,  the  wheat  midge, 
the  joint-worm  of  Virginia,  and  the  chinch-bng  of  Illinois. 
But  this  remains  to  be  tested,  and  a  fine  opportunity  is  afforded 
to  our  farmers  of  doing  so  next  month,  if  they  are  public-spir- 
ited enough  to  make  the  experiment  on  a  reasonable  scale. 

But  city  life  affords  the  largest  sphere  for  the  use  of  a  disin- 
fecting agent,  at  all  times  and  under  all  circumstances,  and 
from  our  own  experience  in  the  use  of  M'Dougall's  Powder, 
we  are  persuaded  that  it  will  be  found  to  meet  the  most  san- 
guine expectations.  We  are  informed  that  the  hotels  and  hos- 
pitals in  New  Orleans,  Boston  and  New  York,  are  using  it 
with  the  most  satisfactory  results. 

In  thus  stepping  aside  from  the  frettings  of  politics  to  notice 
what  we  have  found  by  absolute  experiment  to  be  a  most  de- 
sirable adjuvant  of  health  and  comfort  in  the  ordinary  walks 
of  life,  we  are  sure  we  shall  not  meet  with  the  disapprobation 
of  our  readers.  They  will  find,  by  reference  to  our  advertis- 
ing columns,  where  they  can  procure  this  valuable  disinfect- 
ant.— Baltimore  Patriot. 


z>Jk.xix    arxxxx^Z). 


CLINICAL  REPORTS. 

NewtofCs  Clinical   Listitute.  —  Spinng  Session    of  1860. — 
Services  of  Prof.  B.  S.  Nbwton. 

BEPOBTBD  BY  JAB.  A.  HENSHALL,  H.  B. 

Cabs  686. — ^March  3.  Agkbs  Bonnbb,  aged  32.  Chronio 
BepcUitis,  This  patient  has  been  affected  about  three  months 
with  chronic  inflammation  of  the  liver;  both  lungs  are  also 
materially  affected ;  she  has  a  severe  cough,  attended  with  pro- 
fuse expectoration ;  she  is  much  troubled  with  night  sweats, 
chills,  etc. ;  tongue  coated  white ;  pulse  120,  and  weak. 

''Which  Bide  do  you  lie  on  at  night,  Mrs.  Bonner?" 
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^^  I  can  not  lie  upon  my  left  side  at  all,  sir ;  and  when  I  lie 
on  my  right,  it  causes  me  to  congh,  and  produces  shortness  of 
breath." 

"  Where  do  you  feel  the  most  pain?" 

«( In  my  right  side,  sir,  just  under  the  last  rib ;  it  also  feels 
sore,  as  if  it  was  bruised ;  and  sometimes  I  have  a  stitch  in  my 
side." 

*'  Have  you  taken  much  medicine?" 

^'  Tes,  sir,  a  great  deal ;  and  I  was  blistered  all  over  my 
right  side." 

*'  Did  it  seem  to  do  you  any  good  ?" 

^^  No,  sir ;  I  am  getting  worse  all  the  time." 

"  How  are  your  bowels  and  your  appetite  ?" 

'^  My  bowels  are  not  regular,  and  my  appetite  very  poor.  I 
scarcely  eat  anything  at  all." 

This  case,  gentlemen,  you  will  perceive,  is  a  very  bad  one, 
and  one  that  requires  considerable  time  and  close  attention  to 
guarantee  a  cure ;  and  this  poor  woman  is  not  in  circumstances 
to  secure  the  attention  and  care  which  she  requires.  I  will, 
however,  prescribe  as  follows : — 

H. — AqusB  BegisB,  S  j- 

Of  this  take  two  teaspoonsfdl,  and  add  to  a  quart  of  water,  and 
apply  with  friction  over  the  region  of  the  liver,  night  and 
morning. 

R. — Quiniffi  Sulph.  B  j. 
Hydrastin. 
Pmnin,  aa  grs.  x. 
Syr.  Zingiberis,  3  ij.    M. 

Take  a  teaspoonftd,  throe  times  a  day. 

Br. — Podophyllin,  grs.  ij. 
Leptandrin,     "    vj. 
Morph.  Sulph.  ^'    ss. 
M.    Ft.  Pil.  No.  vj. 

Take  one  pill,  night  and  morning. 

March  16. — Cough  much  better ;  has  had  no  return  of  the 
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night  sweats  or  chills ;  otherwise  about  the  same.    Continue 
treatment,  and  take  also, 

'9t. — ^Pulv.  Ipecac,  et  Opii  Comp.  3  ss. 
Ft.  pulv.  No.  X. 

One  every  three  hours. 

April  3.— Cough  still  improving,  and  pain  in  side  not  so  se- 
vere; rests  better  at  night;  bowels  regular,  and  appetite  im- 
proving. 

Continue  treatment.    Last  appearance. 

Case  637.— March  9-  Jno.  Dunnioan,  aged  48.  Paraly- 
sis of  Rectum  and  Bladder.  This  patient  attributes  his  pre- 
sent  condition  to  an  injury  which  he  received  by  falling  from 
a  wagon  about  three  years  ago,  but  he  felt  no  serious  effects 
arising  from  the  fall  until  three  months  afterward. 

"  What  were  the  first  symptoms  which  gave  you  uneasiness 
Mr.  Dunnigan  t"  ' 

"  I  first  felt  a  numbness  in  my  legs ;  they  felt  veiy  cold,  as 
if  they  were  turned  into  ice,  and  soon  after  this  I  found  that  I 
was  unable  to  control  the  evacuations  from  my  bowels  and 
bladder." 

"  What  is  your  condition  at  present  in  regard  to  these  evac- 
nations  ?" 

"  For  the  last  year  my  bowels  have  been  costive ;  sometimes 
I  will  have  no  passage  for  a  week,  and  I  will  then  take  some 
pills,  which  cause  a  free  evacuation,  but  I  have  no  control 
over  it." 

"  How  is  it  at  present  in  regard  to  your  bladder  ?" 
"  The  urine,  sir,  dribbles  from  me  constantly,  and  it  takes  a 
great  effort  to  discharge  it  in  any  quantity,  and  then  it  is  ac- 
companied  by  a  chill." 

"  Do  you  at  any  time  feel  a  desire  to  go  to  stool  ?" 
•    «  Yes,  sir,  I  have  that  feeKng  nearly  all  the  time,  but,  as  I 
said  before,  it  is  sometimes  a  week  betbre  I  have  an  evacua- 
tion." 

"  Do  you  ever  experience  any  pain  in  your  back  ?" 
"  Sometimes  I  feel  a  pain  over  my  kidneys,  and  at  such  times 
my  urine  will  be  high  colored." 
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"  Have  you  received  much  medical  treatmeut  I" 

'^  I  have  been  in  several  hospitals,  but  they  did  not  benefit 
me,  and  said  that  I  could  not  be  cured." 

This  case,  gentlemen,  is  a  singular  one,  and  one  which  yon 
may  never  see  again.  I  am  inclined  to  think  that  at  the  time 
he  fell,  he  received  a  concussion  of  the  spinal  cord,  inducing  a 
deposition  of  blood  in  the  spinal  canal,  and  producing  com- 
pression of  the  cord  about  the  last  lumbar  vertebra.  As  the 
secretion  of  urine  is  not  affected,  I  think  the  compression  must 
have  occurred  at  this  point. 

I  can  promise  nothing  at  all  in  this  case,  but  can  recommend 
the  following  treatment  as  being  very  beneficial  in  a  case  some- 
what similar: — 

p . — Restorative  Wine  Bitters. 
Syr.  Helianthus,  oa  O  ss. 
Ferri  Fhos.,  3  ss.    M. 

Take  a  tablespoonful,  three  times  a  day,  and  apply  the  Irrita- 
ting Plaster  over  the  sacrum. 

March  13. — Has  had  two  operations  from  the  bowels  eveiy 
day  since  he  was  here,  and  is  sensible  of  their  approach,  but 
can  not  control  them.  tJrine  passes  freely,  and  the  numbness 
of  the  legs  has  disappeared. 

Continue  treatment. 

March  16. — ^Has  had  no  operation  from  the  bowels  for  four 
days ;  feels  about  the  same  as  last  time  he  was  here. 

Continue  former  treatment,  and  add — 

Jl. — Podophyllin,  grs.  iij. 
Jalapin,  "    v. 

Leptandrin,     ^^    x, 
Capsici,  "     ij. 

M.  Ft.  Pil.  No.  vj. 

Take  one  pill,  night  and  morning,  and  if  there  is  a  tendency 
to  tenesmus,  inject  a  tablespoonful  of  molasses  to  a  quart  of 
water,  per  rectum. 
Last  appearance. 
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Oa8B  688. — ^March  20.  Hbitst  Oameeon,  i^ed  17.  Zcmc- 
rated  Wound. — ^About  a  week  ago  his  Bhirt  sleeve  canght  in  the 
band  of  a  shaft  and  drew  his  arm  after  it,  lacerating  the  inner 
side  of  the  arm,  just  above  the  elbow,  qnite  extensively,  and 
exposing  the  mnscles  and  adjacent  blood-vessels.  The  physi- 
cian who  dressed  the  wound  at  the  time,  neglected  to  unite  it 
by  sntores,  which  should  have  been  done.  The  wound  will 
now  have  to  heal  by  granulation. 

Apply  mild  Zinc  Oint.,  three  times  a  day. 

April  8. — ^Discharged,  cured. 

[Quite  a  number  of  other  cases  were  before  the  class,  but  as 
the  session  was  so  near  out,  they  had  no  opportunity  of  ap- 
pearing more  than  once,  and  a  report  of  sudi  cases  would  be 
uninteresting. — ^Sbpobtbb.] 


JkRT    JPOXTRX: 


EDITOEIAL. 


EOLEOTIOISM— 1TB  PROGRESS. 

(Contiinied  from  page  601.) 

In  our  last  number  we  briefly  set  fcwth  the  causes  which  led 
to  the  origination  of  Eclecticism — ^what  it  claims  to  do— and 
why  it  should  hold  the  first  place  among  the  various  medical 
systems.  In  this,  we  shall  endeavor  to  state  concisely  the 
great  leading  principles  which  distinguish  Eclecticism  from 
ADopathy.  These  are  few,  but  are  cardinal  principles ;  they 
admit  of  a  wide  range  of  application,  and  their  observance 
constitutes  the  great  superiority  of  Eclectic  over  every  other 
system  of  practice, 

1.  Eclectics  oii  no^iirtf  to  cure  disease. 

In  the  human,  aa  with  other  organised  beings,  two  actions 
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are  going  on — ^prooesBes  of  nutrition  and  proceeseB  of  waste. 
Ilieir  equilibrinm  is  health ;  a  dietorbance  of  the  proper  bal- 
ance conetitates  disease.  When  disease  is  established,  naioie 
rallies  her  resources  to  throw  it  off;  and  in  a  majority  of  cases, 
if  there  is  no  interference,  she  triumphs,  and  health  is  reinsta- 
ted. Medical  aid,  however,  is  almost  universally  recKMted  to, 
before  nature  has  time  to  effect  her  work,  in  simple  as  well  as 
graver  maladies.  In  these  cases,  what  does  unmodified  Allo- 
pathy teach  f  It  directs  its  disciples  to  strike  directly  at  the 
disease,  unmindful  of  the  efforts  of  nature,  or  condition  of  the 
system.  On  the  contrary,  the  Eclectic  is  instracted  to  assist 
the  natural  powers,  to  become  an  ally  to  vis  medieatrim  tuUura^ 
and  enable  it  to  perform  the  cure.  In  inflammation,  tor  ex- 
ample, the  old-school-man,  believing  that  it  consiats  in  too 
rapid  oxidation  or  burning  of  the  constituents  of  the  blood  or 
tissues  themselves,  employs  his  lancet,  calomel  and  antimony, 
which  remove  or  disintegrate  the  red  corpuscles — ^by  which 
oxygen  is  conveyed  into  the  system — and  thus  labors  to  stop  in- 
flammation by  cutting  off  the  oxidizing  agent,  upon  the  same 
principle  that  the  flame  of  a  lamp  is  extinguished,  when  de- 
prived of  a  supply  of  air.  What  is  the  consequence  of  such 
treatment?  Very  often,  death.  We  are  sorry  to  record  that 
many  a  valuable  life  has  been  sacrificed  to  such  medical  inter- 
ference ;  and  when  the  patient  does  recover,  he  is  indebted  to 
the  lightness  of  his  attack  or  strength  of  his  vital  powers, 
which  were  able  to  overcome  both  his  disease  and  medication. 
In  proof  of  this  assertion,  we  have  only  to  refer  to  the  well 
known  experiments  of  Dr.  Dietl,  the  learned  Oerman,  who 
treated  a  large  number  of  cases  of  pneumonia  with  and  with- 
out medicine.  The  per  centage  of  mortality  among  those 
treated  by  bleeding  and  antimony,  was  80.7 ;  while  among 
those  for  whom  diet  and  rest  alone  were  prescribed,  it  was  7.4 
only. 

The  Eclectic,  on  the  other  hand,  pursues  an  opposite  coutse. 
He  is  taught  that  inflammation  is  incompatiUe  with  a  healthy 
ftmctional  and  structural  condition  of  all  the  organs ;  that  when 
one  is  diseased,  another  performs  a  vicarious  action,  and  that 
nature  thus  labors  to  eliminate  effete  materials  from  the  Uood, 
thereby  permitting  oxidation  to  go  on  properiy.  Hence  be 
stimulates  the  organs  of  secretion — ^the  bowels  and  liver  with 


BDrroBiAii.  568 

vegetable  chologogues,  the  kidneys  with  diuretics,  and  skin 
with  diaphoretics.  He  subdues  excessive  heat  by  frequently 
sponging  the  surface  with  cold  water,  and  controls  the  circula- 
tion with  arterial  sedatives,  while  the  vital  powers  are  sustain- 
ed by  febriftige  tonics,  as  quinine  and  iron,  which  aid  in  building 
up  the  corpuscles,  and  thus  promoting  the  process  of  oxidation. 
Under  this  mode,  of  treatment,  ample  experience  has  demon- 
strated that  disease  yields  much  more  rapidly  than  under  any 
other,  and  when  disease  is  once  subdued  the  patient  is  not  left 
feeble  and  »nemic,  and  is  not  compelled  to  go  through  a  long 
period  of  convalescence.  The  same  principle  may  be  applied 
to  the  treatment  of  all  diseases.  Indeed,  the  great  secret  of 
cure  consists  in  k^ping  the  depurating  organs  active,  and 
stimulating  tlie  proeess  of  oxidation. 

2.  Eclectics,  in  selecting  their  remedies,  look  to  their  consti- 
tutional effect. 

There  are  many  medicines  which,  if  continued  for  a  long 
time,  will  eventuaUy  produce  serious  mischief,  and  become 
themselves  the  cause  of  disease.  Preparations  of  mercury,  for 
examfde,  according  to  the  best  authorities,  will  establish  mer- 
curial rheumatism,  caries  of  the  bones,  periostitis,  etc.,  etc. 
The  same  is  true,  but  to  a  less  extent,  of  antimony,  arsenic  and 
lead ;  and  yet  what  do  old-school-men  prefer,  as  an  alterative, 
tocalomeU  What  remedies  hold  a  more  prominent  place, 
in  their  materia  medica,  than  the  others  specified?  Eclectics 
claim,  and  prove  by  every  day's  success,  that  all  indications 
can  be  more  speedily  fulfilled,  by  safe  vegetable  agents,  or  such 
minerals  as  leave  no  deleterious  efiects ;  and  hence  they  entire- 
ly discard  mercury,  antimony,  lead  and  arsenic.  Nothing  is 
given  which  experience  proves  is  as  serious  in  result,  if  not 
worse,  than  the  original  disorder.  Upon  these  two  great  prin- 
ciples, the  system  of  Eclectic  practice  is  based.  Eveiy  reason- 
able mind  will  see  at  a  glance  how  rational  and  safe  such  a 
practice  muat  necessarily  be. 

Progress  of  JEoleoiicism, — ^The  birth  of  Eclecticism  created 
a  terrible  commotion  among  medical  men.  Old  fogies  saw  in 
it  the  germ  of  a  mighty  revolution,  which  was  to  uproot  the 
foundation  of  their  fossilized  notions,  and  dethrone  that  mighty 
potentate — calomel.  They  endeavored  to  crush  the  new  sys- 
tem in  its  infancy,  to  brand  it  with  that  infamous  epithet, 


564  BDTrOBtAL. 

guctckery^  and  make  the  name  an  odious  eomid  to  the  peopk. 
Bnt  they  have  eignally  £Eiiled.  The  doctrine  which  waa  de- 
nonnced,  and  at  which  the  finger  of  scorn  was  pointed,  despite 
al]  denunciation  and  abuse,  gradually  grew  in  strength  and  &- 
Tor  with  the  public,  is  daily  gaining  proselytes,  and  is  work- 
ing mighty  revolutions  in  the  practice  of  physic.  The  peopk 
are  emphatically  becoming  Eclectic.  They  are  tired  of  the 
lancet  and  salivation,  and  the  cry  is  constantly  heard  at  the 
bedside  of  the  sick,  "doctor,  don't  give  me  calomel  I"  A 
few  years  ago,  practitioners  were  deeply  rooted  in  the  opinioD 
that  the  lancet  and  mercury  were  the  only  auccessfiil  weapons 
with  which  disease  could  be  combatted.  A  man  who  had  the 
tennerity  to  treat  a  case  without  them,  was  denounced  as  an 
illiterate  man-slayer.  The  old-school-men  were  so  taught,  and 
so  believed,  and  were  to  be  more  pitied  than  blamed.  Bat 
now,  as  Eclectics  have  demonstrated  that  they  were  frightened 
at  a  bug-bear ;  that  such  means,  instead  of  being  remedial, 
are,  in  most  cases,  positively  injurious,  the  man  who  blindly 
adheres,  through  obstinacy  and  prejudice,  to  the  exploded  dog- 
mas of  the  old-school,  should  be  treated  as  a  heretic,  or  receive 
the  punishment  of  a  Tantalus. 

We  feel  confident  that  facts  will  sustain  us  in  the  assertioD, 
that  Eclecticism  is  now  the  only  conrect  system,  and  we  can 
safely  predict  that  not  twenty  years  will  elapse  before  it  be- 
comes the  universal  practice.  It  is  daily  gaining  ground. 
Our  colleges  are  increasing  and  flourishing.  Hundreds  of  Al- 
lopaths are  yearly  abandoning  the  old  calomel  system  in  dis- 
gust, and  adopting  our  views  and  remedies — ^many,  fearing 
ostracism,  are  doing  so  secretly.  Through  the  influence  of 
Eclecticism  the  lancet  is  discarded,  and  we  are  informed  by 
reliable  druggists  that  not  one  half  the  amount  of  mercury  ib 
now  sold  that  was  formerly.  In  some  of  the  Allopathic  jour- 
nals we  find  podophyllin  and  leptandrin  recommended  as  a 
substitute  for  calomel,  and  the  former  article  is  used  in  some 
of  the  New  York  hospitals.  We  are  constantly  receiving  let- 
ters from  all  parts  of  the  United  States,  begging  us  to  send  on 
Eclectic  physicians.  The  demand  is  great — the  people  want 
more.  It  is  flattering,  indeed,  to  the  old  pioneers  in  the  canse 
of  medical  reform,  to  see  the  doctrine  for  which  they  struggled 
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80  assiduously,  at  length  gaining  supremacy ;  and  the  younger 
members  are  encouraged  to  press  manfully  on,  ever  sustained 
by  the  assurance  that  they  are  enlisted  in  a  philanthropbic 
cause,  and  are  working  for  a  positive  good  to  their  fellow 
men. 


EOLEOnC  PHYSICIANS  WANTED. 

We  hare  received  letters  from  parties  at  North  West  Biver 
Bridge,  Norfolk  Oo.,  Ya.,  and  Oalifomia,  Madison  Co.,  O., 
stating  that  Eclectic  physicians  are  needed  at  those  places,  and 
desiring  us  to  send  them  on.  Physicians  who  desire  to  change 
their  location,  will  find  an  opening  at  the  above-mentioned 
places. 


DIPTHEKIA. 

Diptheria,  which  has  been  so  prevalent  of  late,  raged  as  an 
epidemic  in  Bome,  A.  D.  880 ',  Holland,  in  1887 ;  Spain,  in 
1600;  Naples,  in  1609;  New  York,  in  1611  and  1771,  when 
it  was  very  fatal. 


UNCT.  BELLADONNA  IN  CHILBLAINS. 

Dr.  Bruce  writes  us  that  he  has  found  the  tincture  of  bella^ 
donna  to  be  a  radical  cure  for  chilblains  when  applied  before 
ulceration  takes  place.  He  directs  that  the  feet  be  first  soaked 
in  warm  water,  and  after  tiiey  are  wiped  dry,  the  inflamed 
parts  should  be  well  painted  with  the  tincture. 
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ECLECTIC  MEDICAL  SOCIETIES: 

We  are  glad  to  Bee  that  <mr  firiends  in  yarions  sections  of 
the  UuioD  are  organizing  Eclectic  Medical  Societies  for  tbe 
purpose  of  consolidating  their  strength,  and  giving  character 
and  iuflnence  to  their  systenoi.  It  is  the  surest  means  by  which 
Eclecticism  can  be  speedily  made  to  occupy  the  position  and 
command  the  respect  which  it  deserves.  Practitioners  will  ma- 
terially advance  their  individual  interests  by  taking  active 
measures  to  accomplish  such  a  result.  Societies  should  be 
formed  in  every  State.  We  clip  the  following  from  the  Wor- 
cester Spy  J  and  would  urge  physicians  from  other  States  to  do 
likewise : 

Eclectic  Medical  Convention. — Agreeably  to  a  call  issued 
to  the  '^  Eclectic  Physicians  of  Massachusetts,''  a  convention 
assembled  at  the  Lincoln  House,  in  this  city,  yesterday,  at  11 
A.  M.,  for  the  purpose  of  forming  an  Eclectic  State  Medical 
Society.  The  meeting  was  called  to  order  by  Dr.  F.  H.  Kelley, 
of  this  city ;  Dr.  W.  0.  Gteorge,  of  Charlton,  was  chosen  chair- 
man, and  Dr.  Wm.  E.  Underwood,  of  Boston,  secretary.  Af- 
ter an  animated  discussion  of  the  whole  subject  by  medical 
gentlemen  from  nearly  every  section  of  the  State,  it  was  unan- 
imously decided  to  form  such  a  society,  and  Drs.  Kelley,  of 
this  city,  Allen,  of  Barnstable,  and  Perkins,  of  Boston,  were 
appointed  a  committee  to  draft  a  constitution  and  by-laws,  and 
report  the  same  to  the  meeting ;  after  which  the  convention 
adjourned  for  dinner. 

At  2  o'clock  the  convention  reassembled,  and  the  commit- 
tee chosen  for  the  purpose,  reported  a  constitution  and  by-laws, 
which,  with  some  slight  amendments,  were  adopted  with  great 
unanimity,  and  the  ^^  Massachusetts  Eclectic  Medical  Society" 
was  organized  by  the  choice  of  the  following  officers :  Presi- 
dent, Dr.  W.  C.  George,  of  Charlton;  Vice-President,  Dr.  Wm. 
E.  Underwood,  of  Boston ;  Secretary,  Dr.  P.  W.  Alien,  of 
Barnstable ;  Treasurer,  Dr.  T.  S.  Perkins,  of  Boston ;  Coun- 
sellors, Drs.  F.  H.  Kelley  and  H.  W.  Buxton,  of  Worcester ;  B. 
W.  Geddes,  of  Winchendon ;  E.  E.  Spencer,  of  Templeton,  and 
H.  S.  Dearborn,  of  Amesbury. 

A  very  lively  interest  in  the  subject  was  manifested  by  all 
assembled,  and,  previous  to  the  adjournment,  the  counsellors 
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called  a  special  meeting  of  the  society,  to  be  holden  at  the 
Winthrop  Hoase,  Boaton,  on  Wedneedaj)  the  19th  of  Septem- 
ber next,  at  10  o'clock  A.  M.,  for  genial  bofiiness  pnrposeB 
connected  with  the  ioterestB  of  EdecticiBm  in  Maseachos^tts, 
and  throughout  New  England. 


A  FEMALE  POISONED  BY  A  BEDBUG  MEKTURE. 

The  captain  of  a  boat  on  the  Miami  Canal,  night  before  last, 
purchased  about  a  quart  of  a  bed-bug  exterminator,  which  was 
composed  of  corrosive  sublimate  and  brandy.  The  cook,  a  fe- 
male, was  quite  fond  of  brandy,  although  she  had  no  penchant 
for  hydrargyri  chloridum,  as  the  sequel  will  show.  One  of 
the  boatmen  told  her  it  was  excellent  liquor,  and  she  believed 
him,  drank,  and  would  have  died,  but  for  the  fact  that  Dr.  H. 
D.  Garrison,  who  was  called  upon  immediately,  succeeded  in 
neutralizing  and  dislodging  the  poison  by  the  proper  use  of 
antidotes.  As  corrosive  sublimate  is  both  colorless  and  taste- 
less, persons  who  sell  it  for  a  vermin  exterminator,  would 
probably  do  well  to  mix  it  with  oil  of  turpentine,  creosote,  or 
something  which  would  not  detract  from  its  merit,  but  would 
effectually  prevent  its  use  as  a  beverage. — Oin.  Daily  Press, 

We  have  been  informed  by  Prof.  Garrison,  that  the  treat- 
ment which  resulted  so  satisfactorily  in  the  foregoing  case,  is, 
in  part,  original  with  himself.  It  consists  in  administering  a 
solution  of  sodso  bicarb.,  sufficient  in  quantity  to  decompose 
the  poisonous  salt  and  neutralize  all  the  acid  in  the  stomach. 
By  this  means  carbonate  of  mercury,  which  is  comparatively 
innocuous,  is  substituted  for  corrosive  sublimate,  and  the 
stomach  is  prepared  for  the  reception  of  albumen,  which  is  the 
proper  antidote  to  this  formidable  poison. 


OfflO  MEDICAL  COLLEGE. 

We  understand  that  the  trustees  of  the  Ohio  Medical  Col- 
lege, in  this  city,  have  resigned — ^in  consequence  of  their  ina- 
bility to  ^^  make  up  "  a  £eu^ulty. — Daily  Oazette^  August  7. 

There  is  always  some  ^^fuss"  among  those  connected  with 
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this  institation.  We  suppose  its  want  of  BnoeesB  keeps  the 
faculty  and  trosteeB  in  a  had  humor,  and  when  they  have  ex- 
handled  their  eatalc^ne  of  abuse  against  us,  they  povir  ovt  the 
rest  of  their  renom  against  each  other.  If  we  had  not  existed 
to  prop  them  up  with  an  occasional  notice,  and  formed  a  sort 
of  outside  pressure  to  keep  them  together,  they  would  long  ago 
have  been  nowhere.  Indeed,  they  had  nearly  found  that  local- 
ity, and  were  becoming  gloriously  unknown,  except  to  dimn- 
selves,  when  the  governor  thought  it  time  to  interfere,  llie 
faculty  has  been  remodeled,  and  we  hope  they  will  now  do 
better. 


OBITUARY. 

It  is  our  painful  duty  to  record  the  death  o!  Dr.  Grover  Ooe. 
Our  last  number  contained  a  contribution  from  his  able  pen. 
Our  readers  will  remember  it.  He  there  gave  a  catalogue  of 
his  sufferings,  which  were  many,  but  was  highly  flattered  widi 
the  conviction  that  the  waters  of  the  Alleghany  Springs  would 
entirely  restore  his  health.  He  left  the  latter  place  for  the 
Sweet  Chalybeate  Springs,  to  seek  the  aid  of  its  waters  in  the 
relief  of  laryngitis,  with  which  he  was  attacked.  In  a  day  or 
two  after  his  arrival,  he  died. 

In  his  death,  Eclecticism  has  lost  one  of  its  brightest 
lights  and  firmest  advocates.  Dr.  Ooe  was  remarkable  for 
his  enthusiasm  in  the  cause  of  medical  reform^  and  for  the  en- 
ergy with  which,  notwithstanding  his  manifold  disorders,  he 
labored  for  its  advancement.  Possessing  a  clear,  discriminat- 
ing, and  cultivated  intellect,  he  careMly  analyzed  every  sub- 
ject to  which  he  turned  his  attention ;  and  his  opinions,  formed 
with  logical  accuracy,  though  not  infallible,  could  always  be 
relied  upon  as  approximatively,  if  not  absolutely  true.  He 
observed  closely,  \fVLt  never  jumped  at  conclusions  hastily.  His 
naturally  acute  perceptions,  and  thorough  acquaintance  with 
physiological  laws,  rendered  him  eminently  qualified  to  ob- 
serve and  determine  the  true  therapeutic  action  ol  remedies; 
and  he  has  given  abundant  evidence  of  his  ability  in  this  par- 
ticular, by  his  writings  on  the  concentrated  preparations.  The 
profession  is  much  indebted  to  his  labors  for  reliable  knowl- 
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edge  of  the  {wopertieB  and  uses  of  these  medicinee.  Dr.  Goe 
i^as  enthusiastic,  but  not  fanatical.  Endowed  by  nature  with 
strong  prejudices  and  fine  sensibility,  he  was  a  warm,  staunch 
friend,  and  an  enemy  not  to  be  despised.  We  deeply  regret 
his  untimely  end.  Out  off  in  the  midst  of  a  career  of  useful- 
ness and  honor,  we  feel  that  Eclecticism  has  lost  a  firm  advo* 
cate  and  sealous  laborer,  and  we  fear  his  place  can  not  be  easily 
supplied.  Our  next  number  will  contain  a  short  biographical 
sketch  of  the  subject  of  this  notice. 


BOOK  AND  JOURNAL  NOTICES. 

Outlines  of  Oh]emioo-Htgibk:b  and  Medicikb;  ob  thb  Ap- 
plication OF  Ohxmioal  Results  to  the  Pbesbbtation  of 
Health  and  Cube  of  Disease.  By  A.  Dallas,  0.  H.,  0. 
M.    Toronto:  Maclear<feOo.    1860. 

The  above  is  the  title  and  object  of  a  little  work  of  116 
pages,  which  has  been  kindly  forwarded  us  by  the  author.  We 
can  Bay  of  this  little  book  what  we  can  not  of  many  others — 
vfe  have  read  every  ttard  in  it^  and  we  trust  with  profit.  The 
idea  of  the  book  is  to  impress  upon  the  practitioner  the  folly 
of  giving,  and  upon  the  people  the  absurdity  of  taking,  too 
much  physic.  The  author  very  forcibly  argues  that  disease 
can  and  should  be  cured,  by  establishing  an  equilibrium  of  the 
processes  of  nutrition,  secretion,  excretion  and  oxidation.  If 
any  iunction  be  deranged,  it  should  be  reinstated  by  proper 
bathing,  diet,  rest,  exercise  or  air.  The  work  is  well  written, 
contains  many  useful  suggestions,  and  can  be  read  with  ad- 
vantage. 

JouBNAL  OF  Human  Boibnce  :  Edited  by  W.  Btbd  Powell, 
M.  D.  Terms,  $2.00  in  advance.  Address  the  Editor, 
Cincinnati,  Ohio* 

This  Journal  is  devoted  to  the  subjects  of  Physiological  In- 
compatibility and  Phrenology.  Dr.  Powell  is  so  well  known, 
it  is  unnecessary  to  say  a  word  relative  to  his  ability.  His  dis- 
eoveries  have  received  the  i^proval  of  the  highest  medical  an- 
thorities,  and  the  object  of  his  present  undertaking  is  to  dis- 
eeminate  the  truths  of  his  long  and  careful  observations  as 
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widely  as  possible.  The  sabjeets  which  he  discusseB  are  of 
vital  interest  to  all.  The  number^betbre  us  contaioB  inteittt- 
ing  articles  on  the  Temperaments,  with  abmidaQt  illostratioDS. 
These  are  taken  from  eminent  living  men.  Among  them  we 
find  that  of  Ab.  Lincoln,  now  a  candidate  for  the  Presideo^. 
Dr.  P.  thinks  he  is  sot  qualified  to  be  Chief  Magistrate  of  this 
Bepnblic.  He  says : — ^^  We  do  not  doubt  that  Mr.  Lincoln  ia 
an  estimable  citizen,  but  still  we  are  sure  that  nature  had  no 
reference  to  the  Presidential  office  when  she  modeled  him." 
Dr.  Powell's  opinions  are  always  backed  by  scientific  reasons, 
and  are  scarcely  ever  wrong.  Everybody  should  take  hie 
journal. 

WINTEE  SESSION  OF  THE  EOI^OTIO  MEDICAL 
INSTITUTE. 

Our  readers  wiU  please  bear  in  mind  that  the  preliminary 
lectures  will  commence  in  the  £.  M.  Institute  on  Monday,  the 
Ist  of  October — ^the  regular  lectures  to  begin  on  the  15th.  By 
reference  to  notice  on  cover,  all  information  necessary,  relative 
to  time,  expenses,  requisites,  books,  etc.,  may  be  obtained. 

The  prospects  for  a  full  class  are  flattering.  We  hope  the 
fi-iends  of  the  Institute  will  bestir  themselves,  and  send  on  as 
many  students  as  possible. 


W.  K.  EvBBSON,  M.  D.,  one  of  the  old  and  true  friends  of 
Eclecticism  and  the  Eclectic  Medical  Institute,  is  about  leaving 
our  city  upon  a  traveling  tour.  The  Dr.  has  been  giving  spe- 
cial attention  to  the  diseases  of  the  eye  and  ear,  yet  he  does 
not  confine  himself  entirely  to  this  class  of  diseases.  Being 
well  supplied  with  all  the  modern  improved  appliances  not 
only  for  illustrating  the  diseased  parts,  but  for  their  cure,  war- 
rants the  opinion  that  he  will  give  entire  satisfaction  to  his 
patrons.  He  will  also  be  consulted  upon  chronic  diseases  gen- 
erally. We  are  informed  by  him  that  he  will  call  upon  as 
many  of  our  class  of  physicians,  during  his  tour,  a«  his  limit- 
ed time  will  admit  of.  We  bespeak  for  the  Dr.  a  hearty  wel- 
come firom  Eclectic  Physicians  generally. 
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EDITORIAL  ABSTRACTS  AND  OLIPPINQS. 

Muriate  cf  Ammonia  in  Nervous  Cephalalgia. — (By  Pro 
feasor  Barallier). — ^Professor  Barallier,  of  Toulon,  reports  that 
within  the  last  three  years  he  has  administered  this  substance 
in  259  cases  of  nervons  cephalalgia,  and  with  success  in  202 
of  these.  He  gives  forty-five  grains,  conlbined  with  mint-wa- 
ter and  syrup  of  orange-peel,  divided  into  three  doses,  to  be 
taken  at  intervals  of  half  an  hour,  amendment  commencing 
after  the  first  dose,  and  the  third  firequently  not  requiring  to  be 
taken.  To  prove  efiectual,  however,  the  remedy  should  not  be 
given  at  the  very  commencement  of  the  paroxysm,  but  when 
it  has  acquired  great  intensity.  This  agent  not  only  gives  re- 
lief to  the  urgent  pain  of  the  paroxysm,  but,  after  having  been 
had  recourse  to  on  several  occasions,  diminishes  the  number 
and  frequency  of  these.  To  be  of  use,  it  must  not  be  indis- 
criminately used  for  every  cephalalgia ;  and  the  result  of  the 
analysis  of  M.  Barallier's  experience  leads  to  the  following 
conclusions:  1.  The  muriate  almost  constantly  dissipates 
paroxysms  of  idiopathic  migraine,  and  of  migraine  consecu* 
tive  to  too  abundant  menstruation.  2.  It  is  powerless  in  the 
hemicrania  which  is  dependent  upon  irregularity  or  suppres- 
sion of  the  menses.  8.  It  is  tolerably  successful  in  cranial 
pains  dependent  upon  disorder  of  the  stomach,  and  in  the  acci- 
dental cephalalgia  frequent  in  women  and  feeble  persons  under 
the  influence  of  sudden  changes  of  the  atmosphere,  prolonged 
intellectual  labor,  or  moral  emotion.  It  operates  beneficially 
in  cephalalgias  consecutive  to  repeated  paroxysms  of  intermit- 
tent fever ;  those  which  are  observed  during  the  decline  of  se- 
vere fever,  and  in  the  course  of  the  irritative  period  of  typhus. 
— Ihid.  

Tincture  cf  Capsicum  for  Chilblains  and  Toothache. — (By 
Dr.  A.  Turnbull).  —  My  plan  of  treatment  is  simply  to  satu- 
rate a  piece  of  sponge  or  flannel  with  the  concentrated  tincture 
of  capsicum,  and  to  rub  well  over  the  seat  of  the  chilblains, 
until  such  times  as  a  strong  tingling  and  electrical(?)  feeling  is 
produced. 

This  medicine  possesses  an  extraordinary  power  in  removing 
congestion,  by  its  action  upon  the  nerves  and  circulation. 

This  application  ought  to  be  continued  daily  until  the  disease 
is  removed.    Relief  will  be  experienced  on  the  very  first  ap- 
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plication,  and  frequently  there  mil  be  a  total  remoyal  of  tlie 
disease  after  the  second  or  third.  This,  of  coarse,  depends 
upon  the  severily  of  the  case.  This  emlnrocation,  when  rob- 
bed, never  prodoces  excoriation,  if  the  skin  is  not  broken. 

The  manner  of  using  it  for  toothache  is  by  putting  a  drop  or 
two  of  the  tincture  on  cotton,  and  applying  it  to  the  part  affect- 
ed ;  the  relief  will  be  instantaneous.  The  following  is  the  ftr* 
mula : — 

ft. — Tinctura  capslci  cencentrata : 
Oapsici  baccarum,  3  iv. 
Spiritus  vini  rect.,  3  zij. 
Maca*a  per  dies  septem  et  oola. 

It  may  also  be  made  with  advantage  by  displacement. 

—Medical  OaeeUe. 


1 

I 


Menorrhagia.  —  Dr.  Bums  recommends,  in  the  Belmont 
Medical  Journal,  the  following  prescription  for  this  a£^tion : — 

ft. — ^Enc.  cinchona  comp.  3  iij/. 
Tinci  cantharides,  3  ij  /. 

M. — ^Dose,  a  teaspoonful  three  times  daily. 


JSedtiCiian  of  SirangtUated  Rernia. — ^In  the  Maryland  and 
Yirginia  Medical  Journal,  Dr.  Stockdell  reports  a  case  of 
strangulated  congenital  hernia  in  a  child  three  months  old,  that 
was  reduced  without  an  operation,  in  the  treatment  of  which 
there  are  some  points  of  interest  worthy  of  making  a  note  of. 
Toms  was  tried  ^^  under  the  fall  influence  of  an  anodyne  ene- 
ma, followed  by  a  warm  bath ;"  also,  subsequently,  ^^  under 
the  influence  of  an  ancBethetio^^^  but  entirely  without  favorable 
results.  '^  A  tobacco  leaf  was  procured,  and,  thoroughly  moist- 
ened with  warm  water,  applied  to  the  whole  abdominal 
parietes.  At  one  o'clock,  its  eflects  being  only  slightly  per- 
ceptible in  the  pulse — ^the  abdominal  distension  remaining  un- 
changed,— ^it  was  removed,  and  flannel  cloths,  wrung  out  of  a 
very  strong,  hot  infusion  of  tobacco,  directed  to  be  applied  in  its 
stead,  and  frequently  changed."    The  tobacco  was  continued 
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from  cine  in  the  morning  until  seven  in  the  evening,  when  the 
hernia  was  spontaneously  reduced. 


Cod-Liver  Oil  Panada, — ^We  are  informed  by  the  Bulletin 
de  Therapeutique  that  M.  Bassi  has  recently  proposed,  under 
this  denomination,  a  new  method  of  exhibiting  cod-liver  oil, 
which  has  permitted  this  medicine  to  bo  taken,  not  only  with- 
out reluctance,  but  with  pleasure. 

Take  eight  ounces  of  white  bread  broken  in  pieces,  toasted 
at  a  moderately  hot  fire,  throw  them  into  a  tinned  saucepan 
with  five  pounds  of  water;  boil  down  to  one  half;  strain  with 
slight  pressure,  and  heat  gently  until  the  fiuid  assumes  a  gela- 
tinous consistency ;  add  3^  ounces  of  loaf  sugar  and  2  ounces 
of  isinglass.  Bemove  the  mixture  from  the  fire,  and  allow  it 
to  cool ;  add  40  grains  of  tartaric  acid,  and  mix. 

The  bread  jelly  being  thus  prepared,  take — 

Bread  jelly,   -    -    4  oz. 
Ood-liver  oil,     -      1  " 
Oinnamon  water,  -  i  ^^ 
Essence  of  lemon,  12  drops. 
Mix  well  in  a  glass  mortar. 

N.  0.  Med.  Jour, 


ChlorqfoTm  in  Midvnfery. — Dr.  Kidd  states  that  in  1699 
recorded  deliveries  in  which  chloroform  was  administered, 
^^  there  was  not  the  slightest  accident  or  casualty  traceable  to 
the  anesthetic,''  and  that,  in  obstetrical  practice,  there  has  not 
yet  been  one  well  authenticated  death  from  it. 

A  writer  in  the  London  Medical  Times  says,  that  Mr.  Simp> 
son  uses  annually,  in  his  practice,  no  less  than  from  five  to 
seven  gallon  of  chloroform. 


Removal  of  the  Tongue. — Dr.  Ohoppin  reports,  in  the  New 
Orleans  Medical  News,  the  successful  removal  of  the  tongue, 
in  a  case  of  cancer,  with  the  ecraseur.  The  operation  lasted 
fifteen  minutes,  and  was  performed  without  hemorrhage.  This 
is  one  of  the  kind  of  cases  to  which  the  ecraseur  is  admirably 
adapted. 
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PiUs  of  Carbonate  cf  Ammonia  in  Ghronie  BronehitiM. — 
(By  Dr.  John  WilliamB,  of  Cork). — Dr.  Williams  reoommeads 
the  following  formula  for  administering  carbonate  of  ammonia 
in  pills,  which,  he  says,  are  of  great  service  in  chronic  hroo* 
chitis,  and  especially  in  those  cases  where  the  bronchial  secre- 
tion is  viscid  and  expectorated  with  diflBctdty : — 

^r. — ^Ammoniaci,  gr.  ij. 
Pulv.  ipecac.,  gr.  ^. 
Morphias  mnr.,  gr.  1-6. 
Ammonise  carb.,  gr.  ij. 
Mncilaginis  acacise,  q.  s. 
M. — ^Fiat  pilula. 

The  pills  should  be  at  once  coated  with  a  varnish  of  balsam 
of  tolu,  dissolved  in  chloroform,  and  they  should  afterward  be 
kept  in  a  bottle. — London  Pharm.  Joumal. 


On  the  Local  Employment  of  GhloTcform  in  the  Reduction 
qf  Dislocations. — ^M.  Orline,  a  French  provincial  practitioner, 
relates  two  cases  of  recent  dislocation  of  the  shoulder,  in  which 
rapid  and  painless  reduction. was  accomplished.  This  result 
he  attributes  to  having  surrounded  the  shoulder  with^  and 
placed  in  the  axilla,  compresses  imbibed  with  ten  or  twelve 
grammes  of  chloroform,  these  being  applied  two  (^  three  min- 
utes prior  to  and  during  the  attempt  at  reduction.  In  this  way, 
he  observes,  assistants  may  be  dispensed  with  (an  important 
matter  in  country  practice),  and  pain  be  prevented,  without 
any  danger  being  incurred, — Moniteur  des  Sci.  Mid.^  and  At- 
lanta  Med.  and  Surg.  Jour. 


Removal  of  Stains  of  Nitrate  of  Silver.  — (Bj  T.  Collins). 
— ^If  a  solution  of  cyanide  of  potassium  be  added  to  a  solution 
of  nitrate  of  silver,  a  whitish  precipitate  of  cyanide  of  silver 
immediately  occurs.  This  precipitate  is  perfectly  soluble  in 
an  excess  of  the  cyanide  of  potassium,  forming  a  colorless  so- 
lution. 

Black  stains  produced  by  nitrate  of  silver  on  the  skin,  nails, 
teeth,  and  on  linen,  etc.,  brushed  over  with  a  solution  of  cya- 
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nide  of  potaasiBm  (eight  or  ten  graine  of  the  salt  to  3  j  of  dis- 
tilled watw)  are  similarly  acted  on.  They  will  disappear  after 
one  or  two  applications,  if  at  all  superficial) ;  if  even  deeply 
seated  in  the  textures,  they  may  reqnire  several. 

The  cyanide  of  potassium  is  a  cheap  salt,  and  may  be  pro- 
cured from  any  respectable  dmggist.  The  solution  should  be 
made  iresh,  as  it  is  liable  to  spontaneous  decomposition. — Dub. 
Med.  Press. 


On  Syrup  of  Squill  prepared  with  Diluted  Aloohol. — (By 
J.  S.  Conrad.)  —  It  has  long  been  a  custom  of  physicians  to 
prescribe  syrup  of  squill  with  a  carbonate,  when  the  effect  of 
carbonate  is  desirable ;  which  can  not  be  done  with  our  syrup 
prepared  with  acetic  acid  menstruum,  without  the  loss  of  the 
acid  gas.  To  the  accomplishment  of  this  end,  I  have  prepared 
a  formula  as  follows : — 

Take  of  Squill,  (powdered),  2  ounces  troy. 
Alcohol,  -  8  fluid  ounces. 

Water,      -        -       1  pint. 
Refined  Sugar,     -     2  pounds  troy. 

Mix  the  squill  with  twice  its  bulk  of  coarse  washed  sand,  in- 
troduce into  a  percolator,  and  place  a  tin  diaphragm  on  the 
top.  Mix  the  alcohol  and  water,  and  displace  till  12  ounces 
are  obtained ;  add  the  sugar,  boil,  evaporate  to  2  pints,  and 
strain.  This  syrup  has  all  the  virtues  of  the  squill  in  the  same 
proportions  as  that  by  the  PharmacopoBia,  and  if  well  prepar- 
ed, presents  the  same  appearance.  —  Jour,  and  Trans.  Mary- 
land (Jol.  of  Pilar. 


Sunken  Nipples. — In  the  Medical  Press  for  December  3d, 
in  a  lecture  upon  the  "  Management  of  the  Puerperal  Woman 
and  her  Infant,  during  the  month,"  Professor  Bedford  has  the 
following  practical  remarks : — 

^^  It  will  sometimes  happen  that  the  nipple  is  quite  sunken 
and  flat,  so  much  so  that  it  will  be  impossible  for  the  child  to 
grasp  it  in  its  mouth.  Tlie  consequence  will  be,  that  the  moth- 
er is  iretted  and  fatigued  by  the  negative  efforts  of  the  infant ; 
and  this  latter  will  be  defrauded  of  what  it  has  a  birthrigh'^ 
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claim  to— itB  natural  DonriBhrnent.  It  is  the  easiest  thing  im- 
aginable to  remedy  tine  difficulty.  Take  an  ordioaiy  pint-bee- 
tle with  a  long  neck,  fill  it  with  hot  watmr,  thai  ponr  out  tbe 
water  and  apply  the  month  of  the  bottle  immediately  o^er  the 
nipple ;  as  the  bottle  cools,  a  vacanm  is  formed,  and  thus  a 
powerfnl  bnt  eqnaUe  suction  is  produced,  whidi  results  in 
dongatiag  the  mp;de.  The  bottle  is  then  remoired,  and  the 
child  applied.'' — Amer.  Med.  Monthly. 


Death  of  a  Noted  Glutton.  — On  Wednesday  morning  last, 
sayB  the  Baltimore  American,  of  Jnly  6,  a  colored  man  named 
Thomas  Thomas,  well  known  in  the  eastern  section  of  the  city 
as  eating  Tom,  died  at  his  bouse  on  Fip-penny-bit  alley,  near 
Eden,  north  of  Baltimore  street.    He  had  parpen,  the  previ- 
ous evening,  of  a  large  quantity  of  cucumbers,  and  on  rising 
early  on  Wednesday  morning,  drank  immediately  of  ice- water. 
In  consequence  he  was  seized  with  violent  pains  from  colic, 
and  notwithstanding  the  efforts  of  Dr.  Healey,  expired  in  two 
hours.    He  was  in  the  eighty-eightih  year  of  his  age,  having 
been  bom  in  1772,  four  yeaM  before  the  Declaration  of  Inde- 
pendence.   In  his  early  life  he  was  engaged  as  a  stevedore, 
continuing  that  occupation  until  his  advanced  age  eompdled 
him  to  quit.    He  has  been  known  to  eat  a  moderate-sized  ham 
with  vegetables,  etc.,  in  proportion,  at  one  meid.    Six  large 
loaves  of  bread,  with  more  than  a  quart  of  coffee  or  tea,  would 
scarcely  suffice  for  his  breakfast  or  supper.    A  good  sized 
goose  or  turkey  would  disappear  ttom  sight  in  a  short  space  of 
time.    His  daughter  would  prepare  a  plum  pudding  at  stated 
periods,  and  cook  it  in  a  bushel  bag.    This  would  serve  him 
and  two  others  as  a  dessert.   A  number  of  instances  wherein  his 
voracious  appetite  has  been  tested  have  occurred.    At  other 
times  he  would  be  content  with  a  more  moderate  share  of  edi- 
bles. 


Indian  Com. — Dr.  Gambling,  in  Hie  Nashville  Journal,  has 
an  article  upon  the  use  of  Indian  com  as  a  periodic.  He  re- 
commends com  meal  as  a  substitute  for  quinine,  and  states  that 
he  has  used  it  in  thirty  oases  of  intermittents  with  &vorable 
results. 
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ORIGINAL  OOMMUNIOATIONS. 
Abtiolb  I. — ScwrhUina.    By  Prof.  J.  F.  Judob,  M.  D». 

Few  diseases  spread  more  terror  upon  their  appearance  io^ 
anj  commanity,  than  Scarlet  Fever.  This  is  doubtless  owing 
to  the  fact  of  its  contagious,  and  frequently,  epidemic  charac- 
ter ;  its  too  often  fatal  termination,  and  the  rapidity  with  which 
death  not  unfreqnently  follows  upon  the  inception  of  the  mala- 
dy. Such  being  the  case,  every  practitioner  of  the  healing  art 
must  feel  a  deep  interest  in  its  investigation. 

T/ie  jirei  occurrence  of  the  diaease  is  shrouded  in  mysteiy  \, 
but  that  it  existed  in  Europe  during  the  sixteenth  century,, 
there  can  be  but  little  room  to  doubt,  for  Ingrassias  alludes,  in 
1556,  to  a  disease  which  is  at  present  supposed  to  have  beea 
scarlatina,  while  J.  Coyttar,  a  physician  of  Poictiers,  France^ 
published  an  account  of  an  epidemic  occurring  in  1557,  the 
symptoms  of  which  were  similar  to  those  of  the  malady  in 
question.  The  epidemic  during  1557  at  Amsterdam,  the  des- 
cription of  which  was  given  by  Tyengius,  must  have  been  scar- 
let fever.  From  Wierius  and  Schenk  we  learn  that  a  similaz 
fever  prevailed  in  Lower  Germany  in  1564  and  1565,  while- 
Ballonius  informs  us  of  its  being  epidemic  in  Paris  as  early  as 
1581.  About  this  time,  De  Heredia  described  it  under  the 
name  of  Angina  maligna.  Carnevala,  Nola  and  Sgambarti 
have  left  us  accounts  of  the  epidemic  occurring  at  Naples  in  1620, 
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which  was  known  by  various  appellations,  but  generally  as 
'^epidemic  phlegmonous  angina."  It  was  probably  scarladna 
anginosa.  From  this  time  we  frequently  meet  with  accounts 
of  the  occurrence  of  the  disease  on  the  continent  of  Europe. 
The  first  clear  description  of  scai'latina  was  given  by  Senn^ 
in  1619.  Then  Winkler,  in  1642,  Welsch  of  Leipaic,  ud 
Schaltze  of  Poland,  each  observed  epidemics  of  this  disease, 
and  published  accounts  of  it  under  the  name  of  '^  malignant 
purpura,"  by  which  it  was  then  known.  Italian  and  Spanish 
writers  mention  the  occurrence  of  a  disease  under  the  appella- 
tion of  "garatilla"  and  "morbus  strangulatorious,"  which, in 
all  probability,  was  scarlatina.  In  England,  during  the 
early  part  of  the  seventeenth  century,  a  disease  prevailed  simi- 
lar in  its  general  character  to  scarlatina  maligna. 

During  the  eighteenth  century,  the  disease  became  more  and 
:more  frequent  in  its  occurrence,  and  its  epidemic  visitations 
proving  extremely  fatal,  medical  attention  was  aroused,  and 
its  nature  and  treatment  became  matters  of  investigation. 
During  the  early  part  of  the  last  century,  scarlet  fever  was  va- 
riously named,  and  distinguished  from  other  eruptive  diseases, 
especially  from  measles  and  roseola,  with  the  former  of  which 
it  had  too  frequently  been  confounded.  The  labors  of  Heber- 
den  and  Forthergill  in  England,  contributed  much  toward  es- 
tablishing the  distinct  nature  of  this  malady,  but  to  Dr.  With- 
ering is  due  the  cfedit  of  placing  this  fact  beyond  a  doubt,  for 
in  his  essay  published  In  1778,  a  clear  diagnosis  is  established 
'between  scarlatina  and  measles. 

'  In.  the  United  States,  it  first  made  its  appearance  in  the  town 
•of  Kingston,  in  the  interior  of  New  Hampshire,  during  the 
month  of  May,  1735.  The  first  child  attacked,  died  in  three 
days','  In  one  wefek  afterward,  three  children,  four  miles  dis- 
tant, were  successively  attacked,  and  died.  In  August  follow- 
ing, it  appeared  in  Exeter,  six  miles  off,  and  in  September 
made  its  advent  into  Boston,  fifty  miles  distant,  although  it 
did'not  occur  in  Chester,  six  miles  west  of  Kingston,  till  Octo- 
iber.  It  spread  slowly  toward  the  south  and  west,  and  was  two 
years  in  reaching  the  Hudson  river,  a  distance  of  two  hundred 
mfles  west.  Noah  Webster  states  that  "  it  attacked  the  young 
in  the  most  sequestered  situations,  and  without  a  possibility  of 
communication  with  the  sick,  although  the  disease  was  rerj 


MfectionB;^  ako,  that  ^^for  maoy  years  after  it  was  e|»idemie» 
it  frequidQlly  broke  out  in  different  places  withoat  any  appa« 
rent  cause,  bat  did  not  spread."  The  epidemic,  when  it  reach* 
ed  the  Hadsod,  in  1737,  contihaed  itd  cearse  onward  till  it  had 
spread  ita  pestilential  breath  over  all  of  the  British  colonies ; 
' «  very  severe  and  fatal  attack  occarring  in  Philadelphia  aboot 
4ke  year  1746.  Since  the  middle  of  the  last  century,  the  dis* 
ease  has  been  one  of  coBStant  occnrreaee  in  Enrope  and  the 
United  Slates  4  while  disappearing  in  one  locality,  making  its 
advent  into  others,  so  that  at  the  present  day  it  is  qnite  a  fa^ 
miliar  disease  with  the  praetioiag  physician,  and  a  dreaded 
visitor  to  the  iamily  circle. 

Scarlet  fever  is  a  specific  disease^  resnltiag  from  contact  with 
«  specific  pauom  or  emcuiati&fi  firem  a  person  already  snV  ject 
to  the  malady.  In  regard  to  the  tme  nature  of  this  poison,  op 
the  manner  ef  its  (urigin,  we  know  little  or  nothing.  What 
we  do  know,  are  the  resalts  which  follow  njpon  its  reception 
into  the  system  of  a  perscm  not  jprevianely  affected  by  a  simi* 
lar  poison.  These  results,  while  they  vary  to  some  extent, 
both  in  their  character  and  severity,  still  bear  a  sufficient  re* 
eemblance  in  each  instance  to  fully  establish  the  specific  char~ 
actor  of  the  cause,  and  tiie  identity  of  the  resulting  disease. 
Although  contact  with  the  poison  appears  to  be  essential  t^ 
the  occurrence  ef  the  afEaction,  still  surrounding  oircumstanoeB 
tend  much  to  modify  the  danger  of  the  contagion  and  the  se- 
verity of  the  disease  when  contracted,  l^e  chief  predispos* 
ing  circumstances  appear  to  be  a  peculiar  atmospheric  condi- 
tion, the  nature  of  which  is  not  well  understood,  and  a  want  of 
vigor  on  the  part  of  the  individual  attacked.  T^  capacity  of 
the  blood  and  the  nervous  system  to  resist  these  peculiar 
changes  and  disturbances  is  very  different  in  difRsrent  Individ* 
uals,  as  well  as  at  different  times  in  the  same  individual.  It 
is  also  a  well  established  fact,  that  age  has  much  to  do  with- 
the  liability  to  infectiiKi,  the  period  of  greatest*  liabill^  being 
between  the  years  of  two  and  seven,  the  risk  of  contagion  de- 
xareasing  as  we  approach  the  period  of  puberty,  while  adults 
are  seldom  subject  to  its  ravages.  In  regard  to  itfr  ^ntagious 
character,  there  appears  to  be  a  general  agreement  of  opinion, 
but  at  the  same  timis  it  does  not  appear  to  be  as  universally 
contagious  as  either  measles  <«*  small*poir^  for  the  nmnber  of' 


•80  M1XU1TIK4*  I 

penons  escapiog  BcarlatiDa  is  much  greater  than  those  escape  v 
ing  eitlier  amall-pox  ot  measles.  There  appears  to  be  some 
groands  for  snspectiDg  the  possibility  of  scarlatina  oecaiTiiig 
without  the  reception  of  the  specific  pois<Mi  which  is  preeomed 
always  to  be  necessary  to  its  generation.  The  mass  ot  opinioii 
is,  nevertheless,  strongly  opposed  to  the  admission  of  the  pos- 
sibility of  its  occurrence,  except  by  contagion.  That  the  dis- 
ease, when  first  occurring  in  the  British  colonies  of  Noitb 
America  in  17S5,  attacked  its  first  victim  in  an  inland  town, 
far  removed  from  all  commerce  with  European  society,  strong- 
ly suggests  the  idea  of  its  occurring  without  the  presence  ci 
any  specific  poison  emanating  from  a  scarlatina  patient,  but, 
by  virtue  of  the  occurrence  of  the  predisposing  causes  in  suffi- 
cient force  to  give  origin  to  the  disease.  This  once  occurring, 
became  epidemic  by  virtue  of  the  generation  of  a  contagious 
poison  by  the  child  then  subject  to  it.  That  all  contagious  dis- 
eases had  an  origin,  must  be  admitted  by  every  thinking  mind  } 
and,  this  concession  made,  it  naturally  follows  that  it  may  be 
possible  for  them  again  to  originate  withouit  contagion  when- 
ever a  similar  category  of  circumstances  shall  simultaneously 
arise. 

I  do  not  desire  to  change  the  generally  received  opinion,  but 
to  show  that  more  information  is  required  before  we  can  say 
that  it  is  impossible  for  diseases,  such  as  small-pox,  measles 
and  scarlatina  to  occur  in  any  other  way  than  by  the  reoepti<N& 
of  the  emanations  from  a  person  already  subject  to  the  malady* 

Tfae  means  by  which  the  poisonous  emanations  from  scaria*- 
tina  patients  are  conveyed  to  uninfected  individuals,  are  the 
atmospheric  air,  which  becomes  more  or  less  impregnated  with 
the  poison,  depending  upon  the  facilities  for  ventillation,  hu- 
midity, currents  of  air,  etc. ;  and  fomites  or  substances  capable 
of  absorbing  and  retainlDg  {or  a  time,  either  the  poison  or  die 
air  which  may  be  impregnated  with  it. 

In  regard  to  the  distance  to  which  the  contagion  may  be 
conveyed  by  atmospheric  means,  nothing  is  Mly  established. 
In  some  instances,  hospitals  and  schools  have  been  exempt 
from  the  spreading  of  the  contagion  by  removing  the  afieeted 
patients  to  a  separate  apartment,  and  avoiding,  as  far  as  pos- 
sible, all  communication  between  it  and  the  remainder  of  the 
building.    On  other  occasions,  this  means  of  avoiding  its  eom- 
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manicatioQ  has  utterly  failed ;  but  the  failure  in  these  iuBtauces 
appears  to  be  due  rather  to  the  conveyance  of  the  disease  by 
fomite  than  by  atmospheric  naeans.  That  fomites  retain  for  a 
time  the  power  of  infecting  the  healthy  individual  is  a  fact, 
but  in  regard  to  the  duratipn  of  this  capacity  to  infect,  there 
ie  no  established  ruft.  Experience  teaches  us  that  when  fo- 
mites are  freely  exposed  to  strong  currents  of  air  and  an  ele- 
vated temperaturoi  the  period  of  their  retaining  the  infection 
is  very  much  shortened ;  while  the  retention  is  promoted  by 
allowing  feather,  hair,  or  wookn  beds  and  clothing  to  remain 
"undisturbed ;  these,  if  not  thoroughly  exposed  to  warm  air, 
may  for  many  weeks  retain  the  poison,  and  under  favorable 
circumstances  may  communicate  the  seeds  of  the  disease. 

It  may  be  stated  as  a  general  rule,  that  susceptibility  to  the 
Bcarlatinal  contagion  is  entirely  exhausted  by  the  full  develop- 
ment of  the  disease ;  that  those  once  affected  by  the  malady, 
«re,  in  future,  proof  against  its  infection.  To  this  well  estab- 
lished law  there  have  been  instances  of  exception,  for  a  num- 
)>er  of  cases  are  recorded  which  establish  the  fact  of  occasional 
recurrence  of  scarlet  fever  in  the  same  patient ;  but  the  infre- 
quency  of  such  cases  is  quite  as  great  as  in  small-pox,  the  re- 
<5Urrence  of  the  disease  being  in  the  proportion  of  one  in  two  or 
three  thousand  cases. 

Scarlet  fever  may  occur  in  conjunction  with  measles,  smaU- 
-pox,  vaccine  disease,  erysipelas,  etc.,  many  clear  cases  being 
on  record  of  patients  being  attacked  simultaneously  with  the 
symptoms  of  scarlet  fever,  and  either  measles  or  small-pox. 

The  predisposing  or  accessory  causes  of  the  disease  are,  pe- 
'Culiarity  of  constitution,  or  state  of  the  individual's  health  at 
the  time  of  exposure,  and  age ;  the  latter  appearing  to  exert  a 
very  remarkable  influence  over  the  susceptibility  to  scarlatinal 
infection.  The  seven  years  of  childhood  embraced  between 
the  commencement  of  the  second  and  the  terminatiob  of  the 
oighth  year,  are  those  of  most  danger,  after  which  the  liability 
to  infection  gradually  decreases  till  just  ^after  puberty,  when 
the  individual  may  feel  himself  almost  exempt  from  its  influ- 
ence ;  but  cases  have  occurred  a  few  hours  alter  birth,  and 
others  at  adult  age« 

The  period  of  incubation,  or  latency,  is,  as  might  be  antici- 
pated, Uable  to  variation.     It  may  not  exceed  one,  or  mp' 
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extend  to  twenty-five  or  tnoire  days,  bat  the  jububI  pe«i«d  2» 
three  to  four  daya,  being  seldom  less  than  two  or  more  thiB 
eight  The  variation  ii  due^  probably,  to  constitatianal  peea- 
Uarities,  other  predisposing  canses,  or  to  the  smallness  or 
gireatness  <^  the  dosei  or  conoentration  of  the  poison. 

Scarlatina^  when  of  the  regnlar  type^m&ay  be  readily  sepa- 
rated into  three  clearly-marked  stages.  1.  The  period  of  in- 
vasion, or  latency.  2.  That  of  eruption  or  effloresoonce.  3.  (X 
desquamation.  Complioated  and  irregulaar  eases  jfr6quen^ 
ly  occur  when  the  stages  may  blend  or  run  so  rapidly  into  each 
other  as  to  {»-event  any  snch  discrimination.  It  will  be  well 
here  to  enumerate  the  characteristic  symptoms  of  the  regular 
or  normal  type,  and  afterward  those  deviations  which  are  oc- 
casionally renaarked. 

Firgt  itage. — ^The  period  of  invasion  commences  with  symp* 
,toms  similar  to  those  of  other  eruptive  fevers :  general  nneasi- 
aess,  giddiness,  headache,  lassitude,  loss  of  strength,  g&^ 
oral  depression,  loss  of.  appetite,  nausea  upon  taking  food^ 
chills,  shiverings  and  rigors.    These  are  followed  by  sense  of 
heat,  hot  skin,  intolerant  thirst,  rapid  palse,  increased  head- 
ache and  pain,  redness  and  swelling  of  the  throat,  rendering 
swallpwing  painful  and  diffienlt.    In  more  violent  eases,  there 
may  be  vomiting,  pains  in  back  and  limbs,  redness  of  t&e  eyes 
and  intolerance  of  light,  sleeplessness  and  delirium ;  and  in 
the  very  young,  convulsions  may  occur.    There  is  always  fe- 
ver, though  it  may  be  but  slight,  at  the  period  of  the  occur- 
rence of  the  ^Dgina  *>  it  is  often  severe,  the  pulse  becoming 
rapid  and  full,  the  skin  dry,  very  hot,  and  the  &ce  suffused, 
and  sometimes  swollen.    While  the  nestrils,  fauces  and  moutfi 
are  being  involved  by  the  inflammation,  the  tongue  presents 
symptoms  which  are  very  characteristic  Of  the  disease :     At 
first  it  Is  covered  with  a  thick  grayish-white  fur,  bordered  by 
a  bright  ted  margin ;  as  the  disease  advaooes,  the  fur  gradual- 
ly disappears,  and  the  red  and  elongated  papillse  protrude 
iJirongh  what  tenpins,  till  finally  the  Whole  disappears,  and 
the  tongue  presents  a  preternaturally  red  i^psaiiande.    The 
bowels  are  generally  constipated  or  irregular ;  the  urine  scan- 
ty, high  colored,  sometimes  albuminous,  and  is  frequently 
Voided. '  These  symptoms  may  last  only  <me  day,  the  nsual 
duraiiAii.  nr  may  be  prolonged  to  three  or  four,  the  eruption 


not  occarring  till  the  third  or  fourth  day^  or  soay  be  reduced 
to  a  few  hours,  only  serving  to  usher  in  the  angina  or  eruption. 
Sometimes  the  i^ymptoms  of  this  stage  are  very  slight ;  at 
others,  very  severe. 

Second  stage.-^ThQ  occurrence  of  the  eruption  marks  the 
advent  of  the  second  stage  of  the  disease.  This  usually  takes. 
place  the  second  day,  but  may  occur  earlier,. or  be  protracted. 
^U  the  third  or  fourth  day.  The  eruption  usually  shows  itself 
first  on  the  necjc  and  cheeks,  and  then  spreads  over  the  body ; 
but  sometimes  it  makes  its  appearance  first  on  the  breast  or 
limbs,  and  then  invades  other  portions  of  the  surface.  The 
eruption  consists  of  many  small  red  spots  or  points,  marked 
upQn  a  roseate  ground,  and  are  collected  into  irregular  patches, 
which  gradually  enlarge,  and  finally  running  together,  cold- 
esce  and  present  a  uniform  bright  scarlet  appearance  of  the 
entire  surface.  The  points,  although  distinctly  visible,  are  nQt 
discoverable  to  the  touch,  and  hence  are  not  elevated.  After 
the  complete  invasion,  the  skin  becomes  somewhat  tumefied 
and  rough,  and  intensely  hot  and  dry,  there  being  considerable 
congestion  of  the  cutaneous  and  subcutaneous  tissues.  At  this 
pearled,  the  inflammation  of  the  fauces  and  pharynx,  and  the 
swelling  of  the  tonsils  are  much  angmented,  ofi^en  occasioning 
considerable  obstruction  of  the  throat.  The  swollen  tonsils  are 
covered  with  a  thin,  soft,  grayish  exudation  of  lymph.  It  is 
during  this  stage  of  the  disease  that  the  tongue  loses  its  fiu 
and  puts  on  the  bright  red  and  glassy  appearance ;  sometimes 
the  papilla  become  elongated  and  present  many  pronunent  red 
points,  erected  upon  a  livid  red  ground. 

The  eruption  has  usually  attained  its  hight  by  the  second  or 
third  day  of  ite  appearance,  and  is  most  marked  about  the 
axilla,  groins  and  flexures  of  the  joints.  While  the  face  and 
hands  may  present  a  uniibrm  scarlet  hue,  much  resembling  a 
boiled  lobster;  the  eruption  on  the  body  and  limbs  is  usually 
distributed  in  irregular  patches.  The  redness  of  the  skin  19 
generally  diminished  in  the .  morning,  but  gradually  increase^ 
toward  evening,  when  the  fever  is  most  violent.  It  is  also 
subject  to  be  augmented  by  any  excitement,  as  crying,  .and 
abates  upon  quiet  being  restored.  The  temperature  of  the  f  ur- 
iaee  is  very  much  elevated,  attaining,  in  some  cases,  to  104  or 
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106  deg.  Ft.    The  skin  generally  retains  its  dry  and  parched 
character  through  this  stage  of  the  malady. 

The  countenance  generally  indicates  anxiety  and  pain ;  the 
eyes  are  frequently  very  brilliant  and  sensitiye ;  headache,  de- 
lirium and  sleepiness  often  set  in  and  add  to  the  category  of 
suffering.  Sometimes  the  swelling  of  the  throat  becomes  reiy 
serere ;  the  exudation  of  lymph  increases  in  viscidity,  as  does 
the  scanty  salivary  secretion,  rendering  the  throat  and  mouth 
dry  and  parched.  The  breath  is  hot,  respiration  more  frequent 
and  difficult,  while  the  thirst  becomes  roost  intolerant  and  op- 
pressive. The  efflorescence  generally  begins  to  fade  about  ^e 
fifth  or  eighth  day,  assuming  a  livid  and  afterward  a  mild 
roseate  hue.  The  swelling  about  the  neck  and  fauces  dimin- 
islKS,  as  does  the  redness  of  the  latter,  but  the  angina  may  con- 
tinue several  days  after  the  disappearance  of  the  eruption  fit>m 
the  surface. 

The  third  stage^  or  that  of  desqtiamaiumj  commences  in  the 
mild  varieties  at  the  fourth  or  fifth  day,  but  in  those  attended 
by  much  fever  and  eruption  this  does  not  take  place  before  the 
seventh,  eighth  or  ninth  day.  When  the  redness  of  the  sur- 
face is  disappearing,  the  process  of  desquamation  sets  in. 
Sometimes  it  is  not  attended  by  any  febrile  symptom ;  at  oth- 
ers, by  slightly  accelerated  pulse,  copious  discharges  of  sedi- 
mentary urine,  free  perspiration,  or,  in  females,  by  the  return 
of  the  menses.  The  pulse  becomes  less  full,  soft  and  weak ; 
the  tongue  clean,  red,  soft  and  flaccid,  and  does  not  regain  its 
normal  condition  until  the  inflorescence  of  the  fauces  has  dis- 
appeared. 

As  desquamation  advances,  the  functions  of  the  skin  become 
reinstated,  and  assist  in  eliminating  the  debris  of  the  tissues, 
thus  facilitating  convalescence.  Sometimes  the  bowels  are 
not  restored  to  their  condition,  and  diarrhea  occurs  to  retaxd 
recovery ;  the  urine  may  become  albuminous ;  the  sight  may 
be  impaired ;  deafness,  dropsy,  and  many  other  unpleasant 
sequels  may  exhibit  themselves  at  this  stage,  and  the  health 
of  the  patient  may  become  permanently  impaired  in  conse- 
quence. 

Varieties. — ^This  disease  is  liable  to  exhibit  itself  in  forms  or 
types  extremely  various ;  in  some  cases,  the  patient  is  scarcely 
conscious  of  any  deviation  of  the  health  fi*om  the  normal  stand- 


0OABLATnrA.  685 

ard,  while  in  others  it  is  bo  malignant  bb  to  prove  fatal  in  from 
fifteen  to  thirty  hours.  The  cases  met  with,  although  perhaps 
differing  each  from  the  others  (as  is  the  case  in  all  diseases), 
may  readily  be  classified  under  some  of  the  fonr  following  di- 
visions: scarlatina  simplex  or  mitis,  anginosa,  maligna,  or 
sine  exanthemata. 

Scarlatina  simplex. — ^Mild  or  simple  scarlet  fever  is  charac- 
terized by  only  moderate  fever  in  the  great  mass  of  cases, 
though  it  is  sometimes  severe ;  the  efflorescence  makes  its  ap- 
pearance in  from  twonty-fonr  to  forty-eight  hours  from  the  in- 
ception of  the  disease,  and,  continuing  from  three  to  six  days, 
terminates  in  desquamation  on  the  fifth  or  seventli.  There  is 
little  or  no  afl^tion  of  the  mucous  membranes  of  the  mouth, 
fauces,  nostrils  or  eyes ;  this  absence  of  or  only  moderate  in- 
volvement of  the  throat,  is  the  main  feature  of  this  variety. 
Although  in  this  form  there  may  be  only  moderate  febrile  action, 
little  involvement  of  the  throat,  and  freedom  from  symptoms  of 
visceral  disturbance,  still  there  is  danger  of  unpleasant  sequel®, 
that  most  likely  to  occur  is  disease  of  the  kidneys.  This  lia- 
bility is  much  greater  in  epidemic  cases  when  the  general  oc- 
currence is  of  a  graver  type  than  when  the  simple  is  the  prev- 
alent form.  It  is  therefore  necessary  that  the  medical  adviser 
of  the  patient  should  be  over  watchful  in  the  third  stage  of  the 
disease,  and  ready  to  meet  any  irregular  symptoms  which  may 
arise.  Even  when  every  exertion  is  made  to  avoid  it,  unplea- 
sant sequel®  may  arise. 

Scarlatina  anginoia  presents  every  phase,  from  the  simple 
to  the  malignant  form,  and  is  subject  to  very  serious  and  va- 
ried complications. '  The  fever  is  commonly  severe,  even  be- 
fore the  eruption  occurs,  and  remains  intense  for  some  days  af- 
ter that  takes  place.  It  is  ushered  in  by  severe  stifiness  of  the 
joints,  rigors,  sore  throat,  and  redness  of  the  fauces  and  pha- 
rynx, with  difiiculty  in  swallowing.  The  tonsils  are  swollen, 
and,  together  with  adjacent  parts,  covered  with  a  grayish,  thick 
and^adherent  lymph,  which  is  secreted  by  the  mucous  foUides. 
The  salivary  secretion  is  also  thick  and  adherent.  The  erup- 
tion usually  does  not  occur  till  the  third  or  fourth  day,  or  may 
in  some  instances  make  its  appearance  the  first  and  disappear 
prematurely,  then  return  in  regular  patches,  or  may  not  make 
its  reappearance,  or  it  may  continue  with  great  intensity  and 
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severe  itching,  even  beyond  the  u^unl  limit  aaeribed  to  its  dn- 
ratiou.  The  irregularities  of  the  eruption  are  depondeiit  upon 
the  extent  and  character  of  internal  complication.  The  thiret 
is  great;  the  heat  intense^  rising  to  104  or  106  deg.  Ft. ;  t^ 
pulse  are  much  excited,  strong  and  full,  seldom  hard  and  con- 
stricted. The  fever  increases  toward  evening,  and  d^irinm 
frequently  follows.  The  throat  is  now  more  extensively  in- 
volved, and  deglutition  is  either  impeded  or  entirely  ob- 
structed. The  inflanimatory  action  may  involve  die  mnoous 
membrane  of  the  nostrils  and  eye-lids,  and  even  pass  up  the 
eustachian  tube  to  the  ears,  and  occasion  organic  lesions  of  the 
internal  ear.  About  the  third  or  fourth  day,  if  the  eruption 
has  appeared  and  subsided,  there  is  great  danger  of  inflam- 
mation or  congestion  of  some  internal  organ  or  organs.  When 
this  is  the  case,  it  may  entirely  prevent  the  recurrence  of  the 
eruption,  or  render  it  irreguUur  or  incompleMi.  Sometimes 
there  may  be  a  few  dark  patches  on  the  hands,  feet  or  limbe, 
indicative  of  the  internal  complications.  The  mucous  mem- 
branes of  the  stomach  and  bowels,  the  lungs  or  brain,  and  the 
pleura,  peritoneum  and  pericardium  may  exhibit  morbid  ac* 
tion ;  the  kidneys  are  not  so  liable  to  be  involved  till  later  in 
the  disease,  or  during  convalescence.  The  urine  is  scanty, 
high  colored,  and  even  bloody,  and  frequently  voided.  There 
is  much  pain  in  the  loins  and  back,  and  a  tendency  to  septic 
action  in  the  throat  and  other  congested  localities.  While  this 
type  of  the  disease  is  liable  to  many  complications  of  vital  or- 
gans, and  irregular  inflorescence,  yet  it  frequently  follows  the 
regular  symptoms  of  the  normal  form,  already  described. 

Scarlatina  maligna  may  commence  with  similar  symptoms 
to  those  met  with  at  the  inception  of  the  last  described  variety ; 
or,  as  is  more  frequently  the  case,  with  symptoms  indicating 
an  asthenic  or  typhoid  conditioD.  The  disease  may  1^  ushered 
in  by  languor,  w^eakness,  aching  of  the  joints,  and  a  vague 
sensation  of  weariness.  Then  may  follow  giddiness,  rigors, 
and  intense  heat,  which  may  alternate  for  some  hours,  when 
the  fever  becomes  established  and  very  hot.  The  patient  now 
sufiers  from  headache,  nausea,  vomiting  and  purging — ^fre- 
quently, if  children,  less  frequently,  if  adults.  The  throat  be- 
comes hot  and  sore,  the  neck  stifi'  add  inflamed ;  the  face  may 
be  either  red,  flushed,  swollen,  or  pale  and  flaccid ;  the  eyes 


red  aod  doll,  and  the  spirit  depreeaed.  The  pulae  may  be 
small,  quick  and  irregulajr,  or  full,  soft  and  weak,  always  show^ 
ing  less  strength  aud  firmness  than  in  inflammatory  diseases. 
Quite  early  in  the  disease,  the  pharynx,  uvula,  fauces,  and  ad- 
jacent parts  assume  a  red  and  swollen  appearance,  and  soon 
after  are  covered  by  an  ashy-gray  exudation  which  frequently 
covers  sloughing  ulc^«.  The  tongue  is  now  red  or  brown, 
dry,  glazed  or  cracked ;  throat  rapidly  assumes  a  dark  or  livid 
hoe,  the  exudation  becomes  darker  and  frequently  covers  gan- 
grenous ulcets ;  the  teeth,  gums  and  lips  are  sometimes  cover- 
ed with  sordes ;  the  urine  may  at  first  appear  light  and  cloudy^ 
later  may  assume  a  yellow  hue,  as  though  containing  dUuled 
bile,  and  later'  may  become  high  colored,  toanty  or  turbid, 
sometimes  containing  disintegrating  blood  globules. 

The  eruption  may  show  itself  on  the  second,  third  or  fourth 
day,  as  a  regular  effloresoence,  and  shortly  disappear,  or  may 
be  in  irregular  patches  on  some- parts,  as  the  hands,  resem- 
bling raspberry  stains ;  when  it  is  general,  it  may  be  dark  or 
livid,  and  be  accompanied  by  ecchymosis  or  cedema*  The 
submaxillary  and  parotid  glands  swell,  and  are  a  source  of 
pain ;  the  throat  and  neck  become  swollen,  and  swallowing 
difBcult,  while  the  respiration  is  impeded  or  entirely  arrested, 
causing  death  in  some  eases  by  Su£kcation.  Severe  slough- 
ing of  the  tissues  of  the  fauces  and  adjacent  parts  may  occur, 
as  well  as  ulceration  of  the  inner  ear,  with  destruction  of  the 
bones  of  the  tympanum,  together  with  that  uoembrane. 

The  febrile  action  is  of  a  low  grade,  or  typhoid  in  character, 
and  is  accompanied  by  coma  in  the  young,  and  derilium  in 
adults.  In  the  most  severe  cases,  the  efflorescence  disappears 
or  becomes  livid,  the  fauces  black,  the  breath  putrid,  the  eyea 
dull,  and  the  neck  more  swollen.  The  stools  and  urine  are  in- 
volnntary ;  the  former  are  offensive,  frequent,  and  watery ;  th^ 
latter  dark,  tuibid,  or  suppressed.  The  surlace  becomes  cool, 
the  countenance  cadaverous  or  bl6ated,  sometimes  cedema*' 
tons,  the  tongue  brown,  dry  or  hard,  the  l»^eathing  jb  more  la* 
bored,  and  death  occurs.  This  may  take  place  in  eighteen 
hdurs  from  the  commencement  of  the  alstack,  or  on  the  se^^ond^ 
third,  or  a  later  day. 

Scarlatina  sine  exanthemata^  \^  a  term.nsod  to  indicate  a 
variety  of  scarlet  feter,  possessed  of  symptoms  which  diffet  in 
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DO  respect  from  those  of  the  anginose  or  malignant  forms  of 
the  disease,  except  the  absence  of  any  emption  or  effloresceoee. 
The  scarlatinal  character  of  the  affection  is  readily  recognized 
by  the  throat  and  mouth  being  affected  in  the  characteristic 
manner,  the  fever,  and  the  prevalence  of  the  disease  in  an 
epidemic  form  at  the  time,  perhaps,  in  tiie  same  fifimily. 

Occasionally  parties  become  affected  by  scarlatinal  poison, 
and  are  so  slightly  disturbed  by  its  febrile,  anginose  and  enip- 
tive  symptoms  as  to  fail  entirely  to  recognize  the  occnrrence 
of  the  disease.  8ach  cases  occasionally  oocor  during  severe 
epidemics,  and  are  frequently  followed  by  serious  sequelse,  of- 
ten dropsy,  and  especially,  anasarca  may  set  in,  and  be  the 
first  symptom  which  arrests  the  attention.  The  non-emptive 
variety  occurs  more  frequently  in  adults  than  in  children. 
(To  he  continued.) 


Art.  n. — Stray  Noiee  on  Practice.  By  John  M.  Scuddeb, 
M.  D,,  Professor  of  Theory  and  Practice  of  Medicine  in  the 
Eclectic  Medical  Institute. 

Compleie  Beirovereion  of  Uieme.  —  Mrs.  B ,  aged  88, 

had  suffered  for  some  six  months  with  distressing  bearing- 
down  sensations  in  the  lower  part  of  the  abdomen,  which,  for 
the  last  three  months,  had  increased  so  that  she  was  obliged 
to  lie  down  every  two  or  three  hours  in  order  to  get  ease.  Her 
bowels  were  constipated  the^  principal  part  of  the  time,  with 
an  almost  constant  desire,  however,  to  go  to  stool.  Ooca- 
eionally  she  would  have  a  small  evacuation  of  the  fieces 
with  mucus,  but  which  always  aggravated  the  tenesmus. 
Urine  was  passed  with  difficulty,  and  with  much  burning  and 
an  intense  desire  to  evacuate  the  bowels.  She  had  consulted  a 
eemi  physician,  who  told  her  that  it  was  an  effort  of  nature  to 
bring  on  the  menstrual  discharge  (she  not  having  had  them 
since  the  birth  of  a  child,  over  two  years  previously),  and  that 
medicine  to  rectiiy  that  would  bring  her  round  all  right 
This  medicine  she  had  been  taking  some  eight  days  previous 
to  my  being  called. 

July  4. — Sent  for  in  great  haste,  as  the  lady  had  copious 
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hemorrhage  and  czcraeiating  paio  in  lower  part  of  the  bowels. 
On  inqoiiy,  I  fouiid  that  the  pains  were  partially  intermittont, 
somewhat  resembling  labor  paii^)  though  she  wonld  not  enter- 
tain the  idea  for  a  moment  that  she  was  pregnant.  On  exam- 
ination, my  finger  first  came  in  contact  with  a  rounded  mass 
which  appeared  to  fill  up  the  entire  lower  part  of  the  pelvis. 
For  some  considerable  time  I  was  unable  to  make  out  anything 
farther ;  but  at  last,  after  considerable  exertion^  the  index  fin* 
ger  was  passed  between  it  and  the  symphisis  pubis,  discover- 
ing  the  os  uteri,  which  made  plain  the  condition  of  afiairs.  It 
might,  in  truth,  be  called  a  complete  retroversion,  with  con- 
siderable prolapsus  of  bladder,  and  pregnancy  advanced  to  the 
fourteenth  or  fifi»enth  week. 

The  case  seemed  like  a  desperate  one — ^the  size  of  the  uterus 
— ^its  complete  retroversion — the  interference  of  the  bladder — 
the  hemorrhage,  and,  in  addition,  the  bearing  down  of  the 
woman  when  the  slightest  pressure  was  made  upon  the  parts. 
I  tried  first  to  replace  the  uterus  with  the  hands,  elevating 
the  hips  some  two  feet  higher  than  the  head,  without  the  least 
effect ;  gave  the  patient  chlorotbrm,  but  without  any  good  re- 
sult. 

Having  signally  failed  with  all  the  common  measures,  I  re- 
sorted to  a  modification  of  the  treatment  recommended  on 
page  360  His.  of  Woman : — A  piece  of  hickory  wood,  about 
half  an  inch  in  diameter,  was  nicely  smoothed,  and  a  lock  of 
cotton,  sufficient  to  make  a  pad  of  about  an  inch  in  thickness, 
placed  on  one  end,  and  a  thin  piece  of  leather  drawn  over  it 
and  securely  tied.  This  I  introduced  next  to  the  recto* vaginal 
septum,  the  padded  extremity  being  brought  against  the  fim- 
dus-uteri,  making  pressure  forward  and  upwa^;  the  index 
finger  of  the  left  hand  was  passed  up  and  around  this  so  as  to 
draw  it  down.  With  steady  pressure  in  the  one  direction,  and 
drawing  down  in  the  other,  I  had  the  satisfaction  of  placing 
the  organ  in  its  original  position.  In  a  couple  of  hours,  the 
fcetus  was  discharged,  and  the  woman  quite  comfortable,  with 
the  exception  of  the  urinary  difficulty. 

Are  there  any  Spee\/ioB  in  Medicine  t — This  is  a  disputed 
question ;  but  if  there  aref  I  wish  to  place  another  remedy  in 
the  list. 
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We  find  many  cases,  in  treating  diseaees  of  women,  w)ier» 
the  paiient  codiplaiiui  greatly  of  diffioolty  in  passii^  her  wb^ 
ter^  of  a  burning  6en6atioB  during  and  after  its  passage,  or 
an  intense  tcnesmns  at  such  times,  and  we.  can  not  many  times 
discover  any  lesion  of  either  bladder  or  urethra.  In  sueh 
cases,  I  invariably  prescribe  Santonine,  triturated  irith  aa 
equal  part  of  loaf-sugar — dose^  gr.  v.  to  x.-T.with  the  most 
satisiiEictOTy  reaplts. 

la  the  case  above  named,  four  doses  at  intervals  of  two 
hours,  were  sufficient  to  entirely  relievo  the  irritation. 

While  speaking  of  this  agent,  it  may  be  well  to  notice  aoo- 
ther  case  in  which  it  is  advantageously  employed.  It  is  well 
known  that  in  some  diseases  of  children^ — I  might  say  in  all, 
where  the  little  patient  becomes  much  reduced — ^there  is  a  ten^ 
dency  to  retention  of  urine ;  aod  I  doubt  not  but  that  such  re^ 
tention  has  been  the  cause  of  death  iu  many  cases.  Here  the 
eantonine  and  sugar,  given  in  doses  of  two  or  three  grains 
every  hour  or  two,  has,  in  my  hands,  invariably  succeeded,  in 
producing  free  dischai^ge  of  urine. 

I  have  also  tested  it  in  two  cases  of  retention  of  urine  in  ty-^ 
phoid  fever,  with  the  most  gratifying  results. 

Make  a  note  of  this,  and  try  it. 


Art.  III.— jTA^  IWwy  American  J'e99up^  of  Rash  eountf^ 
Indiana.    By  J.  W.  Mafbs. 

Mr.  Samubl  Jbbsup,  of  Heckington,  Lincolnshire,  England^ 
swallowed,  in  21  yeaxs^  ^26,984  pills,  supplied  by  a  highljr 
respectable  apothecary,  by  the  name  of  Wright,  at  Bottslbrd. 
This  is  at  the  rate  of  20  pills  each  day.  During  five  years  of 
his  liie,  he  todk  the  pills  at  the  rate  of  78  each  day ;  and  in 
one  year  he  sw^owed  not  less  than  51,590  pills,  and  40,000 
botties  of  other  mixtuores,  jalaps,  and  electuaries,  during  the 
21  years. 

In  running  over  the  columns  of  the  Cincinnati  Weekly  Oa- 
zette^  of  May  14,  my  eye  fell  upon  the  abov^  remarkable  his* 
tory  of  Mr.  Samuel  Jessup,  which  reminded  me  of  Oeorge 
Culbertson ,  a  young  man  who  has  swallowed  an  almost  incredible 
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amount  of  patent  medicines,  and  yet  he  is  etill  a  living  monu- 
ment of  the  wonderful  power  of  the  human  organism  to  resist 
Hke  combined  forces  of  disease  and  patent  quackery. 

Without  entering  into  any  comments  on  the  subject,  I  will 
give  a  history  of  his  ease  in  his  own  words,  as  I  have  been 
kindiv  furnished  with  a  catalogue,  in  his  hand-writing,  of  the 
medicines  used  by  him  in  less  than  ^ee  years  ;'^ 

^^  I  commenced  in  March,  1856,  with  three  bottles  of  HalPs 
Balsam  ;  irom  that  time  to  December,  1858, 1  took  12  bottles 
of  Wistar's  Balsam  of  Wild  Cherry,  7  of  Ayer's  Cherry  Pec- 
toral, 39  of  Jaynes'  Expectorant,  20  of  Jaynes'  Alterative,  12 
of  L.  O.  Richardson's  Sherry  Wine  Bitters,  7  of  Hoofiand's 
German  Bitters,  2  of  Temple's  Hops  and  Bone-set,  and  5 
quarts  of  cough  medicines ;  ^  lb.  rhubarb,  10  boxes  of  Qui- 
nine pills,  5  boxes  catliartic  pills,  with  a  score  more  of  doc- 
tors' medicines ;  2  gallons  of  apple-tree  syrup  and  flaxseed,  4 
lbs.  of  gum  arable,  4  gallons  rye  whisky,  i  lb.  cabeb  berries, 
1  lb.  of  soda,  1  gallon  of  wine. 

"  I  have  gargled  in  my  throat,  1  qnartof  blood-root,  1  gal- 
lon of  camphor,  2  bottles  of  Gregory's  Instant  Cure  of  Pain, 
1  of  Ward's  Liniment,  1  of  Rogers'  Liniment,  sugar  of  lead, 
zinC)  yellow  root  and  alum,  red  peppex:  tea;  vinegar,  Cayenne 
pepper,  and  SO  gallons  of  oak-ooee. 

^^  I  used  Irritating  Plaster  three  months,  1  bottle  of  Jaynes' 
Counter -Irritant,  1  gallon  of  liniment,  1  gallon  alcohol,  cam- 
phor, and  lots  of  cold  water. 

"  To  Mr.  W.  C.  Smtth*  Geobge  K.  Culbsstson." 

Mr.  Wm«  0.  Smith  informs  me  that  since  using  the  above 
medicines,  Uabes  been  using  medicines  from  a  German  urine- 
doctor,  near  Brookviile,  Indiana^  for  fifteen  months,  at  the  rate 
of  2  or  S  bottles  every  two  weeks,  until  the  doctor  would  not; 
give  him  any  more ;  so  he  had  to  quit. 

Here  is  a'  query  for  experts.  Whk  could  have  ailed  the 
man,  and  what  would  be  the  result  of  such  treatment} 

I  would  state  here  that  I  have  been  personally  acquainted 
with  Mr.  Golb^rtaOn,  and  most  of  the  circumstances  connected 
with  his  caab  during  all  this  time. 

I  have  several  other  cases  in  my  practice,  that  have  tested 


993  XUPTUBB  OF  THB  UTSEU8. 

the  eyil  effects  of  patent  medicineB,  which  I  may  n^r  to  here* 
after*  I  am  happy  to  state,  however,  that  not  one  fourth  of  the 
patent  inedidQee  are  sold  now  that  were  sold  here  four  yean 
ago.  Patent  medicines,  a  few  yean  ago,  were  a  eonroe  of  coo- 
siderable  income  to  onr  merchants,  bat  now  they  are  a  drug, 
and  they  are  ridding  their  stores  as  last  as  possible  of  that  nn- 
profitable  stock.  ^ 

A  little  more  practical  knowledge  among  the  common  peo- 
ple, and  patent  medicines  and  regular  qnackery  will  be  dnren 
from  the  land* 


Abt.  lY.—BtgHure  of  the  Uierue.    By  D.  S.  Fbxeicah,  M.D. 

As  this  serious  and  generally  fatal  accident  is  not  of  fre- 
quent occurrence,  and  still  less  frequent  recovery,  but  liable 
to  occur  in  the  hands  of  all  who  practice  obstetrics,  I  thought 
a  report  of  this  case  would  be  interesting,  if  not  in&tnictiTe,to 
some  of  the  readers  of  the  Journal. 

July  17,  '60. — I  was  called  in  haste  to  see  Mrs.  Ck>llum, 
aged  41  years,  in  her  sixth  accouchment,  between  the  hours  of 
6  and  6,  P.  M.  On  my  arrival,  I  was  informed  there  was  a 
plurality  of  children,  one  having  been  bom  half  an  hour  or 
more  before  I  arrived,  and  both  hands  of  another  were  then 
presented.  1  learned  that  she  was  taken  with  pain  while  prepar- 
ing supper,  which  increased  very  rapidly  until  tiie  first  child 
was  born,  about  half  an  hour  after  the  first  pain.  Prom  this 
time  the  pain  was  continued  without  intermission,  of  a  crampy 
character.  jOn  examination,  I  found  an  uneven  surface  of  the 
abdomen,  irregular  uterine  contraction,  with  both  hands  of  the 
child  in  the  vagina,  and  the  epigastric  region  next  in  reach. 
By  this  time  my  diagnosis  was  formed,  as  above.  I  intimated 
the  same  to  the  husband.  She  being  in  great  distress,  I  gave 
an  ordinary  teaspoonful  of  laudanum,  and  gave  by  inha- 
lation chloroform  and  siilph.  ether,  a.a,  for  a  few  minutes. 
The  urgency  of  the  case  not  allowing  time  to  send  for  counsel, 
I  proceeded  to  deliver  by  turning.  1  found  the  head  had  pass- 
ed through  the  uterine  walls,  and  was  resting  in  the  left  iliac 
region.    1  then  introduced  the  left  hand  to  bring  down  the  feet. 
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it  being  somewhat  difficult,  on  acconnt  of  the  transyerso  posi- 
tion of  the  child,  and  thefTeet  being  high  in  the  right  side. 
By  careful  manipulation  I  succeeded  in  bringing  the  feet 
down,  and  soon  completed  the  delivery  of  the  child,  it  being 
dead. 

I  now  found  the  uterus  high  in  the  right  hypochondriac  re- 
gion, with  excessive  hemorrhage.  I  immediately  prepared 
and  gave  one  drachm  of  Secale  Oomutun,  and  in  a  few  min- 
utes proceeded  to  get  the  placenta.  In  following  the  cord  with 
the  right  hand,  I  found  the  rupture  beginning  at  the  os  and 
upper  part  of  the  vagina,  opposite  the  left  sacro-iliac  junction, 
extending  to  near  where  the  placenta  was  firmly  attached  in  the 
frmdus  uteri.  I  careftiUy  detached  the  placenta,  and  as  I  with- 
drew the  hand  with  the  placenta,  the  uterus  resumed  its  posi- 
tion in  the  abdomen.  The  hemorrhage  being  considerable,  I 
applied  a  bandage  firmly  around  the  abdomen,  and  ordered  it 
kept  wet  with  cold  water  during  the  night,  and  ordered  ^  gr. 
doses  of  Act.  Morphine  every  two  hours,  provided  she  had 
great  pain,  and  left  my  patient,  with  but  little  hope  of  her  re- 
covery. 

18. — ^In  the  morning,  I  found  my  patient  sitting  up  in  bed, 
unable  to  lie  down ;  bad  not  rested  any  during  the  night.  She 
complained  of  pain  from  the  epigastrium,  through  the  thorax 
to  t(ie  shoulder,  with  very  difficult  inspiration.  The  bowels 
were  much  bloated  and  tender ;  has  had  great  edema  of  the 
feet  and  legs  for  several  weeks.  Wet  the  bandage  with.  Tine. 
Arnica  Flowers.    Use  cold. 

B. — ^Tr.  Veratrum  Viride. 
"   Qelseminum,  aa. 

Mix.    Give  three  drops  every  three  hours  during  the  day. 

Evening. — Patient  is  no  better ;  pulse  was  115  this  morn- 
ing ;  120  now ;  has  not  been  able  to  take  the  recumbent  posi- 
tion. 

Continue  the  drops ;  keep  the  cloths  wet  in  the  arnica  to 
the  bowels ;  give  a  tablespooniul  of  Castor  Oil  this  evening, 
and  repeat  every  four  hours  until  the  bowels  are  moved. 

19,  evening. — ^Patient  has  slept  some ;  can  lie  down  part  of 
the  time;  pulse  110;  has  taken  five  portions  of  Oil;  bowels 
2 
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have  not  moved;   urine  scanty;   bowels  much  bloated  and 
tender.  ^ 

Continue  the  eanie  treatment,  except  the  oil.  Give  one  tea- 
spoonful  of  Beach's  A.  B.  Physic,  with  the  same  of  Cr.  Tar. ; 
repeat  in  four  hours,  if  necessary  to  move  the  bowels. 

20,  morning. — Patient  feels  much  easier;  can  lie  dowif  most 
of  the  time ;  the  bowels,  after  taking  two  portions  of  the  phy- 
sic, have  been  freely  evacuated,  the  discharges  being  large, 
with  great  amount  of  serum ;  has  urinated  freely ;  pulse  100. 

Give  the  Yeratrum  and  Gelseminum  as  before.  Also,  a 
powder  of  Ipecac  1  gr.,  Nitra.  Potas.  2  grs.,  every  four  hours; 
for  drink,  1  teaspoonful  of  Cr.  Tartar  in  a  tumbler  of  cold  wa- 
ter ;  tighten  the  bandage,  and  keep  it  wet  with  a  decoction  of 
Arnica  Flowers  and  Smart- weed,  cold. 

21,  evening.  —  Patient  feels  quite  easy;  the  bowels  have 
moved  three  or  four  times ;  urinates  freely ;  bloat  and  tender- 
ness of  bowels  subsiding ;  pulse  90.     Continue  the  treatment 

22,  evening.  —  Improving;  pulse  90.  Continue  the  same 
treatment. 

23. — Pulse  85,  full  and  soft ;  bowels  not  so  tender ;  bloat 
subsiding  in  the  bowels  and  limbs ;  the  patient  is  easy  and  en- 
couraged.   Continue  the  same  treatment. 

30. — ^Was  doing  well  until  last  evening ;  she  had  a  severe 
chill  in  consequence  of  taking  cold  the  niglit  before  from'  an 
open  door ;  pulse  120 ;  has  headache,  and  swelling  with  pain 
in  the  left  breast. 

Treatment, — Give  a  teaspoonful  of  Beach's  Antibillous  Phy- 
sic ;  bathe  the  breast  with  Camphorated  Liniment,  and  apply 
a  flannel  cloth,  wet  in  warm  decoction  of  Smart- weed ;  over 
that  apply  a  tin  basin  of  proper  size,  and  apply  to  that  a  hot 
flat-iron  for  one  or  two  hours ;  bathe  the  breast  with  the  Lini- 
ment, and  keep  it  warm ;  give  Yeratrum  Com.,  as  before. 

Aug.  1. — No  more  chill;  pulse  86  ;  patient  is  doing  well; 
continues  to  improve  from  day  to  day. 

Aug.  8. — Discharged. 

Remarks, — I  think  the  treatment  was  well  a^lapted  to  this 

case.     I  have  thought  the  sitting  posture  for  the  first  24  hours 

wa3  advantageous,  in  allowing  free  exit  to  blood,  lochia,  etc., 

'  as  also  to  keep  the  uterus  in  proper  position  for  the  healing 

process.     In  her  former  accouchments,  she  was  much  troubled 
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with  after-pains.    She  had  none  this  time.    The  uterus  being 
ruptured  when  I  arrived,  I  suppose  the  accident  occurred  be- 
fore or  during  the  expulsion  of  the  first  child. 
Baiidolphy  Cravyford  Co.^  Pa. 
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SELECTIONS. 


Pain  as  a  Sign  of  Disease  in  the  Stomach; 

At  a  meeting  of  the  Medical  Society  of  London,  held 
November  14th,  the  following  paper  was  read  by  Dr.  Ha- 
bershon : — 

The  author  first  spoke  of  the  general  absence  of  pain  in  dis- 
ease of  the  mucous  membranes,  except  where  the  orifices  of 
their  canals  were  afiected ;  and  of  the  very  frequent  immunity 
from  actual  sufiering  in  many  morbid  states  of  parenchyma- 
tous viscera.  But  in  serous  membranes  an  opposite  condition 
was  found  to  occur,  almost  any  change,  and  especially  those  of 
a  sudden  or  acute  kind,  being  accompanied  by  severe  and 
agonizing  pain  ;  and  of  such  a  character  and  severity  as  to  de- 
mand perfect  rest,  this  rest  being  a  very  essential  element  in 
the  alleviation  of  the  disease.  In  pericarditis,  on  the  contrary, 
when  occurring  without  pleurisy,  pain  was  very  frequently  en- 
tirely absent,  as  for  many  years  shown  by  Dr.  Addison ;  and 
rest  in  this  case  would  be  impossible.  The  immediate  object 
of  the  communication  being  the  consideration  of  pain  in  con- 
nection with  disease  of  the  stomachy  he  proceeded  to  show  its 
value  as  an  indication,  or  non-indication,  of  disease  of  that  or- 
gan, by  several  propositions: — 

1.  That  acute  so-called  inflammation  and  disease  of  the 
stomach  may  be  entirely  free  from  pain,  if  the  mucous  mem- 
brane only  be  afiected.  Beference  was  made  to  the  gastro-on- 
teritis  of  children,  and  to  the  symptoms  of  irritant  poisoning. 
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Several  instances  were  adduced,  in  one  of  which  a  large  dose 
of  oxalic  acid  was  taken ;  and  except  pain  in  the  month  and 
throat,  there  was  no  suffering,  but  the  patient  completely  re- 
covered. In  a  second,  a  case  of  poisoning  by  surphnric  add, 
the  patient  lived  eleven  days ;  but,  except  that  arising  from 
the  action  of  the  acid  on  the  mouth  and  throat,  there  was  no 
evidence  of  suffering,  or  of  pain,  tenderness,  etc.,  at  the  stom- 
ach. The  whole  of  the  mucous  membrane  was  destroyed,  but 
the  deeper  structures  were  uninjured.  In  a  third  case,  one  of 
poisoning  by  a  solution  of  chloride  of  zinc — ^Burnett's  disin- 
fecting fluid — no  pain  whatever  was  suffered  for  three  months; 
but  eight  days  before  death  pain  came  on  in  the  left  side.  Ul- 
ceration of  the  mucous  membrane  was  found  near  both  orifices ; 
near  the  oesophagus  was  an  opening  into  an  abscess  between 
the  spleen  and  diaphragm ;  and  near  the  pylorus  extravasation 
was  prevented  by  adherent  omentum.  It  was  believed  by  the 
author  that  this  abscess  had  only  dated  firom  the  commoDce- 
ment  of  the  pain  eight  days  before  death,  when  probably  the 
deeper  structures  had  become  involved. 

2.  That  organic  disease  of  the  mucous  membrane  alone — as, 
for  instance,  cancer — maybe  comparatively  free  from  pain. 
Beference  was  made  to  the  detection  of  cancerous  secondary 
tubercles  without  previous  symptoms ;  and  a  specimen  was 
shown  of  a  large  villous  growth  from  the  mucous  membrane 
of  the  stomach,  of  which  no  idea  had  been  entertained,  the 
orifices  being  free,  vomiting  absent,  and  no  pain  being  present 
for  many  weeks  before  death.  The  patient  died  from  advanced 
cirrhosis,  and  at  the  commencement  of  her  illness  had  com- 
plained of  burning  pain  at  the  stodiach. 

3.  That  disease  extending  to  the  muscular  or  peritoneal 
coats,  produces  generally  severe  pain,  as  in  ordinary  ulcera- 
tion or  cancer.  Two  instances  were  given  in  which  the  inten- 
sity of  the  pain  was  the  most  prominent  symptom,  and  in 
which,  after  death,  the  author  had  detected  branches  of  the 
pneumogastric  nerve  involved  in  the  dense  fibrous  edges  of 
chronic  ulcers. 

4.  That  over-distension  of  the  stomach  produces  severe 
pain. 

6.   So  also  disease  of  the  peritoneum  covering  the  viscus. 
6.   The  statement  of  Dr.  Osborne,  that  the  precise  seat  of 
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gastric  ulcer  might  be  shown  bj  the  position  of  greatest  ease^ 
was  briefly  alluded  to ;  but  the  author  did  not  give  a  positive 
opinion  on  the  subject.  In  the  case  mentioned  where  the 
pneumogastric  was  involved,  and  the  ulcer  at  the  posterior 
aspect,  the  patient  was  most  comfortable  when  leaning  for- 
ward and  toward  the  left  side,  so  far  confirming  Dr.  Osborne's 
opinion. 

7.  That  in  disease  of  the  lessor  curvature  near  the  pylorus, 
pain  is  sometimes  experienced  by  the  patient  as  soon  as  the 
food  enters  the  stomach,  and,  in  some  cases,  conveys  the  idea 
of  disease  at  the  cesophageal  orifice.  An  instance  was  men- 
tioned where,  for  many  months,  the  affection  was  believed,  by 
an  eminent  physician,  to  be  at  the  end  of  the  cesophagus, 
whereas  the  lesser  curvature  near  the  pylorus  was  only  affect- 
ed, and  the  mucous  membrane  near  the  ossophagns  was  per- 
fectly free. 

8.  That  many  conditions  of  functional  disease  are  entirely 
free  fi*om  pain. 

9.  That  the  pain  in  many  so-called  functional  diseases  is 
often  exceedingly  severe,  but  is  often  produced  by  a  mal-con- 
dition  of  the  nerves  or  nerve  centers,  and  arises  from  the  inti- 
mate connection  of  the  spinal  and  sympathetic  nerve.  Refer- 
ence was  made  to  the  severe  dyspepsia  occurring  in  states  of 
exhaustion,  extreme  nervous  prostration,  loss  of  blood,  over- 
anxiety,  and  uterine  disease. 

10.  That  the  effect  of  diseased  condition  of  the  pneumogas- 
tric nerve  at  its  center  or  peripheral  branches,  in  connection 
with  stomach  disease,  is  one  of  great  interest,  and  it  is  proba- 
ble that  pain  is  sometimes  the  result.  The  irritability  of  the 
stomach  in  cerebral  disease,  in  disease  of  the  supra-renal  cap- 
sules, the  dyspepsia  in  phthisis,  etc.,  were  alluded  to,  and  sev- 
eral drawings  of  the  nerve  supply  of  the  stomach  shown. 

11.  That  in  many  forms  of  functional  disease  of  the  stom- 
ach, accompanied  with  severe  pain  after  food,  it  was  probable 
that  extreme  irritability  of  the  pyloric  orifice  existed. 

12.  That  in  ftinctional,  as  in  organic  disease,  pain  often 
arises  from  distension  of  the  stomach  consequent  on  chemical 
decomposition  of  the  alimentary  mass. 

13.  That  absence  of  pain  is  sometimes  found  in  consequence 
of  the  destruction  of  the  pneumogastric  nerves.    An  instance 


598  CLINIOAL  LECrrUBE  OK  TBTANirS. 

was  given,  whoro  the  whole  of  the  lower  part  of  the  oesopha- 
gus was  destroyed,  the  pneumogastric  nerre  exposed,  and  many 
branches  truncated ;  fluids  had  passed  into  the  posterior  medi- 
astinnm,  had  burrowed  beneath  the  diaphragm,  and  made  an 
abnormal  opening  into  the  stomach.  The  patient  had  travel- 
ed, a  few  days  before  death,  to  Guy's  Hospital  from  the  North 
Foreland,  and  scarcely  any  pain  was  complained  of,  notwith- 
standing this  extensive  mischief. 

14.  That  pain  in  the  scrobiculus  cordis,  simulating  disease 
of  the  stomach,  often  arises  from  spinal  disease,  the  pain  being 
referred  to  the  extremity  of  the  irritated  nerve. 

15.  The  severe  pain  at  the  scrobiculus  cordis,  also  simula- 
ting disease  of  the  stomach,  is  referred  by  some,  and  probably 
correctly  so,  to  over-distension  of  the  cavities  on  the  right  side 
of  the  heart,  as  we  find  in  mitral  valve  disease,  chronic  bron- 
chitis, etc.  In  these  instances,  the  whole  of  the  chylopoietic 
viscera  and  the  branches  of  the  vena  porta  are  much  con- 
gested, and  the  ftinctions  of  several  viscera  imperfectly  per- 
formed. 

16.  That  cancerous  disease  of  the  stomach,  with  enlarged 
glands,  pressing  upon  the  aorta,  may  be  simulated  by  aneurism. 
In  the  latter  disease,  pain  is  sometimes  very  intense ;  and  a  case 
was  referred  to  by  the  author,  in  which  the  patient  died  froin 
the  intense  suffering,  the  false  aneurismal  sac  not  having  given 
way ;  and,  in  dissecting  the  parts,  the  large  branches  of  the 
sympathetic  were  found  by  him  stretched  out  upon  the  sac. 
Ko  other  cause  of  death  was  found,  after  careful  examination. 

The  author  stated  that  these  propositions  were  submitted  to 
the  Society  not  with  the  idea  that  each  was  established,  but  as 
guides  for  fiirther  thought  and  observation. 

[Lancet — Boston  Journal. 


Clinical  Lecture  on  Tetanus,  Delivered  at  University  College 
Ilospital.  By  John  Eeiohsen,  Esq.,  Surgeon  to  the  Hos- 
pital. 

Gentlemen  :  The  case  to  which  I  wish  to  direct  your  atten- 
tion to-day,  and  to  which  I  propose  to  append  some  remarks 
"^n  the  subject  of  tetanus,  is  that  of  a  boy  named  B ,  aged 
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thirteen,  who  was  admitted  into  this  hospital  on  the  12th  of 
December  last,  on  account  of  sacro-iliac  disease.  I  shall  defer 
any  observations  which  I  may  have  to  make  on  the  affection 
for  which  he  came  to  us  until  a  future  day,  when  the  case  will 
be  taken  in  conjunction  with  other  cases  of  sacro-iliac  disease. 
But  this  case  is  of  more  special  interest,  inasmuch  as,  while 
here,  the  boy  was  seized  with  symptoms  of  tetanus,  and  even- 
tually died  of  that  affection.* 

The  following  are  some  of  the  leading  facts  of  the  case : — 
The  boy,  who  appeared  healthy  and  well  nourished,  and  did 
not  seem  to  labor  under  any  congenital  or  constitutional  pre- 
disposition to  disease,  became  affected  six  weeks  before  admis- 
sion with  symptoms  of  sacro-iliac  disease.  On  admission, 
nothing  unusual  presented  itself  in  the  symptoms,  and  our 
diagnosis  was  made  at  once.  In  the  ordinary  coui*se  of  treat- 
ment, an  issue  was  made,  by  means  of  potassa  fusa,  over  the 
back  of  the  articulation,  in  the  usual  way.  After  the  separa- 
tion of  the  slough  (about  the  fifth  or  sixth  day),  a  couple  of 
issue-beads  were  applied  to  the  ulcerated  surface,  in  order  to 
keep  it  open  and  cause  a  discharge.  So  far  there  was  nothing 
to  lead  us  to  suspect  the  coming  evil.  On  Dec.  24th,  the  re- 
port states  that  the  patient  had  some  stiffness  about  the  jaws, 
and  inability  to  separate  them ;  there  was  also  some  commen- 
cing tension  about  the  sterno-mastoid,  and  some  spasmodic  ac- 
tion of  the  muscles  of  the  neck ;  in  fact,  on  the  24th  he  was 
seized  with  symptoms  of  the  invasiron  of  tetanus.  These  symp- 
toms increased,  the  muscles  of  the  trunk  and  extremities  be- 
came convulsed,  symptoms  of  suffocation  tippeared,  and  ho 
died  on  the  morning  of  the  28th,  in  a  fit  of  tetanic  spasm,  not- 
withstanding the  treatment  adopted. 

Now,  such  an  occurrence  as  this  is,  I  need  scarcely  say,  most 
appalling.  A  patient  suffering  merely  from  a  local  aflection, 
with  constitution  unaffected,  has  an  issue  inserted  in  the  ordi- 
nary course  of  treatment,  and  in  a  few  days  gets,  as  the  result 
of  that  issue  (and  unquestionably  it  is  the  result  of  the  issue), 
a  disease  of  which  he  speedily  dies.  Such  an  occurrence 
would  indeed  be  as  remarkable  as  it  really  is  mysterious,  were 
it  not  that  similar  ones  are  by  no  means  infrequent.  In  fact,  sur- 
geons have  leaiTied  to  look  upon  tetanus  as  one  of  those  affec- 
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tions  which  necessarily  give  rise  to  an  appreciable  per  oent- 
age  of  deaths  in  patients  suffering  irom  injuries  or  opera- 
tions. 

With  regard  to  the  disease  which  destroyed  the  life  of  this 
patient,  viz:  tetanus,  I  shall  say  nothing  concerning  the  symp- 
toms, because  they  exhibited  nothing  peculiar ;  but  I  intend  to 
pass  in  review  a  few  points  connected  with  its  cause,  its  nature, 
and  its  treatment. 

1.     Cause. — Individuals  may,  doubtless,  be  seized  with  te- 
tanus, although  not  having  any  breach  of  surface ;  but,  in  the 
vast  majority  of  cases,  the  affection  comes  on  as  the  result  of 
wounds  of  some  description,  and  these,  very  generally,  wounds 
of  a  trivial  character.    Thus  it  does  not  so  commonly  follow 
compound  fracture  of  the  thigh  or  leg,  as  it  does  minor  inju- 
ries of   the  extremities;  nor  is  it  so  frequent  after  amputa- 
tions, resection  of  joints,  or  the  removal  of  large  tumors,  as  it 
is  after  minor  operations ;  so  that  it  may  be  looked  upon  as 
most  commonly  resulting   from  minor  surgical  injuries  and 
operations.    On  looking  over  a  list  of  the  cases  which  have 
been  under  my  care  in  this  hospital,  I  find  that,  in  not  one  has 
tetanus  come  on  as  the  result  of  the  major  operations,  or  more 
severe  accidents,  but  such  injuries  as  punctures,  and  compound 
fracture  of  the  fingers  or  foot,  lacerated  wound  over  the  wrist, 
or  a  burn  on  the  trunk,  are  among  the  injuries  giving  rise  to  it. 
So  far  as  operations  are  concerned,  although  it  may  certain- 
ly occur  after  the  major  operations,  it  has  generally  follow- 
ed such   operations  as  those  for  varicocele,  fistula  in  ano, 
ligatare  of  piles,  etc.,  all  of  which  are  quite  as  liable,  if  not 
more  so,  to  be  followed  by  tetanus,  as  the  severest  operations 
in  surgery. 

With  regard  to  the  general  causes  of  tetanus,  it  is  no  doubt 
predisposed  to  greatly  by  the  season  of  the  year,  and  by  epi- 
demic constitution.  At  those  periods  and  seasons  when  there 
are  great  alterations  of  temperature — when  hot  days  are  suc- 
ceeded by  cold  nights — tetanus  becomes  frequent.  In  hospital 
practice  there  may  be  no  case  for  months,  then  several  may 
occur  in  rapid  succession.  The  week  before  this  boy  died,  I 
saw,  not  a  quarter  of  a  mile  from  this  hospital,  another  case 
which  also  ended  fatally.  The  circumstances  in  which  the  pa- 
tient is  placed,  exercise  great  influence ;  it  may  occur  in  the 
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old  as  in  the  young,  in  the  weakly  as  in  the  robnst.  So  far  as 
my  experience  goes,  it  is  more  frequent  among  young  adulta 
and  elderly  people  than  at  the  middle  period  of  life ;  more 
frequent  among  the  weakly  than  the  robust*  Indeed,  when  a 
person  apparently  in  robust  health  is  attacked,  it  will  generally 
be  found  that,  preyiously  to  the  snperyention  of  tetanus,  he  has 
been  subjected  to  some  depressing  influence — ^has  been  out  of 
health  in  some  way,  and  has  lost  tone  and  vigor. 

One  of  the  most  important  causes  of  tetanus,  especially  in 
military  surgery,  and  probably,  a  not  unfrequent  one  in  ciyil 
practice,  is  exposure  to  alterations  of  temperature  and  currents 
of  cold  air.  Hennen  states  that  this  was  the  most  frequent 
cause  of  t-etanus  among  the  wounded  in  the  Peninsular  War. 
Larrey  observed  the  same  in  Napoleon's  campaigns.  After  the 
battle  of  Bautzen,  a  large  number  of  wounded  were  left  upon 
the  field,  exposed  to  the  cold  night  air.  Next  day  a  considera- 
ble proportion  were  found  to  be  affected  with  tetanus.  After 
the  battle  of  Dresden,  the  same  thing  was  observed ;  while 
after  Moskowa,  where  the  night  was  warm,  although  the  num- 
ber of  wounded  was  immense,  the  proportion  of  tetanic  cases 
was  very  smaU.  In  our  Indian  campaigns,  at  Chillian wallah, 
and  at  Ferozepore,  the  wounded,  after  severe  exertion  under  a 
burning  sun,  were  left  exposed  during  an  exceedingly  cold 
night,  and  according  to  Dr.  McLeod,  in  a  very  interesting  work 
called  "  Notes  of  the  Surgery  of  the  Crimean  War,"  which  I 
can  strongly  recommend  for  your  perusal,  the  result  was  a 
large  number  of  cases  of  tetanus.  M.  Baudens,  again,  the 
chief  surgeon  to  the  French  army  in  Al^^ria,  noticed,  that  out 
of  a  small  number  of  wounded  placed  in  a  corridor  through 
which  played  a  draught  of  cold  air,  a  large  pro^rortion  were 
seized  w^ith  tetanus  in  a  single  night.  All  this  points  to  the 
importance  of  our  not  allowing  wounded  or  operated  patients 
to  be  exposed  to  draughts  of  cold  air. 

The  number  of  cases  of  tetanus  in  proportion  to  the  number 
of  wounded  varies  in  civil  and  military  practice,  and  in  differ- 
ent climates,  etc.  Mr.  Rutherford  Alcock,  who  accompanied 
General  Fvans'  expedition  into  Spain  about  twenty-five  years 
ago,  gives  the  proportion  of  tetanus  to  wounded  as  1  to  79. 
Sir  J.  M'Grigor  in  the  Peninsular  war,  found  it  to  be  1  to  200 ; 
and  in  the  Schleswig-Holstein  campaign  it  was,  according  to 
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Stroraeyer,  1  to  350.  In  the  Crimea,  so  far  as  we  can  jndge 
by  official  returns,  the  proportion  of  tetanic  cases  was  very 
small.  These  discrepancies  are  no  doubt  due  to  the  diflFerent 
conditions  under  which  the  soldiers  were  placed.  Thus,  in  the 
Crimea,  being  engaged  principally  in  siege  operations,  the 
wounded  were  not  left  exposed  during  the  night,  but  were  re- 
moved at  once  and  put  under  cover ;  and  in  the  Schleswig- 
Holstcin  war,  each  army  being  close  to  its  base  of  operations, 
could  take  adequate  care  of  its  wounded,  who  therefore  were 
not  exposed  to  those  conditions  which  military  surgeons  recog- 
nize as  the  most  potent  causes  of  tetanus. 

As  I  have  already  stated,  the  proportionate  number  of  deaths 
from  tetanus  varies  widely  in  different  climates.  At  Bombay, 
according  to  Mr.  Poland  (who,  in  a  very  able  paper,  has  ex- 
hausted the  statistics  of  tetanus),  it  is  2.5  per  cent,  of  all  deaths ; 
in  London,  according  to  the  Registrar-General's  returns,  00.25 
per  cent.  This  piteponderance  in  Bombay  is  no  doubt  owing  to 
the  heat  of  the  climate;  but  it  must  be  observed  that  the  pro- 
portion is  not  nearly 'SO  great  among  the  Europeans  fliere  as 
among  the  natives. 

The  situation  of  wounds :  has  this  any  influence  in  determin- 
ing the  occurrence  of  tetanus  ?  It  is  a  prevalent  opinion,  both 
among  non-professional  and  professional  people,  that  wounds 
of  the  hand,  particularly  those  of  the  thumb,  and,  above  all, 
those  of  the  web  between  the  thumb  and  index  finger,  are  more 
prone  to  be  followed  by  tetanus  than  wounds  elsewhere.  Whe- 
ther this  be  true  or  not,  admits,  I  think,  of  great  question. 
That  the  hands  are  much  more  liable  to  injury,  and  are  much 
more  frequently  wounded,  than  other  parts  of  the  body  is  evi- 
dent, and  the  absolute  number  of  cases  following  such  injuries 
would  therefore  be  expected  to  be  greater ;  but  whether  the 
relative  number  is  greater  is  questionable.  On  looking  over 
my  notes  of  eighteen  cases  of  tetanus  which  have  come  under 
my  observation,  and  of  which  I  have  kept  a  record,  I  find  that 
in  five  of  the  eighteen  the  hand  was  the  seat  of  injury — that 
is,  a  little  more  than  one-fourth ;  but  this,  I  should  say,  is  about 
the  proportion  which  injuries  of  the  hand,  including  those  of 
the  most  trivial  character,  bear  to  injuries  of  all  other  parts  of 
the  body. 

2.    Nature, — ^The  exact  nature  of  tetanus  is  an  unsolve* 


CLIKICAL  LEOTUBB  ON  TETANUS.  608 

question.    Nothing  appears  more  mysterious  than  an  affection 
such  as  this,  which  often  seizes  an  otherwise  apparently  healthy 
person  suffering  from  some  slight  injury,  with  the  more  vio- 
lent convulsive  spasms  terminating  in  death  in  three  or  four 
days,  or  even  in  less  time  than  that.     We  have  to  inquire  into 
the  condition  of  the  nervous  system,  on  which  such  a  disease 
as  this  is  dependent.    On  examining  the  brain  and  spinal  cord, 
we  find  nothing  special  to  the  affection — ^no  lesion  which  would 
enable  the  most  experienced  pathologist  to  say  that  the  person 
had  died  of  tetanus.     It  is  true,  that  we  often  find  some  con- 
gestion, or  softening,  as  in  this  case,  just  above  the  cauda 
equina,  or  a  large  amount  of  serosity  in  the  ventricles  or  sub- 
arachnoid space,  which  may  be  turbid  or  bloody ;  but  all  such 
appearances  are  common  to  other  diseases  beside  tetanus,  and 
none  of  them  will  enable  us  to  assert  the  existence  of  tetanus 
during  life.     Look  at  the  brain  and  spinal  cord  before  us. 
They  are  to  all  appearance  perfectly  healthy,  with  the  excep- 
tion of  some  slight  congestion,  and  a  small  softened  patch  in 
the  cord,  just  above  the  cauda  equina.    They  present  no  spe- 
cial appearance,  no  sign  by  which  the   acutest    pathologist 
could,  by  any  examination,  anatomical  or  microscopical,  say 
that  they  came  from  a  tetanic  patient.     Finding  no  structural 
lesion  post  mortem,  medical  men  have  been  in  the  habit  of 
calling  this,  in  common  with  other  diseases  of  which  the  exact 
cause  is  alike  unknown,  a  "  functional  disease."    But  the  term 
'*  functional  disease "  is  only  used  as  a  cloak  to  ignorance ; 
there  is  no  such  thing  as  a  functional  disease,  and  the  person 
who  uses  the  expression  merely  means  that  he  does  not  know 
the  organic  lesion  on  which  the  disorder  depends.     Every  func- 
tion is  the  result  of  the  action  of  an  organ ;  every  derange- 
ment of  a  function  is  the  result  of  the  derangement  of  the  cor- 
responding organ ;  and  no  ftinction  can  be  deranged  without 
previous  or  co-existing  derangement  of  the  organ  whose  action 
constitutes  the  function.     As  pathology  advances,  the  class  of 
"  fdnctional  disorders  "  becomed  less  and  less.     We  do  not  now 
hear  of  functional  disorders  of  the  heart,  lungs,  or  joints,  be- 
cause the  pathological  anatomy  of  those  parts  being  well  un- 
^ierstood,  it  is  possible  to  refer  their  diseases  to  the  real  cause. 
4.B  the  physiology  and  pathology  of  the  nervous  system  arc 
ot  well  ascertained,  notwithstanding  the  labors  of  such  men 
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as  Marshall  Hall  and  Brown  Sequard,  many  afibctions  of  that 
system  are  at  present  inexplicable,  and  '^  functional ''  nerrons 
disorders  are  very  common.  No  sorgeon  speaks,  of  "  func- 
tional "  coma,  because  the  particular  cause  (compression)  of 
the  coma  is  well  known  and  easily  recognized ;  but  one  still 
bears  of  ^^  functional "  amaurosis,  and  tetanus  is  commonly 
spoken  of  as  a  functional  disease.  Amaurosis,  when  I  was  a 
student,  was  looked  upon  almost  solely  as  a  ^'  functional"  dis- 
order ;  but  the  introduction  of  the  ophthalmoscope  has  shown 
that  in  most  cases  where  functional  disease  was  formerly  said 
to  exist,  there  is,  in  reality,  some  8tmctm*al  change  in  the  nerv- 
ous apparatus  of  the  eyeball  appreciable  by  the  naked  eye. 
So  it  will  bo  with  other  affections  as  pathology  advances,  and 
disease  hitherto  vaguely  and  loosely  spoken  of  as  functional 
will  be  found  to  depend  on  organic  changes  as  appreciable  by 
the  senses  as  are  the  changes  in  an  amaurotic  retina  and  cho- 
roid. 

Yet  there  is  in  traumatic  tetanus,  I  believe,  always  a  certain 
condition  of  the  nervous  system  to  be  mot  with,  if  carefully 
looked  for,  namely,  an  unhealthy  state  of  the  nervous  branchy 
or  twig,  running  from  the  wound.    This  twig  will  bo  found 
implicated  in  some  way — congested,  inflamed,  infiltrated  ;  its 
neurilemma  thickened,  softened,  and  discolored,  often  for  a 
considerable  distance  from  the  wound.    I  have  never  failed  to 
find  this  when  it  has  been  carefully  looked  for.    In  the  present 
instance,  a  cutaneous  branch  was  found  lying  bare  and  infl.am- 
ed  in  the  bottom  of  the  issue- wound.    In  many  other  cases  I 
have  seen  the  same.    Thus,  in  the  case  of  a  girl  who  had  te- 
tanus, consequent  on  a  small  punctm^  wound  on  the  inner  side 
of  the  thigh  near  the  knee,  a  branch  of  the  internal  cutaneoi^ 
nerve  was  found  in  this  condition.    I  have  seen  injury  to  the 
internal  plantar  nerve,  by  treading  on  a  rusty  nail,  followed  by 
tetanus,  and  the  nerve  aiW  death  found  irritated  and  inflamed. 
{l  dorsal  cutaneous  nerve  was  implicated  in  a  case  of  tetanus 
bllowing  a  slight  burn  on  the  back,  and  the  external  cutaneous 
iranches  of  the  musculo-spiral  were  affected  as  high  as  the 
oend  of  the  elbow,  in  a  patient  who  died  from  tetanus  follow- 
ing injury  to  the  thumb.    A  similar  condition  of  these  nerves 
was  observed  in  a  man  with  lacerated  wound  over  the  wrist 
These  and  other  similar  cases  which  have  fallen  under  my  ob- 
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serration,  clearly  demonstrate,  that  although  we  may  fail  in 
discovering  any  special  lesion  in  the  central  nervons  system, 
yet,  that  in  most,  and — so  far  as  my  experience  goes — ^in  all 
cases  in  which  the  examination  is  carefully  conducted,  it  will 
be  found  that  a  nervous  twig  connected  with  the  wound  is  irri- 
tated and  inflamed ;  and  this  seems  to  be  the  starting  point  for 
this  so-called  ftmctional  disease.  An  organic  lesion,  not  cen- 
tral, but  peripheral,  still  exists,  as  essential  to  the  production 
of  the  affection. 

3.  Treatment. — ^With  regard  to  the  treatment,  I  need  say 
very  little,  and  that  little  is  in  no  way  satisfactory.  The  case 
we  are  now  considering  followed  the  usual  course  of  such  at- 
tacks, beginning  with  stifiness  of  the  muscles  supplied  by  the 
portio  dura,  violent  general  spasms  coming  on  in  the  course  of 
twenty-four  hours,  and  death  occurring  between  the  fourth  and 
fifth  day.  More  than  half  the  cases  of  tetanus  die  before,  or 
on  the  fifth  day  from  the  commencement  of  the  spasms.  II'  the 
patient  survive  that  time,  the  symptoms  tend  to  become  mild- 
er, the  disease  may  wear  itself  out,  and  recovery  follow.  I 
have  seen  death  occur  in  less  than  tUrty  hours,  and  as  late  as 
the  twentieth  day ;  so  that  the  fact  of  the  attack  being  very 
chronic  is  no  proof  of  its  innocency.  Acuteness  of  attack, 
however,  is  a  sure  sign  of  great  danger.  So,  also,  the  sooner 
the  symptoms  come  on  after  the  infliction  of  the  injury,  the 
greater  is  the  danger,  and  the  more  speedy  the  fatal  issue. 

In  considering  the  treatment  of  tetanus,  we  must  divide  it 
into  that  of  the  acute  or  active,  and  of  the  chronic  or  sub-acute 
form.  In  the  treatment  of  acute  tetanus,  I  believe  that  no 
remedy  known  exercises  the  slightest  curative  influence.  To 
drug  a  person  affected  with  active  acute  tetanus,  is,  in  my 
opinion,  utterly  useless.  I  have  never  seen  nor  heard  of  a  case 
cured  by  the  routine  treatment ;  the  sooner  we  abandon  such, 
I  think,  the  better.  Calomel  and  opium  in  large  doses,  the 
vegetable  sedatives,  belladonna,  conium,  henbane,  opium,  or 
camphor,  largely  administered,  arc  all  unavailing  (when  the 
disease  is  acute)  in  retarding,  mitigating,  suspending,  or  ar- 
resting its  progress.  If  we  are  ever  to  cure  acute  tetanus,  we 
must  give  up  this  line  of  treatment,  which  we  have  been  taught 
by  experience  to  be  useless,  and  endeavor  to  discover  some  new 
principle  to  guide  us  in  the  management  of  this  affection.   Yet 
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acute  tetamia  may  be  cored,  though  not,  I  believe,  by  medicine; 
and  much  may  be  done  to  mitigate  suffering.  The  first  thing 
to  be  done,  is  to  divide  the  nerve  leading  from  the  wound, 
where  it  can  be  found  and  isolated.  The  wiser  plan  would  be 
to  divide  the  trunk  of  the  nerve  high  up  in  the  limb,  so  as  to 
get  beyond  the  sphere  of  the  local  irritation,  which  appears  to 
be  the  chief  organic  lesion  discoverable  in  these  cases.  Pa- 
tients have  been  cured  by  this  means.  Mr.  Murray  (the  sur- 
geon who  tied  the  abdominal  aorta)  relates  the  case  of  a  mid- 
shipman, who  received  a  wound  in  the  foot  from  a  rusty  nail; 
tetanus  came  on ;  Mr.  Murray  divided  the  posterior  tibial 
nerve,  and  the  patient  recovered.  Such  cases  give  hope  of  be- 
ing able  to  save  others,  and  this  operation  should  [therefore  be 
done  at  once,  where  practicable.  It  is  not,  however,  by  any 
means  invariably  successful.  Last  session,  I  divided,  without 
success,  however,  the  branches  of  the  external  cutaneous  for 
tetanus,  following  a  wound  of  the  back  of  the  hand. 

In  the  general  management  of  the  patient,  we  must  remem- 
ber that  we  have  an  exhausting  disease  to  deal  with ;  the  pa- 
tient sweats  profiisely  dunng  the  intervals  of  the  spasms,  and 
will  soon  sink  if  not  supported.  All  external  causes  of  excite- 
ment should  be  removed  firom  about  the  patient ;  he  should  be 
kept  perfectly  quiet,  his  bed  surrounded  with  screens  or  mus- 
lin curtains.  In  addition  to  these  means,  the  occasional  inhal- 
ation of  chloroform  will  alleviate,  though  it  will  not  cure,  acute 
tetanus. 

In  mb-acuU  and  chronic  tetanus,  the  case  is  different.  If 
the  patient  survive  the  fifth  day,  and  the  affection  assume  a 
chronic  or  sub-acute  character,  we  may  entertain  some  hope  of 
his  recovery.  He  should  be  kept  quiet — ^his  strength  support- 
ed. Terebinthinate  enemata,  calomel  with  opium,  belladonna 
or  conium,  are  the  remedies  to  be  employed.  Many  patients 
have  got  well  under,  and  seem  to  be  cured,  by  this  plan  of 
treatment.  Cannabis  indica,  ether,  and  clhoroform,  have  also 
been  recommended,  but  are  not  alone  to  be  trusted  to.  At  all 
events,  calomel  and  opium,  and,  if  you  like,  belladonna  also, 
may  be  given  with  advantage.  You  may  also  feel  disposed  to 
try  the  effect  of  the  sedative  alkaloids.  I  am  not  aware  of  any 
cure  having  resulted  from  their  use,  but  atropine,  applied  lib- 
erally, has  been  beneficial,  by  mitigating  the  pain  which  the 
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patient  suffers.  Such  alkaloids,  or  the  corresponding  vegeta- 
ble extracts,  may  therefore  be  applied  with  benefit. 

To  sum  up :  it  appears  that  the  best  prospect  of  a  cure  is  to 
be  found  in  the  division  of  the  nerve  leading  from  the  seat  of 
injury,  whenever  this  is  practicable ;  in  the  employment  of 
proper  hygienic  and  dietetic  means ;  in  the  removal  of  all 
sources  of  external  excitement  and  irritation,  local  and  con- 
stitutional ;  and  in  the  administration  of  moderate  doses  of 
calomel  and  opium,  with  turpentine  enemata.  Such  measures 
as  these,  I  say,  appear  to  be  more  rational,  and  to  hold  out  a 
better  chance  for  the  patient,  than  the  empirical  administration 
of  specific  sedatives,  which  experience  has  repeatedly  proved 
to  be  unavailing  in  curing  the  disease,  and  often  even  in  miti- 
gating its  sufferings. — Lancet. 

(In  the  treatment  of  tetanus,  calomel,  the  other  remedies, 
and  even  section  of  the  nerve,  as  recommended  by  Mr.  Erich- 
sen,  will  prove,  in  a  majority  of  cases,  unavailing.  The  course 
that  oflers  the  best  chance  of  success,  is  to  stimulate  the  depu- 
rating organs  and  keep  the  patient  constantly  relaxed  with  large 
doses  of  tincture  of  gelseminum. — As't.  Ed.) 


Dr.  Horace  Oreen  and  Catheterisation  of  the  Bronchi.  By 
the  Editor.  (Read  before  the  Medico-Chirurgical  College, 
New  York.) 

The  paper  recently  read  l:efore  the  College  by  Dr.  Horace 
Green  having  now  been  published,  is  legitimately  open  to  criti- 
cism. On  hearing  it  read,  I  expressed  my  dissent  in  general 
terms  to  some  of  its  teachings,  and  proposed,  as  soon  as  oppor- 
tunity offered,  to  discuss  its  merits  and  demerits.  That  oppor- 
tunity has  now  arrived,  and  I  shall  exhibit  the  grounds  of  my 
dissent  in  his  presence,  and  in  the  midst  of  his  friends,  of 
whom  I  claim  to  be  one,  and  none  the  less  because  1  may  differ 
from  him  on  some  of  the  points  made  in  his  late  paper.  In- 
deed, he  himself  complains,  and  with  apparent  justice,  that  the 
New  York  Academy  of  Medicine  have  allowed  their  own  re- 
port on  this  subject  to  sleep  on  their  table  for  five  years  unmo- 
lested, and  contrasts  this  neglect  with  the  extensive  attention 
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paid  it  by  medical  men  abroad ;  bo  that  he  invitcB  and  chal- 
lenges scrntinj  on  the  subject  of  this  paper  by  the  profefision 
everywhere. 

The  title  of  this  paper  is,  "  On  the  Difficultiea  and  Advan- 
tages of  Cathoterism  of  the  Air-Passages  in  Diseases  of  the 
Chest."  And  in  a  spirit  of  candor  he  first  proposes  "  to  oor- 
rect  in  his  former  publications  what  later  experience  and  more 
extended  observations  have  shown  to  have  been  erroneous  con- 
clvsions^^^  and  expresses  his  wish  to  ^^  record  and  annonnce 
these  recognized  errors^  and  to  point  out  some  of  the  difficulties 
that  attend  this  plan  of  treatment." 

After  such  an  exordium,  he  most  strangely  proceeds  to  reply 
to  this  question,  viz : 

1.  "  Can  the  operation  of  catheterism  of  the  air-passages  be 
performed  with  certainty  and  facility  f  " 

This  is  all  he  ever  claimed  in  any  of  his  former  papers,  viz : 
*'  certainty  and  facility^'*  which  in  terms  ignore  any  "  diffi- 
culties?'* What  "difficulty"  is  there  in  doing  liiat  which  can 
be  done  with  "  certainty  and  facility  I"  This  question  he  nev- 
ortheless  answers  affirmatively,  in  a  paper,  the  title  of  which 
admits  that  there  are  diffixsulties^  the  only  point  upon  which 
the  Committee  of  the  Academy  had  definitely  pronounced. 
Its  ^^possible  practicability  under  favorahle  circumstances " 
noJ)ody  has  denied  or  doubted,  and  Dr.  Green  had  no  pretext 
to  prove  this  by  any  authorities.  All  of  us  have  seen  it  done, 
if  any  of  our  number  have  not  repeatedly  done  it.  But  as  to 
the  "  certainty  and  facility"  of  doing  it,  none  of  us  can  express 
our  dissent  in  more  explicit  terms  than  does  the  author  himself 
in  another  part  of  this  identical  paper,  when  he  sets  forth  its 
difficulties^  and  even  dangers^  in  terms  which  exhibit  the  op- 
posite of  "certainty,"  or  "facility"  either;  and  this  not  only 
in  the  hands  of  Bennett,  Trousseau,  and  other  authorities, 
but  even  in  his  own  hands.  I  quote  from  page  3  of  the  print- 
ed copy : — 

"  Notwithstanding  this  operation  is  being  daily  performed 
at  the  present  time,  yet  it  is  not  always  accomplished  with  cer- 
tainty and  facility.  Nature  has  so  guarded  the  opening  into 
the  serien  passages  that  catheterism  of  the  bronchi  is  an  ope- 
ration that  will  be  found  difficult  often  to  accomplish.  In  many 
cases,  I  am  confident,  the  tube  passes  over  the  glottic  aperture, 
and  enters  the  oeS^phagus,  even  when  the  operator  feds  quite 
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certain  that  it  has  been  introdnced  into  the  larynx.  In  my  own 
practice  I  have  found,  myadf  deceived^  not  uvjrequenilyy  espe- 
cially in  the  first  years  of  my  experience  in  this  mode  of  treat- 
ment. At  first  I  believed  the  instrnment  to  have  taken  the 
right  conrse,  bnt  afterward  ascertained,  in  many  instances,  that 
it  had  entered  the  ceacphaguey 

Dr.  Green  himself  also  admits  that  thirty-two  attempts  wore 
made  by  himself  and  others  before  the  Committee  of  the  New 
York  Academy  of  Medicine,  and  that  they  succeeded  in  only 
eleven  cases,  while  they  failed  in  twenty-one.  Did  this  imply 
"  certainty  and  facility,"  or  prove  the  opposite  of  both,  very 
great  diflScnlty?  ^ 

But  I  now  cite  from  the  4th  and  16th  pages  of  the  printed 
copy  of  Dr.  Green's  paper,  to  show  that  he  admits  numerous 
*^  diflSculties  and  dangers,"  wholly  inconsistent  with  either 
"  certainty  or  facility :" 

^^  The  arytenoid  muscles  are  the  especial  constrictora  of  the 
fflottis.  These  muscles  (as  Longet  has  demonstrated)  receive 
filaments  from  the  recurrent  nerve.     Covering  the  lips  of  the 

flottis  is  a  narrow  zone  of  exquisitely  sensitive  mucous  mem- 
rane,  which  receives  its  nervous  maments  from  the  internal 
branch  of  the  superior  laryngeal  nerve.  These  two  nerves,  the 
one  supplying  the  constrictors,  and  the  other  this  strip  of  mu- 
cous membrane,  communicate  freely  with  each  other,  but  they 
have  no  connection  whatever  with  the  epiglottis.  The  irrita- 
tion of  this  body,  therefore,  will  have  no  efiect  upon  either  the 
motive  or  sentient  nerves  peculiar  to  the  larynx.  This  is  im- 
portant to  remember,  namely :  that  the  epiglottis,  in  its  nor- 
mal state,  is  an  organ  nearly  insensible ;  but  when  the  least 
irritation  of  that  sensitive  portion  of  the  mucous  membrane 
which  covers  the  sunra-glottic  space  occurs,  this  irritation  is 
quickly  communicatea  to  the  constrictor  muscles,  through  fila- 
ments of  the  recurrent  and  laryngeal  nerves,  and  the  aperture 
of  the  glottis  is  as  quickly  shut  up.  When  it  is  desirable, 
therefore,  to  medicate  the  ssrien  passages  in  diseases  of  these 
parte,  it  is  necessary,  as  all  are  aware,  to  educate  the  glottic 
aperture,  by  repeated  cauterizations  of  this  opening.  For  if, 
under  ordinarv  circumstances,  the  attempt  be  made  to  pass  the 
sound,  or  probang,  into  the  larynx  before  the  exquisitely  nor- 
mal sensitiveness  of  this  point  of  membrane  be  partially  sub- 
dued, it  will  probably  prove  abortive ;  or,  if  successful,  and  the 
instrument  be  made  to  pass  the  supra-glottic  guard,  a  violent 
spasmodic  action,  not  only  of  the  constrictors,  but  of  all  the 
other  muscles  of  the  larynx,  will  occur,  followed,  often,  by 
great  irritation  of  the  parts,  and  a  suffocative  cough ;  and  if, 
8 
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under  these  circnmBtances,  the  operator  persist  in  finishing  the 
operation,  by  injecting  a  solution  of  the  nitrate  of  silver  into 
the  bronchi,  the  irritation  and  cough  are  both  greatly  increas- 
ed, and  in  some  instances  inflammation  of  the  bronchial  and 
pulmonary  tiseae  have  been  awakened,  apparently  by  these 
combined  disturbing  causes."  "  I  first  prepare  my  patients  by 
making  applications,  with  the  sponge-probang,  and  nitrate  of 
silver  solution,  for  a  period  of  one  or  two  weeks,  to  the  open- 
ing of  the  glottis  and  the  larynx,  until  the  sensibility  of  the 
parts  is  greatly  diminished.  Then,  having  the  tube  slightly 
bent,  I  dip  the  instrument  in  cold  water,  (which  serves  to  stiff- 
en it  for  a  moment,  and  obviates  the  necessitv  of  using  a  wire), 
and  with  the  patient's  head  thrown  well  back,  and  the  tongue 
depressed,  I  place  the  bent  extremity  of  the  instrument  on  the 
laryngeal  face  of  the  epiglottis,  and  gliding  it  quickly  through 
the  rima  glottidis,  carry  it  down  to,  or  below,  the  bifurcation, 
as  the  case  may  require.  It  is  necessary  that  the  patient  con- 
tinue to  respire,  and  the  instrument  is  most  readily  passed 
during  the  act  of  inspiration.  The  tube  being  introduced,  the 
point  of  the  syringe  is  inserted  into  its  opening,  and  the  solu- 
tion injected.  The  latter  part  of  the  operation  must  be  done 
as  quicklv  as  possible,  or  a  spasm  of  the  glottis  is  likely  to  oc- 
cur. Indeed,  if  the  natural  sensibility  of  the  aperture  of  the 
glottis  is  not  well  subdued  by  previous  applications  of  the 
nitrate  of  silver  solution,  or  if  the  tube,  in  its  introduction, 
touches  roughly  the  border  or  lips  of  the  glottis,  a  spasm  of  the 
glottis  is  certain  to  follow,  which  will  arrest  the  further  progress 
of  the  operation." 

Indeed,  at  the  expense  of  consistency,  yet  with  a  candor 
which  does  him  credit,  he  relates  a  number  of  cases  in  detail, 
showing  that  both  difficulties  and  dangers  of  a  formidable  char- 
acter, even  jeoparding  the  life  of  the  patient,  have  attended 
and  hindered  this  catheterism  of  the  air-passages,  and  even 
relates  fatal  cases  in  inferior  animals  (the  cat  and  dog), 
which  he  ascribed  to  the  strength  of  the  injection  employed  ; 
see  p.  10-11.  And  it  will  be  recollected  that  Dr.  Camochan 
related  at  the  time  that  he  tried  it  on  two  dogs,  and  killed  them 
both. 

'^  I  have  recently  instituted  some  interesting  experiments  upon 
animals  (the  cat  and  dog),  in  order  to  ascertain  how  strong  a 
solution  of  nitrate  of  silver  can  be  borne,  when  injected  into 
the  trachea  and  bronchi.  I  experimented  upon  three  different 
animals,  but  found  the  results  the  same,  under  similar  circum- 
stances, in  both  the  cat  and  dog.  But  I  will  detain  the  College 
with  the  history  of  only  one  case. 
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"  A  joTxng  dog,  eight  months  old,  weight  fifty  pounds,  was 
treated  by  bronchial  injections.  His  jaws  were  opened  by  an 
assistant ;  a  cord  being  placed  aronnd  his  tongae,  it  was  readi- 
ly drawn  out  of  his  mouth,  when  the  epiglottis,  and  the  open- 
ing of  the  glottis,  were  seen  without  any  difficulty.  I  passed 
the  tube  quite  readily  into  the  larynx,  and  carried  it  down  eight 
inches,  in  the  trachea.  Here  it  was  allowed  to  remain  several 
minutes,  without  producing  the  least  disturbance,  while  the 
respired  air  passed  freely  through  the  tube.  After  a  time  I  in- 
jected a  small  amount  of  a  weak  solution  of  the  nitrate  of  sil- 
ver through  the  tube  into  the  lungs  of  the  animal ;  but,  as  he 
did  not  seem  to  be  at  all  affected  by  this,  I  soon  after  threw  in 
half  an  ounce  of  a  solution  of  the  strength  of  fifteen  grains  to 
the  ounce.  After  being  released,  he  commenced  playing  about 
as  usual,  without  showing  a  symptom  of  any  disturbance  what- 
ever. The  next  day  he  appeared  perfectly  well,  and  was  as 
playftil  as  ever.  At  5  o'clock  P.  M.  on  the  following  day,  I 
again  introduced  the  tube  into  the  dog's  larynx,  and  conveying 
it  down,  nearly  the  whole  length  of  his  trachea,  but  not  below. 
the  tracheal  biftircation,  I  injected  into  the  bronchi  the  ounce 
syringe  full  of  a  strong  solution  of  the  nitrate  of  silver,  of  the 
strength  of  thirty  grains  to  the  ounce  of  water.  This  amount, 
in  proportion  to  the  weight  of  the  animal,  would  he  equivalent 
to  three  ounces  of  the  solution  of  this  strength  to  an  adult; 
The  respiration  of  the  animal  was  not  impeded  at  the  time,  nor 
did  any  signs  of  suffocation  follow  immediately  this  operation 
of  injecting  so  large  an  amount  of  fluid  into  the  air-passages. 
The  dog,  for  a  time,  ran  about  as  usual.  At  7  o'clock,  two 
hours  after  the  operation,  I  visited  him  at  his  kennel,  and  call- 
ing him  out,  found  him  with  tail  hanging  down,  eyes  dull,  and 
breathing  with  some  difficulty,  and  utterinff  occasionally  a  short 
cough.  On  listening  to  his  sides,  moist,  oronchial,  and  crepi- 
tant rales  were  heard  throughout  both  lungs.  He  was  allowed 
to  lie  down  in  his  kennel.  At  10  o'clock  I  went  to  see  him 
again,  when  I  found  that  all  these  symptoms  had  greatly  in- 
creased ;  the  dyspncsa  was  quite  difficult,  and  the  dog  was  dis- 
inclined to  move  about.    He  died  during  the  night. 

"I  examined  the  lungs  the  next  day;  the  bronchial  mu- 
cous membrane  was  highly  inflamed.  Both  lungs  were  in- 
flamed, and  gorged  with  blood ;  atid  bloody  and  frothy  mucus 
blocked  up  the  bronchial  tubes.  The  animal  died,  therefore,  of 
inflammation  of  the  lungs  and  bronchi,  superinduced  by  the 
large  and  strong  injection  of  a  solution  of  nitrate  of  silver  into 
the  bronchi. 

^^  It  is  evident,  then,  that  nitrate  of  silver  may  be  used  of  that 
strengdi,  and  to  that  amount,  in  bronchial  injections,  as  to 
prove  fatal  to  aziimal  life." 
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I  DOW  refer  to  the  description  given  on  page  5  of  the  symp- 
tomB  in  one  of  Dr.  Oreen's  own  cases,  and  any  pathok>gist 
can  judge  whether  its  repetition  would  have  been  si^e,  or  justi- 
fiable : 

^^  A  spasm  of  the  glottis  immediately  sncoeeded  its  intro- 
dnction,  and  instead  of  withdrawing  it  at  onco,  as  should  have 
been  done,  I  proceeded  to  finish  the  operation,  and  injected  a 
drachm  of  the  solution  (15  grains  to  the  ounce)  into  the  bronchi. 
By  the  time  the  operation  was  completed,  the  whole  chest 
seemed  thrown  into  a  violent  spasmodic  action ;  a  convulBive 
cough,  with  dyspnoaa,  followed,  which  continued  during  sev* 
eral  hours,  but  was  finally  somewhat  relieved  by  the  use  of 
chloroform,  and^  the  administration  of  anodynes.  The  cough 
and  dyspnoea,  however,  with  increased  expectoration,  and  pleu- 
ritic pains,  continued  for  several  days ;  and,  although  the  pa- 
tient became  in  the  course  of  a  week  quite  comfortable  again, 
under  general  treatment,  yet  she  never  entirely  recovered  the 
favorable  state  she  was  in  before  the  occurrence  of  the  spasm. 
As  the  patient  and  friends  were-greatly  opposed  to  anyfurther 
topical  treatment,  it  was  never  afterward  employed.  The  pul- 
monary symptoms  increased,  the  disease  progressed,  as  usual 
in  such  cases,  and  the  patient  died  on  the  10th  of  October, 
about  two  months  after  the  employment  of  the  tube." 

Dr.  Bichards'  case  is  found  on  pages  6  and  7,  and  is  cited  in 
corroboration : 

^'  By  the  time  the  operation  was  finished,  the  muscles  of  the 
throat  and  chest  were  violently  convulsed,  and  this  was  fbllow- 
ed  by  a  suffocative  cough  and  profuse  expectoration.  This  irri- 
tation, increased  cough,  and  expectoration  lasted  during  sev- 
eral days ;  but  it  finally  subsided,  and  the  patient  ultimately 
regained  a  good  degree  of  health.'' 

But  read  Dr.  Bennett's  report  on  page  7,  and  what  shall  we 
say  of  ^^ certainty  uid  facility"  heret  Dr.  Trousseau's  fatal 
case  is  recorded  in  the  same  connection,  pages  7  and  8,  al- 
though he  ingeniously  explains  it,  and  Dr.  Green  gives  still 
another,  and  very  plausible  theoxy,  but  the  patient  was  dead. 

^^  He  writes :  ^  A  gentleman,  in  the  last  stages  of  phthisis, 
with  cavities  in  both  lungs,  and  tubercles  vei^^  generallv  dis- 
tributed among  them,  after  long  treatment  with  the  probaa^, 
sJlowed  me  to  inject  the  bronchi.  I  did  so,  and  he  was  imme- 
diately seized  with  the  most  violent  dyspnoea.  I  thought  he 
would  have  died  in  my  study.  It  continued  several  days,  and 
then  gradually  declined.   After  five  weeks' confinement  to  bed. 
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he  was  restored  to  the  same  condition  he  was  in  formerly.  This 
was  six  months  ago.  My  opinion  is,  that  he  made  a  too  vio- 
lent effort  to  hold  hit  breath  and  retain  the  catheter,  and  either 
raptured  an  emphysematous  portion  of  the  lung,  or  caused  a 
small  abscess  to  break,  as  the  operation  was  followed  by  abun- 
dant purulent  expectoration.' " 

" '  Once  this  practice,'  continues  M.  Trousseau, '  in  my  hands, 
caused  the  immediate  death  of  a  child.  The  case  was  as  fol- 
lows :  I  had  operated  upon  a  child  two  and  a  half  years  old ; 
he  breathed  very  well.  I  dropped  into  the  trachea  ten  or  fif- 
teen drops  of  a  solution  of  nitrate  of  silver ;  a  coagulation  of 
thickened  mucus,  which  was  in  the  principal  bronchi,  imme- 
diately followed,  and  the  child  died,  strangled,  in  less  than  a 
minute.'  ^  An  accident  of  this  kind,'  he  adds,  ^can  never  hap- 
pen if  a  sponge  moderately  wet  with  the  caustic  solution  be 
naed ;  and  with  the  instrument  which  you  use,  a  model  of  which 

J'ou  sent  to  me,  I  can  not  see  how  an  Accident  can  occur  to  the 
ungs.' " 

Thus  far  it  will  be  obvious  that  my  dissent  from  the  teach- 
ings of  this  paper  have  been  restricted  to  the  simple  proofs 
furnished  in  the  paper  itself,  that  the  ^'  difiiculties  "  of  this  ope- 
ration are  underrated,  and  even  ignored  by  the  claim  of  ^'  cer- 
tainty and  facility,"  which  latter  claim  is  here  denied,  and  this 
on  the  authority  of  Dr.  Green's  own  showing. 
{To  be  continued.) 
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EDITORIAL, 


ON  THE  IDENTITT  OF  THE  IMMEDIATE  CAUSE  OF 
INCREASED  ARTERIAL  ACTION  IN  IDIOPATHIC 
AND  INFLAMMATORY  FEVERS  WITH  REFER- 
ENCE TO  IDENTITY  OF  TREATMENT. 

Assuming  as  axiomatic  that  the  pulsations  of  the  heart  de- 
pend on  the  operation  of  a  single  instrumentality,  we  lay  down 
the  proposition  that  increased  action  of  that  organ,  whether  in 
inflammatory  or  idiopathic  fevers,  is  produced  by  one  and  the 
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same  caii^e ;  and  hence  the  treatment  in  both  cases  shoiild  be 
identical. 

To  establish  the  above  proposition,  it^vnll  be  necessary  to 
inquire  into:  1.  The  cause  of  the  heart's  pulsations.  2.  The 
cause  of  its  increased  activity  in  inflammator)'  fevers.  3.  The 
cause  of  itfi  increased  action  in  idiopathic  fevers.  Then,  bj 
comparing  the  causes  of  both  classes  of  excitement,  it  will  be 
seen  that  they  are  identical,  and  the  treatment  therefore  should 
be  similar. 

1.  What  causes  the  heart  to  pulsate? 

This  point,  like  many  others  in  physiology,  is  not  yet  satis- 
factorily determined.  Some  maintain  that  the  sympathetic 
ganglia  with  which  the  heart  is  abundantly  supplied,  are  the 
source  of  motive  power.  Others,  with  Haller,  attribute  it  to 
an  inherent  irritability  belonging  to  the  muscular  tissue  of  the 
heart  itself.  The  opinions  of  Dr.  Fletcher,  and  the  experiments 
of  Willis,  Home,  Clift  and  Brachet  support  the  view,  that  the 
actions  of  the  heart  are  not  dependent  on  the  cerebro-spinal 
system — though  influenced  by  it — but  that  they  may  be  refer- 
red to  the  influence  which  the  sympathetic  ganglia  exert  upon 
the  muscular  tissue  of  the  organ.  This  view  is  sustained  by 
the  following  consideration  :  1.  The  motions  of  the  heart,  like 
all  other  actions  over  which  the  sympathetic  presides,  never 
give  the  sense  of  weariness.  2.  The  heart  will  continue  to 
contract  after  the  destruction  of  the  cerebro-spinal  axis,  and 
even  after  it  has  been  entirely  removed  from  the  body.  3.  Af- 
ter it  is  taken  from  the  chest,  it  will  contract  more  vigorously 
on  the  application  of  an  electric  current  to  one  of  its  sympa- 
thetic ganglia,  as  noticed  by  Humboldt.  4.  Lallemand,  Sweat- 
man  and  Lawrence  have  observed  the  contractions  to  con- 
tinue for  some  time  in  monsters  born  without  a  brain  or  spinal 
axis.  Upon  these  data  we  may  safely  base  the  conclusion  that 
the  immediate  instrument  by  which  the  heart's  action  is  con- 
tinued, is  a  nervous  influence  derived  from  the  sympathetic 
ganglia,  to  be  found  located  in  the  organ  itself,  and  coastitn- 
ting  a  part  of  the  cardiac  plexus. 

Such  being  the  agent  by  which  the  heart's  pulsations  are 
maintained,  inci*eased  action  of  the  organ  may  result  from  two 
sets  of  causes — centric  and  eccentric.  The  first  acts  from  with- 
in, the  second  from  without. 
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The  centric  cauBes  may  have  their  effect  through  the  cere- 
bro-Bpinal  or  circulatory  systems.  It  is  well  known  that  pow- 
erful mental  emotions — ^grief,  terror,  anger,  etc. — very  speedily 
disturb  the  rhythmical  action  of  the  heart.  The  impression  is 
transmitted  through  the  spinal  cord  and  inter-spino-sympathetic 
connections  to  the  cardiacal  ganglia,  and  thus  deranges  the 
normal  action  of  those  generators  of  heart-nerve  force. 

Again,  as  the  perfect  action  of  nervous  tissue  depends  upon 
the  integrity  of  the  blood,  any  causes  which  retard  the  depu- 
rating processes,  or  favor  the  accumulation  of  effete  material 
ID  the  circulating  medium,  will  so  change  the  character  of  that 
fluid  as  to  render  it  a  morbid  excitant  of  the  nervous  centers. 
This  condition  is  seen  in  the  mental  disturbance  arising  from 
the  imperfect  elimination  of  urea  by  the  kidneys,  the  musccB 
volitantes  of  typhoid  fevers,  and  in  many  other  pathological 
states  too  numerous  to  be  mentioned.  Upon  the  same  princi- 
ple, the  organio  centers  may  be  morbidly  excited,  and  thus  a 
biliary,  gastric  or  nephritic  derangement,  by  contributing  to 
the  accumulation  of  morbific  material  in  the  circulating  mass, 
may  indirectly  establish  perturbations  in  the  heart's  action.  It 
is  important  to  bear  this  principle  in  mind,  because  it  lies  at 
the  foundation  of  an  explanation  of  increased  arterial  excite- 
ment in  fevers. 

The  eccentric  causes,  or  such  as  act  from  without,  make  their 
impression  first  upon  the  filaments  of  the  sympathetic  nerves, 
distributed  with  the  arterial  ramifications  to  snr&ces  exposed 
to  the  actioh  of  external  agents,  and  the  impression,  so  made, 
is  conveyed  by  direct  nervous  connections  to  the  central  gang- 
lia, and  is  thence  propagated  to  the  heart.  Thus,  a  blow  or 
stimulant,  if  sufiSciently  strong,  upon  the  exterior,  certain  chemi- 
cal or  acrid  substances  applied  to  the  mucous  membranes  of 
the  respiratory  or  digestive  tracts,  will  produce  a  nervous  dis- 
turbance, which,  being  directly  transmitted  to  the  cardiacal 
ganglia,  there  establishes  an  excitement  that  is  immediately 
responded  to  by  increased  action  of  the  heart. 

Having  thus  established,  we  think  satisfactorily,  that  a  nerv- 
ous force  generated  in  the  sympathetic  ganglia  is  the  imme- 
diate agency  by  which  the  heart's  pulsations  are  continued, 
and  having  shown  how  causes,  acting  from  within  and  with- 
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*  out,  may  increase  rhythmical  action  of  that  organ,  we  will  ap- 
proach the  next  division  of  onr  subject,  and  inquire : — 

2.  Into  the  causes  of  increased  arterial  action  in  high  grades 
of  inflammation. 

To  a  proper  elucidation  of  our  views,  it  will  be  necessary  to 
go  somewhat  into  the  nature  and  pathology  of  inflammation. 
This  subject  has  been  so  hacked  and  mangled  by  writers  of 
every  grade,  and  such  diversity  of  opinion  has  always,  and 
still  prevails  in  regard  to  its  nature,  that  we  undertake  our 
task  with  reluctance,  and  with  the  consciousness  that  our  own 
notions  will  conflict  with  those  heretofore  promulgated  by  some 
of  our  compeers  and  associates.  The  fact,  however,  that  every 
man  is  alone  responsible  for  his  individual  opinions,  and  has 
a  right  to  express  them  on  all  medical  topics,  emboldens  us  to 
crave  the  favor  of  our  readers  while  we  attempt,  as  concisely 
as  is  consistent  with  a  clear  enunciation  of  our  position,  to  lay 
before  them  our  views  upon  the  difficult  and  imperfectly  under- 
stood subject  in  hand. 

According  to  Andral,  the  word  ^^  inflammation,"  introduced 
in  the  infancy  of  science,  though  purely  metaphorical,  was  in- 
tended to  represent  a  morbid  condition  of  parts,  which  seemed 
to  be  undergoing  a  process  of  burning.  The  term  was  applied 
to  picture  a  group  of  phenomena,  inseparable  from  which  were 
^^heat,  pain,  redness,  and  swelling."  The  same  notion  still 
prevails  to  a  certain  extent,  and  only  serves  to  envelop  the  sub- 
ject in  a  mist,  which  it  is  diflScult  for  eyes,  surmounted  with 
the  green  goggles  of  educational  prejudice  to  penetrate.  The 
epithet  is  a  misnomer ;  and  we  hope  the  reader  will  divest 
himself  of  all  preconceived  notions  relative  to  the  concomitant 
and  indispensable  symptoms  usually  described  as  characterizing 
it,  and  school  himself  into  that  liberal  frame  of  mind  that  will 
permit  him,  if  facts  and  arguments  justify  it,  to  conceive  of 
inflammation — a  necessity,  yet  a  disease ;  a  symptom  of  vitali- 
ty, yet,  under  certain  circumstances,  destructive  to  it — as  ca- 
pable of  existing  withont  the  presence  of  those  glaring  symp- 
toms— ^heat,  pain,  redness,  and  swelling.  We  say  the  name  is 
a  misnomer.  We  say  so,  because  it  leads  to  error  and  confu- 
sion. As  applied,  it  means  nothing,  it  explains  nothing — it 
only  gives  a  confused  idea  of  a  set  of  phenomena,  without  re- 
ference to  nature  or  cause.    As  the  term  can  not  now  be  dis- 
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carded,  we  think  it  should  be  used  only  in  the  sense  to  which 
it  has  been  restricted  by  Yirchow,  and  which  we  shall  endea- 
vor to  show  is  its  proper  significance,  viz:  as  the  vital  resolt 
of  a  stimulant — a  Bymptani  qf  vitality. 

In  reviewing  the  history  of  medicine,  we  fltid  that  there  is 
no  subject  which  has  been  more  fruitful  of  discussions  and  bit- 
ter controversy  than  that  of  inflammation.  Let  the  reader  ex- 
amine all  that  has  been  written  upon  it,  from  the  elaborate  es- 
says of  the  ancient  fathers,  who  mystified  every  subject  with 
an  archcnts  or  vital  principle,  to  the  polemic  treatises  of  Dr. 
Bennett  and  the  late  Dr.  Alison,  and  the  conviction  will  in- 
evitably be  forced  upon  him,  that,  notwithstanding  the  multi- 
tudinous host  of  words  which  have  been  expended  on  its  ex- 
planation, no  theory  has  yet  been  elicited  that  can  be  relied 
upon  as  absolutely  correct.  It  appears  that  before  the  days  of 
Van  Helmont,  inflammation  was  usually  attributed  to  a  vitia^ 
ted  state  of  the  fluids,  and  most  men  were  satisfied  with  the 
explanation ;  but  this  scientific  adventurer,  having  obtained  a 
smattering  knowledge  of  the  ^^  gaseous  fluids,"  made  it  the  ba- 
sis of  a  new  theory  in  which  inflammatory  action  was  ascribed 
to  an  irritation — arising  firom  a  disturbance  of  the  arch(mi9 — 
which  attracted  the  blood  in  greater  quantity  to  the  capillaries. 
The  doors  of  discussion  once  open,  about  the  dose  of  the  sev- 
enteenth century  numerous  theories  were  sprung,  and  contend- 
ed for  by  distinguished  authors.  Des  Cartes  and  bis  followers 
attributed  it  to  a  ferment<Uion  excited  by  the  ethereal  fluid  to 
be  found  in  the  blood.  Le  Mort,  Schneller,  and  others  imputed 
inflammation  to  an  irritation  caused  by  the  ethereal  parti- 
cles of  the  fluids.  Pitcaim,  Sanctorinus,  Bellini  and  Donzil- 
lini  advocated  the  purely  mechanical  theory.  They  assumed 
the  existence  of  three  oiders  of  capillaries,  and  different  sized 
globules.  The  obstruction  that  would  arise  by  the  passage  of 
larger  corpuscles  into  the  small  capillaries,  they  called  an  error 
looi^  and  assigned  it  as  a  cause  of  inflammation.  Bcerhaave 
supposed  the  blood  became  more  viscid,  occasioning  a  sluggish 
motion,  and  eventually  a  complete  stoppage,  which  was  in- 
flammation. Hoflhian  thought  that  inflammation  was  owing 
to  spasm  of  the  capillaries.  Yacca  Berlinghieri  advocated  the 
doctrine  of  the  relamation  of  the  coats  of  the  capillaries,  where- 
by the  blood  becomes  nearly  stagnant.    The  credit  of  having 
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originated  the  theory  of  inorecbsed  action  of  the  vessels,  is  di- 
vided between  Gorter,  Ganbius,  and  Glisson.  According  to 
them,  inflammation  depended  on  an  irritation  which  increased 
the  vital  action  of  the  vessels.  J.  Hunter  adopted  similar 
views. 

This  hasty  notice  of  the  more  ancient  opinions  has  been 
made  to  show  what  a  variety  of  theories  have,  at  different 
times,  been  entertained.  Authors  of  a  more  modem  date  are 
scarcely  less  divided  in  their  views.  Some  contend  that  in- 
flammation is  a  healthy,  others  a  diseased  action ;  some  main- 
tain the  purely  chemical  doctrine — that  it  is  a  too  rapid  oxida- 
tion or  burning ;  while  others,  with  equal  force  of  argument, 
insist  that  it  is  dependent  entirely  upon  nervous  disturbance ; 
some  argue  that  it  is  a  symptom  of  vitality,  while  others,  with 
Virchow,  say  that  little  is  known  about  it.  We  are  disposed 
to  think  there  is  much  truth  in  the  last  remark,  yet  there  is  a 
theory  which  will  harmoniously  explain  all  the  phenomena, 
and  as  ample  experience  proves  it  to  lay  at  the  foundation  of  a 
sound  and  successful  practice,  wo  have  adopted  it,  and  will 
now  give  it  for  the  benefit  of  othere. 

According  to  the  best  pathologists,  the  phenomena  to  which  the 
term  inflammation  is  applied,  and  which  terminate  with  exuda-- 
tion^  usually  appear  in  the  following  order:  1.  The  capillary 
vessels  are  narrowed,  and  the  Wood  flows  through  them  with 
greater  rapidity.  2.  The  same  vessels  become  enlarged,  and 
the  current  of  blood  is  slower,  although  even.  3.  The  flow  of 
the  blood  becomes  irregular.  4.  All  motion  of  the  blood 
ceases,  and  the  vessel  appears  fully  distended.  5,  and  lastly. 
The  liquor  sanguinis  is  exuded  through  the  walls  of  the  ves- 
sels ;  and  sometimes  there  is  extravasation  of  blood  corpuscles, 
owing  to  rupture  of  the  capillaries.  {Bennett,)  Such  are  the 
facta  deduced  from  careful  microscopic  observations.  Wh^i 
a  number  of  such  facts  are  presented,  we  are  at  liberty  to  make 
them  the  basis  of  a  theory,  whence  some  general  principle  may 
be  derived,  that  will  be  of  advantage  in  practice. 

The  explanation  of  the  foregoing  phenomena  or  theory  which 
we  propose,  is  predicated  on  the  partial  assumption,  that  the 
capillaries  of  all  portions  of  the  body  are  supplied  by  nerves 
from  the  sympath^tio  system^  and  that  by  them,  circulation, 
and,  consequently,  nutrition,  are  controlled.    We  are  conscious 
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that  this  18  the  assailable  point  in  our  argument,  since  such  a 
distribution  has  never  yet  been  demonstrated,  and  its  exist- 
ence lays  at  the  foundation  of  our  theory,  yet  the  position  can 
almost  be  demonstrated  by  reason,  and  is  sustained  by  no  less 
authority  than  Copland.  He  says  (Die.  Prac.  Med.^  p.  456 : 
^'  The  nerves  which  supply  the  arteries  and  capillaries  are 
chiefly  ganglial,  or  derived  from  the  organic  or  sympathetic 
system ;  but  filaments  from  adjacent  parts  of  the  cerebro-spinal 
nervous  system  communicate  with  them.  Ganglial  nerves 
have  been  traced  around  the  arteries  as  far  as  the  iuterior  of 
the  cranium  and  the  principal  arteries  of  the  extremities,  by 
Weber  and  the  author,  in  1816  and  1817,  and  more  recently 
by  Eibes  and  others ;  and  there  can  he  no  doubt  that  they  ex- 
tend  even  to  the  cqpillarieSj  endowing  these  vessels  with  influ- 
ence, and  with  the  properties  evinced  by  them  in  health  and 
disease." 

The  italics  are  our  own,  and  we  emphasize  the  sentence  to 
call  particular  attention  to  the  opinion  of  this  distinguished 
author,  given  after  a  series  of  careful  dissections  and  observa- 
tions, undertaken  with  special  reference  to  determine  the  true 
nature  of  inflammation.  The  distribution  for  which  we  are 
contending  has  not  been  demonstrated,  because  of  the  difficul- 
ty of  making  such  fine  dissections,  and  the  impossibility,  when 
so  minute,  of  separating,  even  with  microscopic  aid,  organic 
from  other  nervous  filaments.  But  that  the  capillaries  are 
supplied  by  ganglionic  fibers,  is  rendered  almost  certain  by  the 
following  universally  conceded  considerations : — 1.  The  rami- 
fications of  the  cerebro-spinal  system  may  become  much  irri- 
tated, as  in  neuralgia  and  spasmodic  affections,  without  indu- 
cing inflammation.  2.  In  injuries  of  the  spinal  column  residt- 
ing  in  paraplegia,  the  lower  extremities,  though  entirely  de- 
prived of  the  influence  of  the  cerebro-spinal  nerves,  as  evi- 
denced by  total  loss  of  sensibility  and  motion,  are  still  not 
more  liable  or  free  from  inflammation  than  under  ordinary  cir- 
cumstances. 3.  Impressions,  acting  through  the  cerebro-spinal 
system,  do  not  immediately  create  local  variations  of  circula- 
tion, except  in  the  face,  as  observed  in  blushing.  The  facial 
nervous  distribution  differs  from  that  of  other  localities  in  be- 
ing more  abundantly  supplied  from  both  systems,  from  the  fact 
that  the  face  is  the  mirror  of  the  mind,  and  always  correctly 
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refleclB  mental  omotions,  except  when  edncated  to  practice  de- 
ception.   Even  here  the  circulation  is  donbtlese  controDed  br 
the  sympathetic  nerres,  and  the  reason  that  we  find  eo  masj 
centers  located  within  the  craninm  and  about  the  neck,  is  te 
bring  the  ganglionic   and   sympathetic  systems  into  imme- 
diate relation,  so  that  the  emotions  of  the  mind  may  institute, 
through  the  former,  rapid  changes  in  the  circulation,  and 
through  the  latter,  speedy  contractions  of  the  eaepressive  mus- 
cles.   4.  Inflammation  often  occurs  in  the  substance  of  glan- 
dular organs,  the  arterial  ramifications  of  which  are  supplied 
by  organic  nerves  only.    In  such  cases,  no  pain  is  experi- 
enced— pain  arises  only  when  the  inflammation  extends  to  the 
fibrous  sheaths,  or  when  the  latter  are  made  tense  by  infiltra- 
tion and  consequent  enlargement  of  the  contained  subetance, 
whereby  pressure  is  made  upon  the  cerebro-spinal  nerves. 
5.  Local  inflammations  speedily  derange  the  digestive  and 
glandular  organs,  whose  Junctional  activity  is  entirely  under 
the  control  of  the  sympathetic  system,  while  the  brain  and 
spinal  cord  remain  intact.     Disturbing  influences  must,  there- 
fore, pass  directly  from  the  point  of  injury  to  the  ganglionic 
centers,  and  not  by  way  of  the  spinal  column,  which  can  only 
be  accomplished  by  supposing  the  sympathetic  fibers  to  extend 
on  to  the  capillaries.    6,  and  lastiy,  The  recent  experiments  of 
Bernard  establish  the  fact  that  if  a  branch  of  the  great  sym- 
pathetic be  divided,  a  notable  and  important  change  immedi- 
ately follows  in  the  parts  supplied  by  it.    Congestion  of  the 
capillaries  and  elevation  of  the  temperature  soon  ensue.     Phy- 
sico-chemical alterations  also  occur  in  the  blood,  which  be- 
comes more  fluid  and  coagulates  immediately  upon  its  with- 
drawal.   The  venous  blood  retains  the  hue  of  arterial.    Thus 
it  is  seen  that  simple  section  of  a  ganglionic  nerve  estab- 
lishes, in  parts  to  which  it   is  distributed,  two  of  the  phe- 
nomena of  inflammation — ^heat  and  redness ;  and  also  disturbs 
the  process  of  nutrition,  as  manifested  by  the  changes  set  up 
in  the  blood.    Hence  the  inference  is  irresistible,  that  the  ca- 
pillaries are  supplied  by  filaments  from  the  sympathetic,  and 
consequently  the  circulation  and  nutrition  of  parts  are  control- 
led by  the  ganglionic  system. 

We  have  been  particular  in  proving  the  justness  of  our  last 
conclusion,  because,  once  established,  the  local  phenomena  and 
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constitntioDal  distarbances  of  iDflammation  are  easily  and  ra- 
tionally explained  as  follows: — 

The  capillary  vessels  are  narrowed,  and  the  blood  flows 
through  them  more  rapidly,  becaose  the  blow  or  irritant  acts 
as  a  local  excitant  to  the  nerves,  producing  spasm  of  the  coats 
of  the  capillaries,  and  as  nutrition  is  not  yet  disturbed,  and  the 
same  quantity  of  blood  is  driven  onward  through  narrowed 
channels,  its  flow  must  necessarily  be  more  rapid.    The  nar- 
rowing of  the  capillaries,  it  must  be  observed,  is  often  of  brief 
duration,  and  when  the  stimulant  or  blow  is  very  powerful,  it 
is  scarcely  perceptible,  the  vitality  of  the  nerves  being  instant- 
ly overcome,  and  relaxation  at  once  supervening.    It  is  a  well 
established  fact  that  the  opposite  condition,  depression  or  re- 
laxation, always  follows  a  nervous  excitement  that  results  in 
spasm.    Upon  this  principle  the  walls  of  the  capillaries  lose 
their  proper  tonicity,  become  large  and  flabby,  and  the  fluids 
circulate  more  slowly  through  them,  as  a  necessity  from  their 
altered  physical  condition.    After  a  time  the  blood  is  seen  to 
oscillate  and  become  irregular  in  motion.    This  is  owing  to 
the  loss  of  that  selective  and  attractive  property  manifested  by 
healthy  tissues  for  particles  contained  in  the  circulating  me- 
dium.   The  normal  motion  of  blood  through  the  capillaries  is 
mainly  dependent  on  the  attraction  which  worn-out  particles 
have  for  oxygen,  and  forming  structures  for  nutrient  materials. 
When,  therefore,  the  processes  of  nutrition  and  waste  are  dis- 
turbed by  violence  to  the  organic  nerves — as  proved  by  Ber- 
Bard's  experiments — this  steady  attractive  force  is  lost,  and  the 
blood  wanders  from  point  to  point,  drawn  here  and  there  by 
small  portions  of  tissue  which  have  escaped  the  general  dis- 
turbance, and  in  which  the  natural  changes  are  still  feebly  go- 
ing on.    At  length,  when  the  nutrient  processes  are  so  far  des- 
troyed that  no  attraction  is  offered  for  the  blood,  the  latter  fluid 
graduaUy  becomes  stagnant,  the  capillaries  remain  fhll,  and 
exudation  of  liquor  sanguinis  takes  place.    Thus  all  the  phe- 
nomena of  inflammation  are  easily  explained.    The  manifesta- 
tion of  heat,  pain,  redness,  and  swelling  is  accounted  for  as 
follows: — Bedness  depends  on  congestion  of  blood  in  the 
capillaries ;  swelling  arises  from  the  exudation  of  liquor  san- 
guinis ;   pain  is  occasioned  by  local  irritation  of  sensitive 
nerves,  and  pressure  consequent  upon  extravasation  of  serum ; 
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and  heat  results  from  the  cessation  of  the  iiinctional  activity 
of  the  skin,  whereby  perspiration  is  checked,  and  the  one  thou- 
sand degrees  of  heat  retained,  which  is  normally  absorbed  in 
the  vaporization  of  transpired  fluids  from  the  surface. 

From  what  has  been  said  relative  to  the  nature  of  inflam- 
mation, and  the  immediate  instrumentality  of  the  sympathetic 
system  in  manifesting  its  phenomena,  it  will  be  readily  seen 
that  when  once  established  locally,  it  may  effect  increased  ac- 
tion of  the  hearty  hy  disturbing  the  nervous  injhience  generated 
in  the  cardiacal  ganglia^  in  two  ways:  —  1.  The  irritation, 
when  suflSciently  groat,  is  transmitted  by  direct  nervous  com- 
munication through  the  sympathetic  filaments,  from  the  seat 
of  injury  to  the  ganglia  of  the  heart,  the  functional  activity  of 
the  digestive  and  glandular  organs  being,  in  the  same  man- 
ner, synchronously  afiiscted.  2.  A  derangement  of  the  diges- 
tive and  glandular  organs  may  result  primarily,  and  so  alter 
the  constitution  of  the  blood  as  to  render  it  a  morbid  excitant 
of  the  heart's  ganglia.  It  is  well  known  that  local  inflamma- 
tion is  soon  followed  by  functional  disturbance  of  the  stomach, 
liver,  kidneys,  etc.,  which  are  controlled  by  the  sympathetic 
system,  while  the  brain  and  spinal  cord  are  never  primarily  af- 
fected. This  can  only  be  explained  by  supposing  the  gan- 
glionic system  to  be  the  prime  instrument  in  developing  the 
local  phenomena,  as  well  as  constitutional  derangement,  for  it 
would  be  strange,  indeed,  that  impressions  should  first  be  car- 
ried to  the  brain  and  cord  without  aflecting  them,  and  at 
length  become  centered  upon  the  sympathetic  ganglia.  The 
theory  which  we  have  presented  not  only  explains  this,  bat 
beautifully  harmonizes  all  the  facts  and  phenomena  of  the  sub- 
ject, and  we  give  it  for  what  it  is  worth. 

The  subject  will  be  continued  in  our  next  number,  when  the 
pathology  of  fever  will  be  touched  upon.  That  the  foregoing 
views  may  not  be  placed  to  the  credit  of  the  editor,  who 
teaches  a  different  doctrine,  and  might  not  thank  us  for  making 
him  father  our  theory,  it  is  necessary  for  us  to  subscribe  our- 
self  as  individually  responsible  for  the  above. 

Associate  Editob. 
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ADVANTAGES  OF  THE  MICROSCOPE  IN  DIAG- 
NOSIS. 
Dr.  Bennett  says : — "A  knowledge  of  the  ultimate  struc- 
ture of  the  human  body,  in  its  healthy  and  diseased  conditions, 
is  now  so  advanced  as  to  necessitate  the  introduction  of  the 
microscope  among  the  ordinary  instruments  of  the  medical 
practitioner."  The  same  author  relates  a  number  of  cases,  in 
which  the  microscope  alone  enabled  hira  to  arrive  at  a  correct 
diagnosis.  Among  them  we  find  that  of  a  woman,  who  com- 
plained of  bronchitis,  and  was  spitting  blood.  An  examina- 
tion of  the  sputum  discovered  the  red  corpuscles  to  be  those  of 
a  bird.  She  acknowledged  that  she  had  mixed  bird's  blood 
with  the  spittle.  A  gentleman  had  for  a  number  of  years  in 
yain  sought  relief  from  physicians  and  watering  places.  On 
examining  the  urine  microscopically,  spermatozoa  were  distin- 
guished. He  was  treated  for  spermatorrhea,  and  recovered. 
It  is  unnecessary  to  multiply  examples.  There  are  certain  dis- 
eased conditions  which  it  is  impossible  to  determine  by  the  un- 
assisted senses.  Good  microscopes  are  now  so  cheap  that 
every  practitioner  should  possess  one.  A  few  days  since,  Mr. 
Henry  Ware,  at  No.  7  Fourth  street,  showed  us  most  excellent 
instruments  which  could  be  had  for  the  nominal  price  of  from 
twelve  to  twenty  dollars.  Such  a  sum  amounts  to  nothing  in 
comparison  with  the  advantage  as  well  as  pleasure  to  be  de- 
rived from  their  use.  With  one  of  Mr.  Ware's  instruments 
and  ^'  King's  Microscopic  Companion,"  the  practitioner  will 
find  himself  much  better  qualified  to  discriminate  disease. 


A  GOOD  SUBJECT. 

We  have  received  a  letter  from  Dr.  B.  M.  Boberts,  of  Miss., 
in  which  he  speaks  of  Epilepsy,  the  very  little  that  is  known 
about  it,  and  the  great  lack  of  success  attending  its  treatment. 
He  proposes  that  the  subject  be  discussed  through  this  Jour- 
nal, and  that  every  physician  give  the  result  of  his  own  expe- 
rience, hoping  in  this  way  to  obtain  something  valuable  for  the 
benefit  of  all.    In  reference  to  the  plan,  he  says : — '^  I  know  of 
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DO  bettor  medinm  than  yonr  valaable  Journal,  whose  i>age6 
have  disseminated  many  of  the  most  important  truths  that 
have  been  discovered,  and  have  given  the  most  snccessfhl 
treatment  to  be  followed  in  a  variety  of  diseases."  He  pro- 
poses the  following  questions: — 1.  Of  what  is  epilepey  a  dis- 
ease !  Will  it  exhaust  itself,  or  be  outgrown  2  3.  What  is 
the  best  treatment  for  it? 

We  hope  the  subject  will  be  taken  up  with  zeal,  and  that  all 
will  feel  it  obligatory  to  give  what  they  have  found  to  be  good. 
The  disease  is  common,  distressing,  and  of  difiScult  manage- 
ment, and  philanthropy  should  prompt  every  medical  man  to 
divulge  any  course  of  treatment  which  he  may  have  found 
successful. 


COLLEGE  FEES— HIGH  AND  LOW. 

Until  1852,  the  college  fees  in  the  Eclectic  Medical  Listitute 
of  Cincinnati,  were  as  follows : — 

Tickets  for  a  single  session,  $60 ;  matriculation  fee,  $5 ; 
graduation  fee,  $15.  Tickets  for  a  full  course  until  gradua- 
tion, $100,  paid  in  advance. 

From  1845,  the  time  of  chartering  and  formally  opaiing  the 
College,  until  the  close  of  the  spring  session  of  1862,  the  num- 
ber of  matriculants  under  the  above  arrangement  of  fees,  was 
1266 ;  number  of  graduates,  816. 

In  1852-8,  the  school  was  made  free,  only  charging  $15  ftr 
tuition  and  matriculation,  and  $20  for  graduation.  This  year 
the  matriculants  were  308,  and  TO  graduates. 

In  1858-4,  the  college  fees,  including  clinic  fee,  were  raised 
to  $25.  This  year  there  were  292  matriculants,  and  126  grad* 
nates. 

In  1854-5,  fees  the  same ;  the  number  of  matriculants  was 
279,  with  81  graduates. 

In  1855-6,  fees  the  same ;  the  number  of  matriculants  was 
245,  graduates  58. 

In  1856-7,  the  first  year  after  the  difficulty  in  and  division 
of  the  school,  the  fees  were  increased  to  $80,  and  the  gradua- 
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tdon  fee  to  $25.    The  number  of  matriculants  this  year  was 
173,  graduates  57. 

In  1857-8,  the  number  of  matriculants  was  154,  graduates 
70. 

In  1858-9,  the  number  of  matriculants  was  138,  graduates 
67. 

In  1859-60,  after  the  union  of  the  two  schools,  the  number 
of  matriculants  was  216,  graduates  87. 

Total  number  of  students  to  the  close  of  the  session  of  1859- 
60,  was  3,071,  number  of  graduates  922. 

In  seven  years,  while  the  Institute  was  in  its  infancy,  and 
scarcely  known  to  the  medical  profession,  the  number  of  stu- 
dents was  1266,  and  the  number  of  graduates  316,  with  the 
fees  as  before  stated ;  while,  in  the  last  eight  years,  with  the 
fees  varying  from  $15  to  $40,  the  number  of  matriculants  has 
been  1,805,  with  606  graduates. 

This  statement  shows  conclusively  that  low  fees  in  a  medi- 
cal college  are  a  disadvantage  to  the  institution,  and  the  whole 
system  of  free  medical  education  a  failure. 

If^  under  the  original  system  adopted  by  the  Eclectic  Medi- 
cal Institute,  there  had  been  one  half  the  exertion  made  to  ob- 
tain a  large  class,  that  has  been  made  under  the  low-fee  sys- 
tem, we  doubt  not  but  that  double  the  number  of  students 
could  have  been  obtained. 

Now  the  Board  of  Trustees  of  the  Eclectic  Medical  Institute 
has  raised  the  fees  to  $85  per  session ;  the  graduation  fee  re- 
mains the  same,  $25 ;  and  from  every  indication,  we  are  well 
assured  that  the  class  this  winter  will  be  very  large. 

We  have  no  fears  but  that  this  move  on  the  part  of  the  Col- 
lege will  meet  with  a  hearty  indorsement  by  the  Eclectic  Medi- 
cal profession.  If  any  object,  we  can  say  that,  as  the  Faculty 
liave  devoted  their  time  and  labor  for  the  benefit  of  the  stu- 
dents and  graduates  of  the  College,  for  the  last  eight  years, 
almost  for  nothing,  after  deducting  the  expenses  of  the  College, 
it  is  but  reasonable  that  they  should  be  remunerated,  and  that 
others  may  now  feel  willing  to  aid  the  cause  by  paying  more 
for  that  education  which  some,  in  the  past,  have  acquired  so 
cheaply. 

Low  fees  also  open  the  way  into  the  profession,  for  many 

prsons  who  will  never,  under  any  circumstances,  benefit  them- 
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selves  or  the  profession  ;  while  every  man  who  wishes  to  ob- 
tain the  benefit  to  be  derived  from  the  labors  of  the  Facnltj 
will  be  willing  to  pay  for  it  at  the  same  rates  as  in  other  medi- 
cal colleges  of  acknowledged  repute. 


ERRATA. 

In  the  July  No.  of  this  Journal,  we  stated  that  the  whole 
number  of  matriculants  of  the  Eclectic  Medical  Institute  to 
the  present  time  was  8,106,  and  graduates  944.  By  a  more 
careful  examination  of  the  records,  we  discover  the  whole  num- 
ber of  matriculants  to  be  only  3,071,  and  graduates  922. 


NEW  CHAIRS. 

We  notice  in  one  of  our  western  exchanges,  that  the  Cincin- 
nati College  of  Medicine  and  Surgery  has  established  a  chair  * 
heretofore  unknown  to  Medical  Colleges,  that  is,  an  arm  chair. 
Speaking  of  the  lecture  rooms,  the  circular  says : — "  They  are 
furnished  with  comfortable  arm  chairs,  which  are  regarded  as 
a  decided  improvement,"  etc.  To  speak  our  mind  candidly, 
this  speaks  a  little  of  clap-trapy,  and  might  well  be  placed  in 
the  list  with  "  barkers,"  *' drummers,"  "anatomy  by  gas  light," 
etc.,  etc.  J.  S.  W. 

We  clip  the  above  from  the  July  number  of  the  Savannah 
Journal  of  Medicine^  of  which  J.  S.  W.  is  one  of  the  editors ; 
his  associates,  two  in  number,  are  Professors  in  the  Savannah 
Medical  College^  an  announcement  of  which  we  find  in  the 
same  number.  We  have  just  finished  a  dissection,  '^  by  gaa 
light,  of  this  announcement,  and  find  that  every  paragraph 
lMi,ns  terribly  in  the  direction  of  "  clap-tray "-e-ry,  for  instance, 
"  the  Faculty  have  expended  over  forty  thousand  dollars  "  in 
the  building  and  for  apparatits  to  demonstrate  the  various 
hranohes.^^  This  same  announcement  tells  us,  in  speaking  of 
the  Faculty,  that  "  their  object  was  to  create  a  school  of  medi- 
cine which  should  elevate  the  high  standard  of  medical  edu- 
cation." Have  they  succeeded?  Let  their  requirements  for 
graduation  answer ;  they  are  three  in  number :  1st.  "  Good 
moral  character.  2d.  Two  Full  Courses  of  Medical  Lectures. 
3d.  A  Thesis  written  by  himself."  This  is  all,  positively 
all !! — J.  S.  W.  is  smart — very. — Cin,  Med.  and  Surg.  News. 

We  judge  from  the  above  tart  reply  to  J.  S.  W.'s  sally  of 
wit  on  the  "  new  chair,"  that  our  cotemporary's  "  comfortable 
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arm  ohaira"  are  not  bo  eaej  as  he  would  wish  to  represent  them, 
but  that  they  have  already  made  a  sore  place  on  him  somewhere. 
We  advise  him  to  have  them  cushioned.  We  think,  however, 
it  is  really  too  bad  in  J.  S.  W.  to  make  fun  of  such  a  ^^  decided 
improvement"  on  the  straight-backed,  hard-seated,  unyield- 
ing, grave-looking  benches  with  which  our  colleges  are  usual- 
ly furnished,  and  which  stand  like  so  many  altars,  ready  to  re- 
ceive the  sacrifice  of  a  student's  tender  mercies  to  the  god 
Apollo.  Before  J*  S.  W.  indulges  in  any  more  of  his  satiri- 
cal  humor,  he  should  remember  that  this  is  an  age  of  progres- 
sion. Antiquated,  self-sacrificing,  stoical  notions  are  done 
away.  The  people  now  are  beginning  to  relish  comforts,  and 
80  do  medical  students — all  are  getting  quite  dainty  ;  the  for- 
mer want  nice  medicines,  the  latter  wish  to  enter  the  temple  of 
-/Esculapius  by  an  easy  way — seated  in  arm  chairs  if  possible. 
Our  cotemporary  is  wide  awake  to  his  own  interests.  He  sees 
the  advantage  of  such  inducements,  and  has  trumpetted  it 
through  the  land.  Long  ago,  we  observed  the  benefit  that 
would  result  from  treating  our  students  well,  and  making  them 
comfortable,  and  for  many  years  have  had  our  lecture  rooms 
supplied  with  the  arm  chair^  although  we  have  never  made  a 
blow  about  them  to  draw.  We  congratulate  our  friend  upon 
the  improvement,  but  if  he  really  wishes  to  make  the  chair  an 
inducement,  he  had  better  go  a  step  further,  and  furnish  his 
halls  with  comfortably  cushioned  rocking  chairs  and  the  daily 
papers. 


OBITUARY. 

Died — ^In  East  Montpelier,  Aug.  6th,  Orakos  8.  Templb- 
TON,  M.  D.,  aged  23  years,  9  months  and  11  days. 

Ha  graduated  at  the  Eclectic  Medical  Institute,  Cincinnati, 
Ohio,  May  18,  1868.  September,  1858,  he  settled  in  Dan- 
ville, Yt.,  where  he  continued  his  professional  labors  until 
March,  1860,  when  he  found  himself  compelled  to  exchange 
the  labors  of  the  physician  for  the  sufierings  of  the  patient. 
On  the  23d  of  April  he  was  carried  from  D.  to  the  home  of  his 
childhood,  where  he  gradually  sunk  under  the  power  of  the 
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flattering,  but  yot  fatal,  disease,  consnmptioD,  until  ^^  mortalitj 
was  swallowed  up  of  life."  All  that  medical  skill  could  do 
for  him,  was  done.  He  was  a  young  man  of  fine  mental  cul- 
ture, and  sound  moral  principles — an  honor  to  the  medical 
profession.  He  will  long  live  in  the  fond  recoUectionB  of  many 
minds — ^in  the  warm  aflTections  of  many  hearts. 

East  Mbntpelier,  Aug.  10th.  D.  Fbeuo. 

We  are  pained  to  read  the  above  intelligence,  which  we  ex- 
tract from  the  Messenger^  of  East  Montpelier.  Dr.  Templeton 
graduated  with  high  honors.  He  was  beloved  by  the  Faculty 
and  his  fellow  students.  In  his  death,  the  cause  has  lost  a 
strong  and  true  friend. 


BOOK  AND  JOURNAL  NOTICES. 

Dental  Anomalies,  and  their  Influence  upon  the  Produc- 
tion'of  Diseases  of  the  Maxillary  Bones.  By  Am.  For- 
get, M.  D.,  0.  L.  D.  Translated  from  the  French.  Phila- 
delphia: Jones  &  White.  1860.  (Sent  free  of  postage  on 
the  receipt  of  forty  cents  in  postage  stamps.) 

The  aboTO  was  received  some  time  since,  but  by  accident  was 
misplaced.  It  is  a  neat  pamphlet,  illustrated  with  beautiful 
engravings.  It  describes  the  various  diseases  of  the  maxillary 
bones,  resulting  from  anomalous  growth  of  the  teeth.  It  is 
well  worth  forty  cents. 

Lindsay  &  Blakbstone's  Catalooub. 
These  enterprizing  publishers  have  sent  us  a  catalogue  of 
their  Medical  works,  already  out,  and  now  in  press.  Among 
the  latter  we  find  the  American  Medical  Biography,  containing 
memoirs  of  the  lives  of  distinguished  American  physicians.* 
Edited  by  S.  D.  Oross,  M.  D.  The  book  promises  to  be  inter- 
esting, and  the  publishers  announce  that  the  edition  will  be  a 
limited  one.  Those,  therefore,  who  wish  the  work  are  invited 
to  send  in  their  names,  with  the  subscription  price,  $3. 
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EDITOEIAL  ABSTRACTS  AND  CLIPPINGS. 

Treatment  of  Recessive  Perypiration  of  the  Feet, — (By  M. 
Gaffard). — ^It  is  well  known  that  excessive  perspiration  of  the 
feet  may  be  a  very  troublesome  complaint.  It  not  unfreqaent- 
ly  produces  excoriation  between  the  toes,  giving  rise  to  an 
exudation  ol  a  disgustingly  fetid  odor ;  and  it  sometimes  occa- 
sions ulcerations,  which  render  locomotion  very  painful,  or  al- 
together impossible,  forcing  the  persons  afiected  to  interrupt 
their  business  occupations.  M.  Gaffard,  of  Aurillac,  recom- 
mends the  following  means,  which  he  says  he  has  employed  in 
such  cases  with  complete  effect.  The  treatment  consists  iu 
pouring  between  the  toes  a  few  drops  of  a  liquid,  composed  of 
one  gramme  (fifteen  grains)  of  red  oxide  of  lead,  and  twenty- 
nine  grammes  (about  an  ounce)  of  the  solution  of  sub-acetate 
of  lead  (of  the  French  Pharmacopoeia) ;  the  sesquioxide  of 
lead  is  ponnded  in  a  mortar  of  porcelain  till  it  is  finely  divid- 
ed ;  the  sub-acetate  is  added  gradually,  and  the  whole  is  put 
in  a  bottle,  which  is  shaken  each  time  it  is  used.  This  appli- 
cation made  every  eight  days  is  sufficient,  in  most  cases,  ac- 
cording to  M.  Gaffard,  to  cure  the  affection,  and  prevent  its 
return.  The  liquid,  Without  completely  stopping  the  perspira- 
tion, moderates  its  amount,  and  regularizes  the  action  of  the 
morbid  surfaces.  The  perspiration  becomes  inodorous,  the  skin 
regains  its  original  thickness  at  the  excoriated  parts  without 
losing  its  pliancy,  and  the  parts  return  to  the  natural  condition 
of  cleanliness  and  health.  — Rep.  de  Pharmaoie  and  Edinb. 
Med.  Jour. 


Atrcpia.  —  Dr.  Pattee,  of  Massachusetts,  advises  this  sub- 
stance in  *'  incontinence  of  urine."  The  following  is  his  pre- 
scription : — 

H. — ^Atropia,  gr.  i. 
Aqua  distil.,  Z  v. 
Acetic  acid,  gtt.  vi. 

M. — Dose,  one  drachm  three  times  daily.  For  children,  the 
dose  must  be  properly  graduated. 
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Influence  cf  Slow  Lectd-Poieoning  on  the  Product  of  Con- 
ception.— M.  C.  Paul,  resident  physiciao  to  a  Paris  hospital, 
has  collected  81  cases,  showing  the  baneful  influence  of  lead. 
His  attention  was  attracted  to  the  subject  by  the  case  of  a  wo- 
man who  had  given  birth  to  three  healthy  children  before  she 
took  to  the  occupation  of  printing  type  cleaning,  and  who  out 
of  ten  subsequent  gestations  had  had  eight  miscarriages.  One 
child,  which  was  bom  at  full  time,  died  at  five  months.  The 
81  cases  refer  mostly  to  women,  only  a  few  relating  to  men. 
From  these  cases,  M.  Paul  thinks  himself  justified  in  suppos- 
ing that  lead-poisoning  has  not  only  the  already  well-known 
efiects,  but  that  it  also  causes  the  death  of  the  fcetus,  or  the 
premature  decease  of  the  child,  whether  either  the  father  or 
mother  has  been  exposed  to  lead-poisoning.  Out  of  the  123 
gestations  included  in  thQ  81  cases,  64  abortions,  4  premature 
labors,  and  6  still-births  were  noted.  It  was,  moreover,  ob- 
served that  20  children  bom  at  full  time  died  within  their  first 
year,  8  within  their  second,  7  within  their  third,  and  one  only 
at  a  later  period.  14  children  are  now  alive,  10  of  whom  are 
above  three  years  old.  Metrorrhagia  occurred  in  15  cases,  the 
loss  of  blood  depending,  very  probably,  on  abortions. — Gazette 
dee  Hoepitaux. 


Mortality  in  the  Eueeian  Oqpitale* — ^At  St.  Petersburg,  the 
number  of  births  in  1858  amounted  to  17,658  (9,147  boys, 
and  8,511  girls),  while  the  deaths  were  19,077.  This  fact, 
which  occurs  every  year,  demonstrates  that,  as  the  deaths  ex- 
ceed the  births,  the  population  of  that  city  is  only  kept  up  by 
immigration.  The  number  of  illegitimate  births  increases, 
while  marriages  are  diminishing.  At  Moscow,  the  number  of 
births  was  11,267  (5,822  boys,  and  4,445  girls),  and  that  of 
deaths,  11,703. 


Dieeeoting  Wounds, — M.  Oh.  Phillips,  a  surgeon  well  known 
in  Paris  by  very  successfiil  labors  in  urinary  pathology  and 
practice,  has  been  in  a  very  precarious  state  from  a  dissecting 
wound,  but  is  now  recovering. 
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Iodide  of  Propylamine.  By  Bbnjaion  J.  Cbew.  —  While 
the  base  Propylamine  and  its  chloride  are  being  investigated 
medicinally  in  this  country,  in  order  to  verify  or  disprove  the 
accounts  received  from  Europe  in  relation  to  their  asserted  re- 
medial powers  in  the  cure  of  rheumatism,  it  occurred  to  the 
writer  that  a  combination  of  this  new  remedy  with  iodine,  in 
the  form  of  an  Iodide  of  Propylamine  might  possess  some 
valuable  medicinal  properties  in  the  same  disease  in  which 
iodine  either  simply  or  in  some  of  its  combinations  has  been 
long  employed,  especially  in  chronic  cases  attended  with  nodu- 
lar swelling.  Propylamine  combines  readily  with  the  aid  of  a 
gentle  heat  with  iodine,  and  forms  a  colorless  solution,  in  which 
the  characteristic  odor  of  each  of  these  substances  can  be  per- 
ceived. It  may  be  prepared  by  adding  iodine  to  a  convenient 
quantity  of  Propylamine  in  a  glass  flask  over  a  sand  bath  as 
long  as  the  iodine  is  taken  up ;  a  deep  red  solution  is  first 
formed,  which,  as  the  combination  is  efiected,  becomes  gradu- 
ally colorless ;  in  case  of  an  excess  of  iodine,  a  small  addition 
of  Propylamine  will  speedily  take  it  up.  Its  odor,  as  before 
observed,  is  a  combination ;  in  taste  it  is  saline,  resembling 
closely  iodine  of  potassium,  and  behaves  with  reagents  like 
this  salt,  giving  the  usual  characteristic  precipitates  with 
acetate  of  lead,  nitrate  of  silver,  etc.  It  is  decomposed  by 
acids,  liberating  free  iodine,  which  colors  the  solution  red ; 
with  concentrated  oil  of  vitriol  the  violet  vapors  of  iodine  are 
evolved  and  crystallize  on  the  sides  of  the  test  tube.  It  is  alka- 
line to  test  paper,  but  upon  exposure,  it  changes  and  gives  an 
acid  reaction.  I  have  not  been  able  to  procure  the  crystak 
in  any  appreciable  quantity,  as  upon  concenti*ation  the  Propy- 
lamine is  volatilized,  and  the  solution  becomes  red  £rom  free 
iodine. 

Not  having  seen  any  account  of  this  preparation,  it  may  be 
proper  to  suggest  a  formula  for  its  employment,  should  it  be 
deemed  worthy  of  examination  and  trial ;  and  being  in  a  liquid 
form,  a  formula  similar  to  one  published  some  time  since  in 
this  journal  for  the  use  of  Propylamine,  is  proposed : — 

H. — Iodide  of  Propylamine,        26  drops. 
Peppermint  Water,  6  f.  oz. 

Sugar,  2  dr. 


BDrrOBIAL  ABSTRACTS  AND  CLIFFINQS. 

Do%e, — A  tablespoonftil  every  two  honra. 
Id  this  form  the  patient  woald  receive  the  1.16  gr.  of  Iodine 
at  a  dose. 

Philaddphia^  1th  mouthy  1860. 


Case  of  Needle  Swallowing. — A  young  woman  accidentally 
swallowed,  during  an  inspiration,  a  sewing  needle,  which  she 
held  between  her  lips.  This  occurred  Sept.  14th.  On  Decem- 
ber 28th,  she  drew  attention  to  a  small,  but  very  painful  swell- 
ing at  the  anterior  jrart  of  the  left  side  of  the  thorax.  In  this 
the  needle  could  be  plainly  felt.  It  lay  between  the  sixth  and 
seventh  ribs,  at  a  short  distance  from  the  lower  end  of  the  en- 
siform  process  of  the  sternum.  It  was  extracted  by  means  of 
an  incision  from  among  some  strong  adhesions  by  which  it  was 
surrounded.  For  two  or  three  weeks  the  girl  had  suffered  from 
a  dyspnoea  that  could  not  be  accounted  for ;  but  as  this  ceased 
as  soon  as  the  needle  could  be  felt  under  the  integuments,  Dr, 
Siegmund,  who  reports  the  case,  believes  that  it  was  produced 
by  the  passage  of  the  needle  through  the  diaphragm. — 
Virchow  Arch. —  Va,  Med.  Jour, 


A  Remarkable  Case. — Dr.  King,  of  Monongahela  City,  Pa., 
reports  a  remarkable  case  of  ascites,  in  the  Medical  and  Surgi- 
cal Eeporter,  in  the.  person  of  a  Mrs.  Adams,  aged  forty-five 
years,  on  whom,  during  the  last  four  years,  he  has  performed 
the  operation  of  paracentisis  abdominis  forty-three  times^  and 
drawn  off  in  all  six  hundred  and  twenty-eight  gallons  of  fluid. 
He  concludes  with  the  remark,  that  Mrs.  A.  is  in  the  enjoy- 
ment of  tolerably  good  health,  and  should  nothing  unusual  oc- 
cur, bids  fair  to  live  for  years  to  come,  and  that  her  condition 
is  much  better  than  when  the  operation  was  first  performed. 


MARRIED.— Recently,  in  Green  Co.,  Ga.,  one  of  our  grftduates.  Dr.  B.  W. 
Allkn,  was  married  to  Miss  Mattie  J.  Barnhart  ;  the  Rev.  Mr.  KUlpatrick  offi- 
ciating.   We  wish  the  young  couple  much  joy. 
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ORIGINAL  COMMUNICATIONS. 


Abtiolb  I. — Lithotrity  versoB  Lithotomy.    By  Prof.  Z.  Fbeb- 
MAN,  M.  D. 

The  question  presented  requires  a  careful  consideration,  or 
the  student  of  surgery  may  be  led  to  a  wrong  conclusion  in 
regard  to  whether  lithotrity  or  lithotomy  is  the  better  method 
for  relief  of  stone  in  the  bladder. 

There  are  conditions,  both  constitutional  and  local,  that  will 
most  unquestionably  prevent  the  former  operation ;  and  such 
are  not  unfrequent  in  calculous  cases,  while  the  latter  may  be 
performed  in  nearly  all  cases  presented,  the  exceptions  being 
few  and  rarely  met  with.  Some  patients  are  fit  subjects  for 
either ;  it  is  then  for  the  surgeon  to  decide  which  is  the  prefera- 
ble method.  Air.  F.  Skey  says :  ^^  K  I  were  to  select  a  case  for 
the  exhibition  of  the  operation  of  lithotrity,  I  would  take 
lithotrity  as  the  rule  and  lithotomy  as  the  exception,"  for  with 
the  crushing  of  the  stone  and  its  expulsion  from  the  bladder, 
we  avoid  the  necessity  of  cutting  the  perineum  and  urethra,  as 
well  as  the  dangerous  circumstances  attendant  upon  such  an 
operation. 

The  term  lithotrity  is  designed  to  express  the  process  of 
boring  or  crushing  the  vesical  calculus  into  small  fragments, 
so  that  they  may  be  voided  with  the  urine.  According  to 
Whoub  Sbbibs  SIX— No.  11. 
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Bome  authors,  lithotrity  means  boring  the  stone,  while  litho- 
tripsy  is  described  as  the  process  of  crashing  it ;  but  I  beliere 
the  most  of  them  now  speak  of  lithotrity  as  comprehending 
any  method,  whether  boring  or  crushing,  by  which  the  Btone 
is  broken  in  pieces. 

Lithotrity,  like  many  other  new  operations,  was  first  per- 
formed in  a  rude  manner,  necessity  compelling  the  operator  to 
resort  to  some  method,  however  novel,  that  might  offer  a  little 
hope  of  relief  from  constant  sufiering ;  and  what  was  origi- 
nated in  such  a  rough  and  imperfect  way  has  now  become  a 
standard  operation.  Celsus  speaks  of  crashing  or  chipping 
the  stone  in  the  bladder,  and  afterward  extracting  it.  Albu- 
casis  speaks  of  rollipg  the  stone  into  the  middle  of  the  blad- 
der,  and^  if  it  be  soft,  crash  it.  Sanctorius  describes  a  three- 
armed  catheter,  with  a  file-pointed  stillette ;  the  stone  was 
siczed,  broken,  and  extracted.  The  Monk  of  Citeaux  intro- 
duced an  instrument,  seized  the  stone,  strack  the  end  of  the  in- 
strument, and  thus  chipped  off  some  pieces  which  were  after- 
ward expelled.  The  next  party  mentioned  is  General  Martin, 
who,  in  the  year  1800  or  a  little  previous,  operated  upon  himself 
with  a  file  placed  within  a  catheter,  having  holes  in  its  side, 
Yj  which  the  file  came  in  contact  with  the  stones  in  the  blad- 
der, and  in  nine  months'  time  they  were  broken  up  and  expelled. 
In  1813,  Graithuisen  suggested  noosing  the  stone  with  a  wire, 
and  then  boring  it  until  it  broke  in  pieces.  In  1819,  Elderton 
and  Arnott  did  good  service  in  illustrating  the  fact  of  the  ca- 
pability of  the  urethra  and  bladder  to  endure  lithotrity.  In 
1822,  Amussat  and  Lo  Boy  busied  themselves  to  a  considera- 
ble advantage  in  this  department.  In  1823,  M.  Civale  in- 
vented a  three-branched  boring  apparatus  for  seizing  and  boring 
the  stone ;  yet  it  was  equally  liable  to  seize  the  coats  of  the 
bladder,  and  thus  has  ran  into  disuse. 

Lithotripsy  proper,  or  crashing  the  stone,  owes  its  present  de- 
gree of  perfection  to  the  instrument  of  Mr.  Weiss,  invented  in 
1824,  composed  of  two  blades,  a  male  and  a  female,  abraptly 
curved  at  their  extremity,  made  strong,  and  able  to  bear  a 
heavy  pressure,  being  in  diameter  large  enough  to  correspond 
with  the  largest  dilatable  size  of  the  urethra.  Other  instru- 
ments, and,  indeed,  all  recent  patteras,  are  made  upon  the  prin- 
ciple of  Mr.  Weiss'  instrament,  some  of  them  working  with  a 
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screw,  Borne  with  a  ratchet,  and  others,  as  Mr.  Henrteloup's, 
dependiog  upon  pressure  of  the  blades  upon  the  stone,  or  strik- 
ing the  male  blade  suddenly  with  a  hammer,  and  thus  crush- 
ing it.  Jacobson's  instrument  is  sometimes  used,  but  Weiss' 
has  the  preference. 

There  has  been  quite  a  jealousy  existing  between  the  prin- 
cipal performers  of  lithotomy  and  lithotripsy,  each  contending 
for  the  superiority  of  his  favorite  operation ;  but  that  has  passed 
away,  and  all  now  unite  in  relieving  the  patient,  in  the  most 
ready  possible  manner. 

Dr.  Dudley,  of  Lexington,  who  has  operated  in  lithotomy 
more  frequently  than  any  man  in  America,  up  to  a  short  time 
since  had  never  performed  the  operation  of  lithotripsy ;  and 
the  same  is  true  of  many  other  eminent  American  surgeons. 

Dr.  Pancoast,  of  Philadelphia ;  Dr.  N.  R.  Smith,  of  Balti- 
more ;  Dr.  Randolph  and  Dr.  Gibson,  have  given  this  subject 
more  attention  than  any  others  of  our  surgeons.  This  opera- 
tion was  first  performed  in  America  by  Dr.  Depeyre,  of  New 
York. 

Lithotrity  recommends  itself  to  the  profession,  from  the  fact, 
that  where  it  can  be  performed  satisfactorily,  it  obviates  the 
necessity  of  cutting  into  the  perineum  and  through  the  urethra 
and  prostate  gland,  which  must  ever  be  attended  with  much 
danger  to  the  patient,  and  is  also  much  dreaded  by  him. 
Many  lithotomists  are  successftil  in  nearly  every  case,  only  the 
most  aggravated  ones  terminating  unfavorably.  They  have  to 
operate  upon  such  as  are  presented,  while  the  lithotritist  must 
always  select  his  cases. 

To  operate  successiuUy  as  a  lithotritist,  the  condition  of  the 
patient  must  be  careftiUy  considered,  and  none  but  proper  cases 
selected.  The  patient  should  be  in  well-developed  manhood ; 
should  have  no  disease  of  the  bladder  or  urethra ;  the  urethra 
should  be  capable  of  being  widely  dilated ;  there  should  be  no 
stricture,  or  if  it  should  exist  *to  a  slight  degree,  it  must  be 
widely  dilated.  The  bladder  should  not  be  irritable,  and 
should  be  able  to  retain,  with  ease,  six  or  seven  ounces  of  wa- 
ter. The  patient  should  have  a  tonic  nervous  system ;  beside 
ibis,  the  stone  should  be  rather  soft  or  brittle,  and  of  sufScient 
size  to  be  seized  by  the  lithotrite. 

Mr.  F.  Skey,  of  St.  Bartholomew  Hospital,  London,  has 
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written  an  exceUent  article  upon  lithotrity,  in  the  London  Lan- 
cet, of  October,  1859,  in  which  he  reports  two  very  iDtereating 
cases,  which  should  be  read  bj  all.  His  remarks  upon  this 
subject  may  be  considered  a  proper  gnide  for  any  one  who  may 
desire  to  perform  this  operation. 

The  operation  is  performed  in  this  manner :  Haying  select- 
ed yonr  patient,  as  abore  described,  and  satisfied  yourself  by 
sounding  the  bladder,  that  it  contains  a  calculus ;  that  the 
symptoms  indicate  the  phosphatic,  or  the  uric,  or  some  of  the 
softer  species,  and  not  the  oxalate  of  lime  calculus  (for  the 
latter  is  generally  too  hard  to  be  crushed) ;  then  prepare  your 
patient  by  proper  hygienic  measures,  for  the  operation.  Quiet 
the  nervous  system  by  the  judicious  use  of  narcotics ;  dilate 
the  urethra  daily  with  properly-selected  bougies,  unlil  it  is  of 
sujQScient  caliber  to  receive  easily  the  lithotrite ;  pass  the  instru- 
ment into  the  bladder  once  a  day,  for  two  or  three  days  previ- 
ous to  seizing  the  stone.  By  this  means,  you  can  judge  of  the 
condition  of  the  bladder.  When  ready  for  the  operation,  allow 
your  patient  to  retain  his  urine  to  the  amount  of  six  ounces,  or 
if  he  has  passed  it  on  account  of  its  inclination  to  excite  urina- 
tion, inject  the  bladder  with  about  six  ounces  of  barley  water, 
carefully  strained ;  seize  the  penis  to  retain  the  fluid,  if  it  is 
inclined  to  pass ;  place  your  patient  upon  a  bed,  with  the  head 
and  shoulders  slightly  elevated ;  administer  chloroform,  or  not^ 
as  seems  indicated,  and  proceed  to  oil  and  introduce  the  litho- 
trite. Be  careful  in  your  explorations,  not  to  press  too  hard 
against  the  walls  of  the  bladder,  or  you  may  wound  that  or- 
gan. Hold  the  instrument  firmly  in  your  hand,  separate  the 
blades,  and  grope  around  carefiilly  for  the  calculus.  Touch 
the  walls  of  the  bladder  lightly,  and  soon  the  stone  will  be- 
come seized  between  the  jaws  of  the  instrument ;  now  be  ex- 
ceedingly careful,  hold  the  instrument  steadily,  do  not  force  it 
against  the  wall  of  the  bladder,  but  by  the  screw  or  the  ratchet 
force  the  blades  together,  and  thus  crush  the  substance  be-  . 
tween  them.  Keep  the  instrument  in  the  bladder  only  a  short 
time,  not  more  than  five  or  ten  minutes  at  a  time ;  you  may 
seize  and  crush  the  largest  fragments,  if  there  is  no  irritation 
induced ;  ¥dthdraw  it,  and  as  the  urine  is  voided  more  or  less 
of  the  smaller  particles  will  pass  with  it.  It  may  be  necessary 
to  repeat  the  operation  a  number  of  times,  crushing  the  largest 
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fhigments,  until  all  is  voided.  If  inflammation  of  the  bladder 
presents,  correct  it  with  the  usual  means.  If  particles  of  the 
fitone  lodge  in  the  urethra,  either  extract  them  with  the  forceps 
or  Civiale's  instrument  for  that  purpose,  or  force  them  back 
into  the  bladder ;  or  if  unsuccessful  in  those  methods,  cut  down 
upon  them,  and  so  extract  them. 

I  have  not  gone  into  a  careful  detail  of  the  operation  of 
lithotritj,  its  complications,  and  a  history  of  such  dangerous 
results  as  are  sometimes  connected  with  it.  These  you  will 
find  in  full  in  all  standard  works  upon  surgery.  Yet  the  sta- 
tistics, as  given  by  M.  Civiale,of  Paris,  who  has  devoted  more 
attention  to  the  subject  than  any  other  Frenchman,  may  be  very 
interesting.  He  considered  that  out  of  831  cases  of  calculous 
patients,  who  applied  to  him  during  a  period  of  twenty  years, 
only  548  were  fit  cases  for  lithotrity,  and  290  or  more  were  not 
operated  upon  by  this  method — of  the  last  332  cases  included 
in  this  list,  241  were  lithotrized,  2  in  3-6  being  considered  unfit* 
for  that  operation.  Of  the  91  cases  not  crushed,  28  were  cat, 
and  in  8  others,  lithotomy  and  lithotrity  were  combined — of 
these  36  cases,  subjected  to  lithotomy,  Civiale  lost  just  one 
half.  Thus,  to  sum  up  the  matter:  Of  all  the  cases  in  which 
M.  Civiale  used  lithotrity — ^in  all,  591 — he  had  only  14  deaths ; 
while  the  statistics  of  lithotomists  show  a  larger  amount  of 
mortality.  Other  French  surgeons  have  not  been  so  success- 
fhl.  Of  162  cases  operated  upon  by  them,  100  were  cured,  38 
died,  and  the  result  of  the  remainder  was  unknown,  or  the  cure 
incomplete.  In  the  London  Hospitals,  the  operation  has  not 
been  so  successful ;  also,  in  the  Parisian  Hospitals,  Malgaigne 
6ays,  1  in  4  died,  while  in  private  practice  the  deaths  were 
only  1  in  8.  This  is  accounted  tor  by  the  hospital  cases  being 
more  severe,  or,  as  I  should  suppose,  not  receiving  the  many 
kindnesses  and  attentions  that  interested  friends  and  relatives  can 
ao  tenderly  and  appropriately  give.  We  find  the  same  result  in 
lithotomy  in  America,  in  private  practice,  compared  with  hospi- 
tal practice.  Dr.  Dudley  lost  1  in  36,  of  the  private  patients  he 
operated  upon ;  Martineau,  1  in  42 ;  Dr.  Mott,  1  in  50 ;  and  Dr. 
Nnttauer,  1  in  S^.  These  statistics  are  as  favorable  as  Civiale^s, 
and  show  how  a  selection  of  cases,  and  proper  attention  to  them, 
may  result  in  the  cutting  operation.  Mr.  Orosse  reports  the 
death  of  3  in  23  of  those  who  were  cut,  in  the  Norwich  Hospital. 
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An  interesting  case  presented  itself  to  me  for  surgical  at- 
tendance during  the  last  winter,  the  history  of  which  may  be 
of  yalne  to  the  readers  of  the  Jonrnal : — 

W.  L.  P.,  aged  abont  35,  of  sangnine-bilions-encephalic 
temperament,  had  been  laboring  nnder  irritation  of  the  blad- 
der  and  urethra  at  various  times  for  about  two  years.     I  at- 
tended him  at  intervals  during  a  rather  severe  and  prol<»iged 
attack  which  continued  through  the  months  of  January,  Feb- 
ruary, March  and  April,  1858.    By  the  use  of  diuretics  and 
narcotics,  and  the  introduction  of  sesq.  carb.  potassa  or  LaUe- 
mand's  port,  caustique,  he  became,  apparently,  entirely  re- 
lieved, and  I  did  not  prescribe  for  him  again  until  October,  1859, 
when  he  again  visited  me  with  symptoms  similar  to  the  pre- 
vious ones,  excepting  more  aggravated.    I  did  not  sound  the 
bladder  at  the  time,  but  repeated  the  former  treatment,  giving 
freely  of  a  decoction  of  uva  ursi,  buchu  and  althea,   using 
fomentations  of  hops,  poppy  leaves  and  stramonium,  and  other 
appropriate  measures ;  also,  alternating  ext.  cicuta  and  ext. 
hyosciamus  each  in  half  grain  doses.    By  these  remedies  he 
was  frequently  relieved,  for  days  or  a  week  at  a  time,  until  the 
symptoms  of  stone  being  so  evident,  I  insisted  upon  an  opera- 
tion, if,  upon  sounding,  one  was  detected.    The  urethra  was 
somewhat  swollen,  very  sensitive  to  the  instrument,  and  slightly 
strictured  opposite  the  coUum,  the  suspensory  ligament,  and 
in  the  prostatic  portion.    By  the  use  of  bougies,  introduced 
daily,  coated  with  R.  ext.  belladonna,  mild  zinc  oint.  oa.  M., 
and  a  little  sweet  oil  upon  this  surface,  I  was  enabled  to 
dilate  the  urethra,  so  that  the  bladder  could  be  sounded  with- 
out causing  much  pain.    Sounding  the  patient,  detected  a  cal- 
culus with  a  rough  or  gritty  surface,  and  so  I  concluded  that 
I  would  crush  it  with  the  lithotrite.     By  persevering  in  the 
above  course  with  the  bougies,  I  dilated  the  urethra  largely,  and 
on  the  fourth  day  of  January,  1860,  after  having  gotten  my  pa- 
tient into  as  comfortable  a  condition  as  the  circumstances  would 
allow,  by  diet,  warm  pediluvia,  aperients,  diuretics,  narcotics 
and  fomentations,  I  placed  him  on  his  back  upon  a  narrow. bed, 
and  introduced  the  lithotrite.     He  had  retained  about  six 
ounces  of  urine,  which,  as  it  seemed  bland,  I  thought  would 
be  better  than  to  annoy  him  by  injecting  any  fluid  as  a  substi- 
tute.   The  moment  the  instrument  touched  the  bladder,  before 
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tiie  blades  conld  be  separated,  spasmodic  action  occurred  and 
spouted  the  urine  up  by  the  side  of  the  instrument  nearly  to 
the  ceiling.  (He  had  been  subject  to  those  spasms  of  the  blad- 
der, which  gave  him  great  pain,  and  it  was  for  the  relief  of 
these  that  I  had  given  the  cicuta  and  hyoeciamus,  alternating.) 

Holding  the  penis  and  urethra,  only  distended  those  organs. 
The  bladder  continued  to  contract  upon  the  instrument  until  it 
was  withdrawn,  when  the  spasms  ceased.  I  continued  the  pre- 
vious treatment  for  a  few  days  until  the  bladder  seemed  quiet, 
and  then  tried  it  a  second  time  on  the  9th  of  January. 

This  time  I  administered  chloroform  until  anasthesia  was 
.complete.  The  patient  having  previously  urinated,  I  injected  a 
solution  of  morphine  in  tepid  water,  into  the  bladder,  and  again 
introduced  the  lithotrite.  I  could  distinctly  feel  the  stone,  but 
the  moment  I  attempted  to  open  the  blades,  from  the  slightest 
touch,  spasm  would  commence  and  continue  until  the  instru- 
ment was  withdrawn.  I  repeated  the  injection  and  introduc- 
tion of  the  instrument  four  times  this  day,  and  at  every  time 
the  water  would  be  forced  out,  welling  up  and  spouting  by 
the  side  of  the  lithotrite  until  all  was  expelled,  when,  of  course, 
the  instrument  had  to  be  removed,  or  it  might  cause  a  severe 
wound  or  rupture  of  the  bladder.  Finding  that  lithotrity  of- 
fered no  relief  to  him,  I  decided  upon  the  lateral  operation  of 
lithotomy.  .  Had  there  been  less  sensitiveness  of  the  bladder,  I 
have  no  doubt  but  that  I  could  have  relieved  him  with  the 
lithotrite,  which  would  have  been  very  desirable,  and  obviated 
the  necessity  of  further  operative  interference.  No  unpleasant 
symptoms  presented  themselves,  as  a  sequel  to  the  severe  use 
of  the  lithotrite ;  however,  I  used  proper  measures  to  prevent 
any. 

January  13. — ^In  the  presence  of  a  number  of  the  medical 
class,  and  assisted  by  Dr.  E.  Freeman,  I  administered  chloro- 
form, placed  him  in  the  usual  position  upon  the  edge  of  an 
elevated  bed,  with  the  hands  and  feet  tied  together,  and  per- 
formed the  lateral  operation  of  lithotomy.  The  anasthesia  was 
perfect — not  a  muscle  moved.  The  incision  was  made  in  the 
usual  place,  commencing  about  two  inches  and  a  half  anterior 
to  the  anus,  and  terminating  a  little  posterior  to  it,  in  the  mid- 
dle of  a  line  drawn  from  the  anus  to  the  tuberosity  of  the 
ischium.    The  knife  was  sunk  deep  into  the  tissues  of  the  part, 
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in  search  of  the  membranous  portion  of  the  urethra,  c^poeite 
the  posterior  edge  of  a  roughness  or  slight  prominence  on  the 
bone,  indicating  the  junction  of  the  ramus  of  the  pubis  willi 
the  ischium.  This  is  the  guide  I  always  have,  and  if  the  in- 
cision is  deepened  at  this  point,  it  is  certain  to  reaeh  the  mem- 
branous portion  of  the  urethra  at  the  right  place,  and  thus 
avoid  the  artery  of  the  bulb  of  the  urethra.  I  cut  through  the 
urethra  and  prostate  gland  into  the  bladder  with  the  gorg^ 
which  I  prefer  to  any  other  lithotome ;  for  if  you  are  carefbl, 
there  is  the  least  danger  with  this  instrument.  If  yon  get  the 
beak  well  inserted  into  the  grooved'  staff,  and  then  carefully 
pass  it  on  into  the  bladder,  while  you  hold  the  staff  firmly,  yoa 
can  make  an  incision  of  only  a  certain  extent,  and  there  is  no 
danger  of  cutting  through  the  whole  extent  of  the  prostate 
gland,  and  wounding  the  bladder,  or  inducing  terrible  extrava- 
sation of  the  urine,  behind  or  above  the  vesico-rectal  liga- 
ment. 

The  stone  was  seized  by  the  forceps,  and  readily  extracted. 
It  was  composed  of  the  urate  of  ammonia,  and  of  a  grayish* 
white  color,  its  surface  completely  studded  with  very  fine  crj6- 
tals,  which  could  be  easily  rubbed  off.  Its  shape  was  peculiar. 
It  had  a  broad  and  nearly  flat,  circular  base,  about  one  inch 
and  a  half  in  diameter,  the  center  being  elevated  into  a  ned^ 
about  half  an  inch  in  length  and  three  lines  in  diameter,  taper- 
ing to  the  upper  extremity,  upon  which  was  attached  a  head, 
which  was  circular,  half  an  inch  in  diameter  and  nearly  flat ; 
it  resembled  somewhat  in  shape  a  shirt-bosom  stud.  I  might 
here  remark,  that  immediately  after  passing  urine,  he  was  sub- 
ject to  the  most  distressing  spasms,  and  I  presume  the  peculiar 
shape  of  this  stone  caused  those  symptoms  to  be  more  severe. 

After  inserting  the  tube,  and  fixing  it  by  straps  in  the  usual 
manner,  I  unfastened  the  hands  and  feet,  placed  bipi  on  his 
back,  with  cloths  under  him  to  catch  the  urine,  a  warm  iron  to 
his  feet,  and  a  solution  of  the  Tine.  Aconite  over  the  pubic  re- 
gion, and  left  him  for  the  night. 

Next  day,  January  14th,  pulse  115  per  minute ;  quite  small, 
indicating  nervous  excitement;  no  pain;  urine  passes  con- 
stantly through  the  elastic  tube  in  the  wound.  He  is  not  in- 
clined to  eat. 

January  15. — ^Urine  passes  freely  through  the  tube ;  at  times 


LTTHOTBITT  VBB8U8  LTTHOTOMT.  641 

the  tnbe  is  nearly  clogged  with  mticns ;  stroDg  lithic  and  am- 
moniacal  odor  in  the  urine ;  much  pain  in  the  bladder  and  in  the 
pnbic  region ;  patient  very  nervous ;  can  not  sleep ;  pulse  in- 
dicates  great  nervous  excitement.    Gave — 

R. — ^Tinc.  Valerian,  S  ss. 
Tine.  Hyosciamus,  3  ij. 
Tine.  Hamulus,  3  ss. 
Tine.  Xanthox.  Frax.  3'ij. 
Ess.  Peppermint,  3  j.    M. 

Take  a  teaspoonftd,  every  two  hours  and  a  half,  in  a  little  wa- 
ter. Continued  the  solution  of  Tine,  of  Aconite  to  the  pubic 
region,  and  allowed  him  to  drink  fi-eely  of  a  decoction  of  Buchu 
leaves. 

January  16. — ^He  still  complains  of  pain  in  the  bladder ;  can 
not  sleep,  although  he  is  less  nervous.  I  withdrew  the  tube 
about  one  inch,  fearing  that  it  might  be  the  cause  of  the  pain. 

January  17. — Has  less  pain ;  withdrew  the  tube  entirely ; 
allowed  him  to  lie  on  his  side.  The  wound  is  glassed  over  with 
a  deposit  of  lymph,  and  the  urine  passes  fi-eely  through  it.  He 
seems  quite  comfortable ;  eats  a  little ;  has  no  pain.  Have 
omitted  the  nervine  since  last  night.  He  seems  feeble,  and 
has  symptoms  of  ague.    Prescribed — 

H. — Prussiate  Iron,  grs.  x. 
Quinine,  grs.  x. 
Vinum  Oporto,  5  ij.    M. 

Take  a  teaspoonful  every  three  hours. 

Some  urine  passed  through  the  penis  to-day.  The  wound 
seemed  swollen,  and  nearly  closed.  Ague  symptoms  much 
less,  but  his  brain  and  nervous  system  are  much  disturbed; 
talks  irrationally  about  irrelevant  matters ;  leaves  his  bed  when 
not  watehed ;  looks  badly,  skin  presenting  a  clayish-yellow 
appearance.  This  condition  continued  for  three  days,  but  un- 
der the  influence  of  the  Quinine,  Iron,  Brandy,  Wine  and  Am- 
monia, he  gradually  recovered.  His  system  had  become  so 
enfeebled  by  the  disease,  previous  to  the  operation,  that  it  was 
exceedingly  difficult  for  him  to  recover  from  the  shock,  but  fi-om 
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this  time  on  he  continued  to  improve.  For  one  or  two  days  ai 
a  time  the  nrine  would  not  pass  through  the  wound,  bat  freely 
through  the  urethra  with  a  considerable  force;  and  then  it 
would,  for  a  few  days,  pass  both  by  the  penis  and  the  wound, 
and  in  two  weeks  from  the  time  of  the  operation  it  ceased  t<^ 
pass  by  the  wound,  and  afterward  the  wound  soon  closed.  He 
was  shortly  able  to  walk  about  the  streets,  and  is  now,  and  has 
been  for  some  months,  an  able-bodied  man,  working  at  his  reg- 
ular business. 

My  object  in  penning  this  article  was  to  direct  the  attention 
of  the  young  Eclectic  surgeon  to  lithotrity ;  for  the  fame  given 
to  the  successful  lithotomist  has  almost  completely  eclipsed  the 
operation  of  lithotrity,  which  latter  I  conceive  to  be  the  safer 
and  better  operation,  where  it  is  proper  to  perform  it.  Major 
operations  are  apt  to  produce  an  intoxicating  influence  upon 
the  minds  of  surgeons,  leading  them  to  neglect  minor  mea- 
sures, that  may  often  accomplish  the  same  purpose,  with  greater 
ease  and  safety  to  the  patient. 

Mr.  Allarton's  lithotomy  operation  bids  &ir  to  supersede  the 
lateral  operation.  It  consists  in  cutting  directly  upon  the 
grooved  staff  with  a  sharp-pointed,  curved  instrument,  on  the 
median  perineal  line ;  in  front  of  the  anus,  cutting  upward  in- 
stead  of  downward.  In  the  extraction  of  small  or  medium- 
sized  calculi,  Mr.  N.  Ward,  who  reports  six  cases  which  were 
performed  successftdly  in  the  London  Hospital,  gives  it  the 
preference,  as  being  a  safer  and  much  easier  operation. 

Cincinnati^  No.  278  Sixth  St. 


Akt.  n. — Diphtheria.    By  Prof.  J.  Emo,  M.  D. 

Diphtheria,  which  is  now  so  common  throughout  this  coun- 
try and  Europe,  is  a  very  fatal  disease,  and  although  not  a  new 
one,  it  occurs  much  more  frequently  than  in  former  years.  It 
has  a  tendency  to  assume  an  epidemic  character,  and  is,  un- 
doubtedly, contagious  or  infectious,  as  it  appears  to  be  com- 
municated firom  one  person  to  another.  Children  appear  to  be 
more  liable  to  it,  though  it  affects  all  persons  indiscriminately, 
withnnt  r^ard  to  age,  constitution,  or  occupation.    Not  unfie- 
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.  quently  its  attacks  are  sadden,  without  any  premonition,  ter- 
r  minating  fatally  in  twelve  hours,  though  many  cases  are  pro- 
:  longed  to  twenty  days. 

Causes. — ^The  cause  of  this  disease  is  not  known.  Some 
have  viewed  it  as  a  malignant  form  of  croup,  but  its  character 
is  essentially  different ;  others  have  considered  it  a  dangerous 
species  of  scarlet  fever,  but  it  does  not  protect  those  who  have 
it  from  being  afterward  attacked  with  scarlet  fever,  nor  does 
this  fever  protect  from  diphtheria.  A  microscopic  parasitic 
fungus,  the  ^^  oidium  albicans,"  is  found  in  abundance  upon 
the  diseased  parts,  but  whether  this  is  the  cause,  or  the  effect 
of  the  disease,  remains  yet  to  be  determined.  It  appears  to  be 
a  blood  disease,  or  rather  a  constitutional  one,  involving  the 
whole  system,  for  it  is  frequently  the,  case  that  a  patient  who 
is  apparently  recovering,  and  with  whom  all  traces  of  false 
membrane  have  vanished,  will  be  suddenly  stricken  with  pros- 
tration of  the  vital  powers  rapidly  terminating  in  death.  The 
foul  emanations  from  sewers,  privies,  putrid  stagnant  ponds, 
and  the  like,  have  considerable  influence  in  developing  the 
disease. 

Symjpioma. — ^The  symptoms  of  diphtheria  vary  considerably 
in  their  character,  both  in  the  commencing  and  advancing 
stages,  though  the  peculiar  characteristics  of  the  disease  are, 
great  prostration,  and  the  formation  of  a  whitish,  thick,  leathery 
membrane,  which  gradually  extends  into  the  air-tubes.  The 
usual  symptoms  have  been  described  by  those  writers  who  have 
had  considerable  experience  in  observing  and  treating  the  dis- 
ease, somewhat  in  the  manner  I  am  now  about  to  give. 

In  the  majority  of  cases,  it  commences  with  more  or  less  se- 
vere chills,  followed  by  febrile  symptoms,  among  which  head- 
ache is  the  most  severe,  followed  in  a  shorter  or  longer  time, 
by  a  soreness  in  the  throat  and  difficulty  of  swallowing,  with 
an  extreme  feeling  of  depression.  Sometimes,  even  in  the 
worst  cases  of  the  throat  affection,  there  will  be  little  or  no 
fever.  Upon  making  an  examination,  the  tongue  will  be  found 
coated  white,  though  sometimes  it  will  be  moist,  and  without 
any  coating  at  first ;  the  tonsils  and  other  parts  of  the  throat 
will  be  found  swollen,  and  covered  with  the  peculiar  diphther- 
etic  deposit, — the  tonsils  being  hard  and  tender  to  the  touch, 
or,  in  some  cases,  presenting  a  hollow  ulcer  with  raised  violet 
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edges,  and  a  dark,  ash-colored  slongh  on  its  floor.  The  disease 
gradually  extends  into  the  air-tnbes,  the  breathing  becoming 
hurried  and  catching.  The  accompanying  fever  is  of  an  intermit- 
tent or  remittent  type.  The  pulse  is  quick,  but  will  often  be  felt 
slow,  waving,  and  very  compressible.  The  urine  is  often  abun- 
dant, and  sometimes  albuminous ;  obstinate  constipation  is 
usually  present  in  the  early  period,  but  is  soon  followed  by  an  of- 
fensive diarrhea.  Sometimes  the  serous  effusion  in  the  cellular 
tissue  of  the  face,  neck,  etc.,  will  be  so  great  as  to  entirely  hide  the 
eyes,  or  even  prevent  the  patient's  own  clothes  from  comforta- 
bly fitting  him.  In  many  instances,  the  entire  surface  of  the 
body  will  be  covered  with  a  rash  resembling  scarlatina ;  in 
strumous  patients,  the  glands  of  the  neck  generally  enlarge; 
and  in  the  more  serious  forms  of  the  disease,  extensive  ab- 
scesses form  in  the  cellular  tissue,  or  the  feet  and  legs  become 
perfectly  black  and  cold,  with  large  bullae  or  blister-like  sweU- 
ings  on  them,  containing  a  putrid  fluid. 

When  the  disease  is  of  a  mild  character,  there  are  generally 
febrile  symptoms,  loss  of  appetite,  and,  at  first,  only  slight  pain 
in  swallowing ;  the  tongue  is  coated  with  a  white,  thick,  creamy 
substance,  the  papillae  being  elevated ;  the  voice  somewhat 
thick  and  husky ;  the  palate,  tonsils,  and  fauces,  are  of  a 
shining,  bright  red  color,  the  tonsils  being  swollen  with  white 
patches  upon  one  or  both  of  them.  The  filmy  deposit  and  ex- 
udation adhere  very  tenaciously  to  the  submucous  surface,  and 
can  not  be  easily  scraped  off. 

The  membrane  which  forms  in  this  disease,  is  whitish  or 
ash-colored,  and  may  exist  in  patches,  or  these  may  run  to- 
gether, covering  the  whole  surface  of  the  parts.  After  it  is 
perfected  it  commences  to  be  removed,  either  in  strips  or  by 
becoming  softened,  so  that  it  mixes  with  the  fluids  of  the 
mouth.  It  will  often  be  renewed  at  the  same  spot  several 
times  in  succession,  each  new  membrane  becoming  whiter  and 
thinner. 

In  the  severe  form  of  diphtheria,  the  fever  is  high,  with  a 
hot,  pungent  skin,  flushed  countenance,  congested  lips,  a  rapid, 
feeble  pulse,  great  difficulty  in  swallowing,  hurried  respiration, 
and  the  tongue  coated  with  a  thick,  whitish,  dirty-yellowish- 
brown,  or  slate-colored  substance,  with  great  depression  of  the 
vital  powers.    The  whole  throat  will  be  found  of  a  deep,  husky, 
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erysipelatons  redness,  and  the  tonsils  enormously  swollen,  with 
a  large  ash-colored  membrane,  like  rough  leather,  spread  over 
the  inner  side  of  one  or  both  of  them,  and  also  upon  the  palate, 
or  fauces.  Most  commonly,  there  will  be  a  profuse  exudation 
of  a  jelly-like,  tenacious  fluid,  which  hangs  in  the  back  part  of 
the  mouth  like  a  curtain,  and  bursts  when  the  patient  breathes, 
sending  its  particles  over  the  mouth,  as  well  as  oyer  the  instru- 
ment used  to  depress  the  tongue ;  the  next  moment  another 
similar  curtain  is  found,  and  so  on. 

As  the  disease  advances,  these  symptoms  increase  in  severi- 
ty ;  the  breathing  becomes  stertorous  from  the  mechanical  ob- 
struction present ;  the  swallowing  becomes  so  painful  that  the 
patient  will  frequently  refuse  to  swallow ;  the  saliva  dribbles 
from  the  mouth,  and  a  foul,  thin,  acrid,  and  yellowish  discharge 
often  flows  from  the  nostrils  in  more  or  less  profuse  quantity; 
the  pulse  becomes  more  rapid  and  feeble ;  the  glands  of  the 
neck  swollen  and  tender ;  the  face  also  becomes  greatly  swol- 
len ;  an  attempt  to  open  the  mouth  causes  most  excruciating 
pain ;  the  voice  becomes  hoarse  and  indistinct,  with  a  short,  dry 
cough,  and  a  pufied  and  blushy  neck ;  all  the  previously  red 
parts  in  the  throat  became  covered  with  false  membrane,  which 
extends  downward  along  the  air-tubes.  When  the  tonsils  be- 
come livid  and  gangrenous,  the  breath  is  intolerably  fetid. 
The  patient  lies  upon  his  back  in  a  half  comatose  condition,  or 
may  be  restless  and  tossing  about  in  the  bed.  Difficulty  of 
urinating,  suppression  of  urine,  or  even  bloody  urine,  are  apt 
to  be  present  at  this  time.  Death,  which  is  often  preceded  by 
vomiting,  ensues  either  from  rapid  prostration  of  the  vital 
powers,  or  by  asphyxia  from  the  extension  of  the  false  mem- 
brane into  the  air  passages. 

Not  unfrequently,  in  the  beginning  oi  the  severe  form,  the 
patient  will  be  seized,  more  commonly  in  the  morning,  with 
violent  vomiting  of  a  thin,  yellowish- white,  ofiensive  matter, 
followed  by  purging  of  a  similar  fluid.  These  are  followed  by 
great  prostration  and  stupor ;  drink  is  taken  with  avidity,  only 
to  be  thrown  up.  Sometimes  the  patient  will  lie  in  a  long, 
heavy  sleep,  and  if  he  be  awakened  and  asked  if  his  throat  be 
sore,  will  answer  in  the  negative.  The  physician  must  not  be 
mistaken  by  this  answer,  but  must  carefully  examine  the  throat. 
In  some  cases,  the  disease  is  ushered  in  with  a  slight  diarrhea 
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and  discharge  of  blood ;  or  a  bleeding  from  the  nose  may  be  an 
early  symptom.  In  others,  a  stupor  attends  from  the  com- 
mencement, which  piosses  away  in  from  five  to  eighteen  hours, 
and  a  deliriam  comes  on,  which  is  often  of  a  violent  character. 
The  whole  mouth  is  lined  with  the  whitish  deposit,  bo  that, 
when  open,  it  looks  as  though  it  were  lined  with  plaster  of 
Paris.  After  a  time  the  delirium  subsides,  and  then  the  vital 
forces  fail  rapidly ;  the  horrible  sensations  of  choking  and  suf- 
focation come  on ;  the  sufferer  tears  at  his  neck  with  his  nails, 
and  tries  to  open  his  mouth ;  large,  livid  spots  form  on  the  ex- 
tremities ;  a  white,  offensive  matter  is  incessantly  discharged 
from  the  bowels ;  low,  muttering  delirium  ensues,  and,  in  a 
long  tetanic  convulsion,  death  closes  the  scene. 

Discrimination. — ^The  patient  has  at  first  a  slight  congh, 
perhaps  a  hardly  noticeable  hoarseness  of  voice ;  the  throat 
will  be  observed  swollen  on  the  outside.  If  the  tongue  be  held 
down  by  a  spoon,  a  little  patch  of  membranous  exudation,  or 
false  membrane,  will  be  seen  upon  the  fauces ;  and  upon  one 
or  both  tonsils  will  be  observed  a  whitish  membrane,  about  the 
size  of  a  dime,  surrounded  by  a  shining  redness.  The  mem- 
brane is  thicker  than  that  formed  in  croup,  and  is  composed  of 
the  fibrin  of  the  blood,  coagulated  and  forming  threads  or  fila- 
ments, having  no  cells  proper,  but  a  variable  quantity  of 
granules.  Sometimes  there  are  no  fibers,  the  granules  being 
all  mixed  up  together.  When  the  membrane  is  removed,  it 
leaves  the  surface  from  which  it  is  taken  of  a  bright  red,  with 
an  appearance  not  unlike  raw  meat. 

Prognosis. — In  strong  constitutions,  when  the  attack  is  mild, 
and  treatment  adopted  at  an  early  period,  the  prognosis  is 
favorable.  But  in  the  more  severe  attacks,  the  prognosis  is 
always  unfavorable,  especially  if  treatment  has  been  delayed 
for  a  day  or  two  after  the  symptoms  show  themselves.  Yomit- 
ing  in  the  latter  stage  of  the  disease  is  an  indication  that  the 
disease  has  advanced  too  far  to  warrant  any  hope  of  success 
for  the  operation  of  tracheotomy.  When  albuminaria  is  found 
in  the  urine,  the  case  is  unfavorable,  though  not  necessarily 
fatal.  The  longer  the  process  of  membranous  formation  con- 
tinues, the  more  unfavorable  is  the  prognosis ;  if  it  continues 
to  the  ninth  or  tenth  day,  even  in  apparently  light  cases,  but 
few  will  be  found  to  recover. 
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Secondary  ejections. — After  the  throat  has  recovered  from 
the  attack,  the  patient  is  exposed  to  secondary  affections,  which 
sometimes  proves  fatal.  The  patient  becomes  pale  and  color- 
less, the  limbs  pain  him,  the  muscles  become  soft  and  flabby 
and  lose  their  power,  and  he  becomes  very  mnch  enfeebled. 
Sometimes  the  arms  and  legs  lose  their  power;  the  patient  can 
not  walk,  or  merely  shuffles  along,  and  is  unable  to  seize  any- 
thing with  the  hand  and  hold  it.  The  mind  is  frequently  de- 
pressed ;  there  may  be  a  want  of  appetite,  with  debility  of 
digestive  powers  and  costiveness.  Neuralgic  pains  in  various 
parts  are  common ;  sensation  may  bo  diminished  or  entirely 
lost ;  various  parts  of  the  body  become  oadematons,  or  gan- 
grenous ;  the  soft  palate  dangles  like  a  dead  curtain ;  swallow- 
ing, and  even  breathing,  are  extremely  difficult ;  the  pupils  are 
dilated,  and  the  sight  impaired  or  wholly  lost.  The  voice  may 
also  be  nearly  destroyed.  All  these  symptoms  are  not  present 
in  any  one  person,  but  will  be  found  to  vary  with  different  in- 
dividuals, and  the  convalescent  who  escapes  even  one  of  them 
will  be  quite  fortunate.  Dropsical  swellings,  deafoess,  or  tem- 
porary paralysis  are,  probably,  the  most  common  among  these 
after  effects  of  diphtheria. 

Treatment. — The  patient  should  be  removed  to  a  clean  bed, 
in  a  dry,  well-ventilated  room,  at  a  moderate  temperature,  kept 
sweet  and  clean,  and  no  one  should  be  allowed  to  sleep  in  the 
room  except  the  attendant.  All  visitors  or  callers  should  posi- 
tively be  kept  out  of  the  sick  room.  The  room  should  be 
charged  with  chlorine  both  day  and  night,  which  niay  be  done 
by  placing  dishes  of  chloride  of  lime,  or  a  solution  of  it,  in  the 
several  comers  of  the  apartment;  some  vinegar  poured  there- 
on will  facilitate  the  disengagement  of  the  chlorine. 

If  the  patient  be  strong,  an  emetic  at  the  commencement  of 
the  disease  will  prove  highly  beneficial ;  but  if  he  be  weakly 
or  debilitated,  or  the  disease  has  progressed  beyond  the  second 
day,  the  emetic,  as  well  as  all  debilitating  measures,  must  be 
prohibited.  If,  howeve^  the  bowels  have  been  constipated, 
they  must  be  acted  upon  lightly,  unless  the  treatment  has  been 
delayed  until  the  third  day,  when  all  depleting  means  will 
prove  injurious.  An  adult  may  take  a  mixture  of  equal  parts 
of  Compound  Powder  of  Bhubarb  and  Fotassa,  Compound 
Powder  of  Jalap,  and  powdered  Prickly-Elder  bark,  which 


648  DIPHTHBBIA. 

may  be  given  in  drachm  doses  every  two  honrs,  until  it  ope- 
rates. Ctiildren  may  take  a  mixture  of  Compound  Symp  of 
Bhubarb  and  Potassa,  three  parts ;  Tincture  of  Prickly- Ash 
berries,  one  part,  which  may  be  given  in  fluidrachm  doses  every 
hour  or  two,  or  according  to  the  age  of  the  child. 

The  treatment  which  has  thus  far  been  found  the  most  suc- 
cessftil,  is  divided  into  local  and  constitutional.  The  local 
measures  are  to  prevent  the  formation  or  extension  of  the  mem- 
brane, for  if  this  extends  into  the  air-tubes,  the  patient  will 
most  certainly  die.  For  this  purpose,  after  having  cleansed 
the  throat  and  faaces  of  the  membrane  as  much  as  possible,  by 
gentle  means,  a  solution  of  Nitrate  of  Silver,  one  drachm  to 
an  ounce  of  water,  should  be  applied  to  all  the  reddened  parts, 
especially  those  around  the  false  membrane.  Should  the  mem- 
brane spread,  make  another  application  in  eight  or  ten  hours. 
In  ordinary  cases,  these  applications  should  be  repeated  every 
day  or  two,  weakening  the  strength  of  the  solution  as  the 
membrane  disappears.  When  the  mouth  is  so  swollen  that  the 
solution  can  not  be  passed  to  the  parts  upon  a  sponge  or  cam- 
el's hair  pencil,  it  must  be  placed  upon  the  parts  by  means  of 
a  shower  syringe.  During  the  time  between  these  applications, 
the  throat  may  be  frequently  gargled,  washed,  or  showered 
with  the  following  mixture : — 

Br. — Chlorate  of  Potassa,  3  ss. 
Muriatic  Acid,  f .  3  ss 
Water,  f.  3  j.    M. 

Other  washes  have  been  successfully  employed,  to- wit :  1. 
Salt  and  Vinegar,  half  an  ounce  of  each  to  a  fluidrachm  of  hot 
water ;  this  may  also  be  injected  up  the  nostrils  when  they  are 
becoming  obstructed.  2.  A  solution  of  Bicarbonate  of  Potas- 
sa in  water,  with  some  tincture  of  Prickly- Ash  berries  added. 
In  some  cases  it  has  been  recommended  to  apply,  every  six 
hours,  to  the  parts  affected,  a  mixture  of  one  part  of  concen- 
trated  Muriatic  Acid,  and  two  parts  of  Honey.  Borax  and 
Alum  have  also  been  found  efficacious  in  some  cases.  Borax 
and  Honey,  mixed  with  a  little  Brandy  and  water,  has  be^i 
recommended  as  a  wash  and  gargle ;  and,  after  the  false  mem- 
brane has  peeled  off,  a  gargle  made  with  Tannic  Acid  and 
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water  affords  great  comfort.  A  very  excellent  wash  is  a  strong 
infasion  of  equal  parts  of  Sumach  berries,  Geranium,  and 
Wild  Indigo  root.  Another  valuable  agent  to  destroy  the 
fungus,  is  Sulphate  of  Soda,  six  drachms,  dissolved  in  twelve 
ounces  of  the  preceding  infusion  of  Sumach  berries,  etc.  A 
tablespoonful  of  this  may  be  given  three,  four,  or  six  times  a 
day,  and  the  mouth  and  throat  be  frequently  washed  with  it. 
In  many  cases,  the  application  of  Tincture  of  Iodine  to  the  dis- 
eased parts  will  be  found  superior  to  that  of  the  Nitrate  of  Sil- 
ver solution ;  it  has  a  tesdency  to  keep  the  tonsils  in  a  softer 
€tnd  more  healthy  condition  than  the  latter,  the  use  of  which 
seems  to  harden,  as  it  were,  these  organs.  Externally,  the 
throat  and  upper  part  of  the  chest  should  be  frequently  and 
freely  bathed  with  the  Compound  Liniment  of  Stillingia,  or  the 
Compound  Liniment  of  Oil  of  Amber,  etc. 

The  constitutional  treatment  is  to  give  tone  and  nourish- 
ment to  the  system.  Thus :  good,  strong  beef  tea,  strong  mut- 
ton tea,  wine,  wine  whey,  ale,  boiled  milk,  etc.  In  some  cases, 
<3qnal  parts  of  beef  tea  and  port  wine,  or  egg  and  port  wine, 
to  which  some  Tincture  of  Prickly-Ash  berries  has  been  added, 
vill  be  found  very  Bseful,— giving  either  of  these  in  table- 
spoonful  doses  every  half  hour  or  hour.  In  other  cases.  Tine- 
tare  of  Muriate  of  Iron — ^twenty  drops  for  a  dose — ^may  be 
given  in  the  wine,  and  be  repeated  every  hour  or  two.  Again, 
cases  will  be  met  with,  and  especially  those  in  which  there  is 
great  fetor  of  the  breath,  in  which  the  following  will  prove  the 
uiost  beneficial : — 

■*.— Chlorate  of  Potassa,.  3  ss. 

Tincture  of  Muriate  of  Iron,  f.  3  ss. 
Water,  f.  3  j.    Mix. 

An  adalt  may  take  ^ne  half  of  this,  alone,  or  in  wine ;  repeat- 
ing the  dose  e^ery  hour.  The  Sesquicarbonate  of  Ammonia 
will  also  prove  a  valuable  remedy,  in  half  drachm  doses  eve^ 
three  hours,  for  advlts ;  it  may  be  taken  in  an  infusion  or  syrup 
^  two  parts  of  P^mviaa  bark,  one  part  of  Wild  Indigo  root 
Wild  Indigo  root,  in  iaftuion,  decoction,  or  syrup,  or  baptising 
^ould  by  no  means  be  omitted  in  the  treatment  of  this  diS'^ 
«»e ;  as  much  should  be  given  as  tiie  system  will  bear,  either 
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alone,  or  combined  with  Golden  Seal,  Geranimn,  Samach  ber- 
ries,  Barberries,  etc.  Quinia  has  ako  been  foand  nsefdl  in 
some  cases : — 

8r. — Sulphate  of  Qmnia,  half  a  drachna ; 
Chlorate  of  Potassa,  one  drachm ; 
Dilute  Mariatic  Acid,  half  a  fluid  otmce ; 
Water,  half  a  pint.     Mix. 

Give  one  sixth  of  this  every  honr  or  two,  or  even  oftener. 

Of  course,  the  particular  remedies  used  in  any  one  case  will 
be  selected  according  to  the  influence  they  appear  to  exert  upoo 
the  patient ;  the  chief  object  being  to  invigorate  the  system, 
notwithstanding  the  presence  of  fever,  quick  pulse,  etc.,  and  to 
remove  the  parasitical  fungus  and  overcome  the  tendency  to 
gangrene  by  antiseptics. 

Turpentine,  taken  every  other  hour,  in  doses  of  half  a  drachm, 
and  also,  every  alternate  honr.  Carbonate  of  Ammonia,  have 
proved  efficacious.  The  Turpentine  may  be  rubbed  up,  two 
drachms  with  the  yolk  of  an  egg,  to  which  add  enough  simple 
syrup  to  make  an  ounce  and  a  half  of  mixture ;  dose  for  ao 
adult,  three  fluidrachms  every  two  hours,  in  milk.  The  Car- 
bonate of  Ammonia  may  be  dissolved,  fifty  grains  in  twelve 
fluidrachms  of  water,  and  ene  half  taken  for  a  dose,  every  two 
hours ;  also  in  milk« 

The  acetated  tincture  of  Blood-root,  either  alone  er  eombined 
with  half  a  part  of  the  acetous  tincture  of  Wild  Indigo-root,  has 
been  employed  with  success,  both  as  a  local  application  to  the 
parts,  and  as  an  internal  agent ;  it  exerts,  among  other  in- 
fluences, that  of  lessening  the  pulse,  when  this  becomee  quick 
and  rapid. 

In  cases  where  the  patient  is  so  low  that  he  can  not  swoUow, 
the  beef  tea  and  wine,  half  a  fluid  ounee  of  each,  with  tinc- 
ture of  Frickly-Ash  berries,  a  fluidrachm,  should  be  injected 
into  the  bowels  every  hour  or  two — ^ibr  a  child  six  years  old ; 
or  the  mixture  may  be  thickened  with  Arrow-root.  Milk  or 
mutton  broth  may  be  occasionally  subetituted  for  the  beef  tea. 
And  even  where  the  patient  can  swallow,  bat  does  not  take 
enough  nourishment,  these  injections  should  be  used.  The  bo- 
of  Chlorate  of  Potassa,  preparations  of  Wild  Indigo,  etc.. 
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may  frequentlj  be  beneficially  administered  by  injection,  using 
each  time,  doable  the  quantity  which  would  be  given  by 
mouth,  and  causing  the  patient  to  retain  it  as  long  as  possible. 

When  gangrene  is  present,  a  wash  or  gargle  of  Pyroligenous 
Acid  and  infusion  of  Wild  Indigo  bark,  equal  parts  of  each,  or 
one  or  two  drachms  of  Chloride  of  Lime  to  half  a  pint  of  water, 
will  be  found  very  serviceable. 

The  after-symptoms,  which  appear  during  convalescence, 
require  to  be  treated  by  tonics,  alteratives,  stimulants,  diuretics, 
etc.,  according  to  their  character.  Tracheotomy  is  said  to 
have  been  occasionally  performed  with  success  in  severe  cases 
of  diphtheria. 

September  26,  '60. 


ADDENDUM. 
[Diphtheria  is  becoming  so  common  throughout  the  country, 
we  are  daily  receiving  letters  of  inquiry  relative  thereto.  We 
are  pleased  to  offer  to  our  readers  in  this  number  the  above 
excellent  article  from  the  pen  of  Prof.  Xing.  We  will  now 
add  two  short  communications  upon  the  same  subject,  received 
some  time  since.] 

By  S.  S.  Cook,  M.  D. 

There  is  no  doubt  in  my  mind  that  diphtheria  is  a  constitu- 
'  tional  disease,  manifesting  itself  locally  in  the  larynx,  pharynx, 
etc.  Adopting  this  view,  I  treat  accordingly.  Muriated  Tinc- 
ture of  Iron  and  Quinine  are  the  articles  I  have  mostly  used, 
and  with  the  best  success.  Locally,  I  employ  a  saturated  solu- 
tion of  the  Sulphate  of  Zmc,  fi-om  three  to  six  times  a  day,  fol- 
lowing each  application  with  a  gargle  of  infusion  of  Hydrastis 
Canadensis.  I  have  often  also  used  the  Tincture  of  Iron  in  place 
of  the  Zinc,  with  fair  success.  The  Chlorate  of  Potash  haa^ 
fisdled  in  my  hands  as  a  specific,  yet  much  good  may  result 
firom  its  judicious  use.  Strict  attention  must  be  paid  to  the 
skin.  The  proportional  mortality  with  me  is  about  one  to  ten, 
bat  were  I  to  include  all  the  cases  of  slight  pseudo-formationa 
upon  the  palate  and  tonsils,  I  might  say  one  to  fifty. 
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By  M.  F.  WiujAMsoK. 
In  my  experience,  diphtheria  has  not  been  fatal.    My  treat* 
ment  depends  on  the  age  and  general  symptoms.     If  my  pa- 
tient has  much  febrile  excitement,  I  give  a  mild  emetic,  follow- 
ing it  with  a  mild  cathartic.    When  I  use  a  gargle : — 

R. — ^Hydrastis  Can.,  Borax,  Black  Pepper,  Salt,  aa3u 
Vinegar  and  Water,  aa  3  jj. 

With  this,  gargle  the  throat  every  four  hours. 
When  I  use  a  stimulating  liniment  to  the  throat : — 

R. — ^Aqua  Ammonia,  3  j. 
No.  Six,  3  j. 
Tine.  Opii,  5  j. 
Tine.  Camphor,  3  j. 
Oil  Sassatras,  3  ss. 
Olive  Oil,  3  j- 

Mix  and  apply  to  the  throaj  freely,  and  wrap  a  flannel  cloth 
around  the  neck  to  keep  it  warm. 

I  have  treated  sixty-four  cases  as  above  stated,  and  have  not 
lost  one.  There  has  been  considerable  diphtheria  in  this 
neighborhood. 


Abt.  in. — >4.  Case  in  Practice.    By  W.  GAniEs  B&uob,  M.  D. 

On  the  22d  of  August,  I  was  called  to  Miss  Eli:&a  Jaxs 
Hamblin,  aged  19,  slenderly  built,  dark  complexion,  dark  hair, 
and  of  a  predominently  nervous  temperament.  She  enjoyed 
good  health  from  infancy  until  within  a  year  or  two  past,  dur- 
ing  which  time  she  had  suffered  more  or  less  from  indigestioo. 
She  was  one  of  those  individuals  that  never  give  up  to  a  sick' 
bed  until  actually  obliged  to,  and  consequently  I  was  not  called 
for  some  days  after  she  was  first  taken  sick.  Upon  my  anri- 
val,  I  found  her  suffering  intensely  of  what  I  then  took  to  be 
pneumonia.  There  was  a  short  cough ;  expectoration  of  a 
iriscid,  tough  substance,  of  a  greenish  color;  dull,  deep-seated 
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p^in  in  chest ;  much  tightness ;  respiration  hurried  and  diffi- 
eult,  and  inclined  to  lie  upon  back ;  skin  hot  and  dry  ;  pulse 
104,  rapid  and  fall ;  much  thirst ;  furred  tongue ;  restlessness ; 
urine  red,  scanty,  and  somewhat  scalding ;  but  there  was  no 
headache^  that  symptom,  which  was  severely  felt  just  over  the 
eyes,  across  the  forehead,  having  entirely  left  her,  together  with 
another  important  symptom,  which  was  present  at  the  begin- 
ning of  the  attack,  before  I  was  called,  and  which  was  charac- 
terized by  great  numbness  of  the  hands.    Here  I  was  left  in 
doubt  whether  or  not  I'  had  a  case  of  pneumonia,  as  headache 
had  been  a  characteristic  symptom  of  pneumonia  in  the  gene- 
rality of  cases  I  had  previously  treated.    True,  as  I  have  al- 
ready stated,  there  was  headache  during  the  fii-st  of  the  attack, 
yet  the  nature  of  this  headache — its  being  across  the  forehead 
just  over  the  eyes,  and  having  been  accompanied  by  numbness 
of  hands,  lassitude,  shiverings,  and  loss  of  appetite,  with  some 
fever — taken  altogether,  caused  me  to  halt  between  the  two 
opinions  as  to  whether  I  had  a  case  of  enteric  fever,  or  one  of 
pneumonia.     And  yet  there  was  a  dull  sound  elicited  upon 
percussion  over  the  region  of  both  lungs;  bronchial  respiration 
was  plainly  heard  through  the  stethescope,  with  slight  crepita- 
tion over  the  upper  portion  of  each  lung.    What  more  could 
be  wanting  to  sately  prognosticate  pneumonia?    But  the  head- 
ache, etc.,  referred  to,  with  which  her  sickness  was  ushered  in, 
and  the  j)resence  of  a  slight  diarrhea  of  a  dark  greenish  hue, 
which  I  should  have  mentioned  before,  made  an  impression  on 
my  mind  that  enteric  fever  existed,  and  death  would  be  the 
sequel  of  the  case.    However,  upon  ai'ter-consideration,  I  pro- 
nounced the  disease  "  typhoid  pneumonia^^^  and  gave,  to  check 
the  diarrhea,  unload  the  liver,  counteract  any  miasmatic  influ- 
ences that  might  be  operating,  and  to  reduce  the  febrile  symp- 
toms, the  following 
Treatment : — 

Qr. — Snip.  Quinia,  grs.  zz. 
Leptandrin,      ^^    x. 
Podophyllin,     ''    iij, 

M.     Div.  in  chart.  No.  v. 

Dose,  one  powder  every  three  hours. 
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To  relieve  the  pressure  and  tightness  of  the  laDgs  and  facili- 
tate expectoration,  I  gave  the  following  t — 

H. — ^Ipecacuanha,  grs.  iv. 
Liquorice  pulv.  "  xv. 
Aq.  Bull.,  f.  5  iij. 

M.    Dose,  teaspoonftil  every  hour. 

Directed  fomentation  of  hops  over  entire  chest,  and  extremi- 
ties to  be  rubbed  briskly  in  hot  rum. 

August  23.  —  Much  worse;  pulse  110;  skin  hot  and  dry; 
lips,  tongue  and  throat  parched,  dry,  and  covered  with  a  black 
crust,  which  was  very  hard  and  fissured  ;  sordes  upon  teeth  ; 
breath  very  fetid ;  diarrhea  worse ;  expectorant  mixture  pro- 
duced nausea  and  vomiting ;  substance  vomited  was  so  similar 
to  the  fecal  evacuations,  I  could  discover  no  difference  whatever 
between  them ;  not  quite  so  much  tightness  of  chest ;  but  my 
patient  was  fast  sinking  under  the  effocta  of  the  diarrhea,  to 
correct  which  I  gave — 

H. — Leptandrin,  grs.  v. 
Opium  pulv.,  "   iij. 
Ipecacuanha,  "  x. 

M.    Div.  in  chart.  No.  v.  • 

Dose,  one  powder  every  hour,  until  three  had  been  taken« 

when  they  were  given  every  two  hours. 
To  produce  a  determination  to  the  surface,  gave  every  two  or 

three  hours,  at  the  intervals,  the  following  powder : — 

H. — Sulph.  Quinia, 

Dia.  Powd.,  aa  grs.  v. 

Mixed  for  a  dose. 

August  24. — Diarrhea  was  checked ;  tongue  looked  a  little 
better,  but  remained  quite  bad ;  skin  was  mure  moist ;  pulse 
90,  less  fever  of  course;  breath  was  still  fetid;  dry,  hacking 
cough,  now  and  then  raising  small  quantities  of  thick,  viscid^ 
rust-colored  slime,  which  was  at  times  less  tenacious,  of  a 
darker  color,  and  mixed  with  what  seemed  to  be  epitbelia 
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scales,  a  very  marked  evidence  of  the  preseDce  of  a  typhoid 
condition ;  yet  equally  marked  were  all  the  other  symptoms  of 
pnenmonia,  as  described  above. 

Angnst  25. — ^There  was^  in  the  morning,  vomiting  of  a  dark 
greenish  substance ;  a  black  diarrhea ;  both  very  fetid ;  tongne 
looked  worse  again ;  pulse  106 ;  more  fever.  To  check  the 
diarrhea,  I  prescribed,  as  above,  the  Leptandrin,  Opium  and 
Ipecac.,  gave  a  vapor  bath  by  means  of  hot  bricks  under  bed- 
clothes ;  contiaued  Dia.  Fowd.  and  Quinia. 

August  26.  —  In  the  morning,  the  diarrhea  was  somewhat 
abated,  but  grew  worse  in  the  afternoon,  and  by  eleven 
o^clock  the  following  night,  it  grew  so  violent  I  was  sent  for  in 
great  liaate.    Prescribed: — 

H. — ^Acidi  Nitrosi,  f.  3  j. 
Opii  Tinct.,  gtts.  xL 
Aquffi  Camph.,  f.  3  viij« 

M.    Dose,  half  tablespoonful  every  two  hours. 

August  27. — ^Diarrhea  had  very  much  abated,  but  there  was 
considerable  fever;  throat  sore;  deglutition  difficult  and  pain- 
ful ;  tongne,  lips,  and  whole  mouth  covered  with  dry,  black 
crust;  sordes  on  teeth.    Gave — 

?r. — Opii  Pulv.,  grs.  iij, 
Camph.,  "  "  yj. 
Ipecac.,  "    "    3  ss* 

M.    Div.  in  chart  No.  xxx. 

Dose,  one  powder  once  in  three  hoars  during  the  day,  aad 
two  powders  at  once  in  the  early  part  of  the  night.  Still  per- 
severed in  giving  small  doses  of  Quinia.  Medicines  were 
given  in  a  solution  of  equal  quantities  of  weak  lime  water, 
milk  and  mucilage  of  Gum  Arabic,  just  enough  to  dissolve 
the  powder;  used  as  a  common  drink,  mucilage  of  slippery- 
elm. 

August  28. — ^Appeared  much  better  in  every  respect ;  diar- 
rhea had  ceased  ;  tongue  was  moist,  had  begun  to  clean  ;  skin 
moist ;  deglutition  and  articulation  easy ;  patient  inclined  to 
take  nourishment.    Continued  treatment,  having  extremities 
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freqtieDtly  rubbed  in  liot  rum  and  capBicum ;  also  kept  elm 
poultice  on  throat ;  siuapism  across  chest ;.  fomentations  of  hot 
hops  and  vinegar  to  abdomen,  now  painful  to  touch,  and  when 
pressed  upon  gave  rise  to  a  gurgling  sound,  as  if  the  whole 
contents  of  the  intestines  had  escaped  into  the  abdominal 
cavity,  which  I  supposed  arose  from  ulcerations  of  the  mesen- 
tery.   Continued  treatment. 

August  29. — In  morning,  still  better.  Continved  treatment. 
In  afternoon,  complained  of  pains  in  bowels,  as  from  dcaire  to 
evacuate  them ;  must  be  remembered  that  nothing  had  passed 
bowels  since  diarrhea  was  checked,  and  that  I  was  loth  to  give 
anything  to  move  them  through  fear  either  of  a  relapse  of  the 
diarrhea,  or  of  hemorrhage  from  the  bowels,  now  in  a  typhoid 
condition.  However,  ventured  to  give  a  mild  injection,  to  the 
application  of  which  the  bowels  refused  to  respond,  and  at 
10  o'clock  that  night  I  was  again  called.  Finding  the  injec- 
tion had  not  yet  operated,  patient  very  restless,  distressed^ 
breathing  very  hard,  and  could  only  articulate  with  difficulty, 
I  was  apprehensive  that  further  efforts  would  be  useless,  but 
prescribed  a  dose  of  Castor  Oil,  and  upon  leaving  the  house 
ordered  another,  provided  there  was  no  previous  operation,  to 
be  given  at  6  o'clock  the  next  morning*  To  quiet  restlessness, 
gave  twenty  drops  McMunn's  Elixir  of  Opium,  which  pro- 
duces the  sedative  effects  of  the  Opium,  but  does  not  at  all  in- 
terfere with  the  peristaltic  action  of  the  bowels* 

August  30. — As  there  had  been  no  operation  upon  bowelsy 
another  dose  of  Oil  was  given  at  5,  as  ordered  on  previous 
night ;  was  half  past  9  when  I  arrived ;  no  operation  yet ; 
pulse  hardly  perceptible ;  patient  fast  sinking,  though  per- 
fectly rational ;  talked  in  quite  a  loud  voice  when  spoken  to ; 
but  still  seemed  greatly  distressed.  Upon  auscultation,  dry, 
sonorous  and  sibilant  rales  were  heard.  There  was  oppression 
in  chest,  sunken  countenance,  and  a  dull,  sleepy  expression  of 
the  eye.  Of  course,  I  gave  no  more  medicine,  as  I  knew  it 
would  avail  nothing.  Patient  expired  on  the  following  after- 
noon at  2  o'clock. 

[We  question  the  propriety  of  administering  three  fifths  of 
a  grain  of  Podophyllin  every  three  hours,  in  a  case  where 
typhoid  symptoms  wore  marked  from  the  commencement. — 
Eds.] 
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Aet.  IV. — Fevers  and  their  Treatment.   By  J.  W.  Fain,  M.D. 

Prof.  Nbwton  : — Suffer  me  to  lay  before  the  readers  of  your 
priceless  Journal,  in  rather  a  cursory  manner,  the  main  fea- 
tures of  the  treatment  I  have  adopted  in  febrile  diseases. 

Most  warm  latitudes  like  ours,  wnen  they  get  moisture  com- 
bined with  the  heat,  suffer  very  much  from  fevers.  It  is  not 
my  object  to  write  in  regard  to  the  cause  of  fevers,  as  a  great 
deal  more  has  already  been  written  than  is  known — most  that 
is  found  in  authors  being  theories  built  on  conjecture. 

For  the  last  five  years,  I  have  treated  hundreds  of  cases,  of 
nearly  every  form  of  fever.  I  do  not  have  any  reference  to  con- 
tagious or  specific  fevers,  and  have  tried  to  discover  a  cause,  and 
have  come  to  an  opinion  that  is  satisfactory  to  myself,  but  I  will 
DOt  here  burden  your  Journal  with  it.  Suffice  it  to  say,  I  con- 
sider all  fevers,  except  the  contagious,  as  owing  to  one  and  the 
same  cause,  working  through  different  conditions  of  the  human 
system ;  and,  as  such,  I  adopt  one  and  the  same  treatment  to 
combat  their  effects,  varied  though  in  regard  to  the  circum- 
stances of  strength,  age,  sex,  etc.  Whenever  called  to  a  case 
of  intermittent,  remittent,  or  continued  fever,  I  generally  find 
the  following  conditions  present : — 

Liver  torpid  and  sore,  sometimes  enlarged  by  congestion ; 
stomach  inactive  and  foul ;  spleen  sore,  or  enlarged ;  skin  com- 
pletely inactive,  the  pores  being  closed  by  effete  and  diseased 
matter ;  tongue  coated ;  skin  and  eyes  frequently  yellow.  To 
meet  indications,  I  make  the  following  powder : — 

tk. — Quinine  and  Salicine,  10  parts  each. 

Dover's  Powder  and  Prus.  of  Iron,  4  parts  each. 
Podophyllin  and  Cayenne,  1     "       " 

Mix  well  together,  and  then  if  the  fever  is  marked  by  pe- 
riodicity, commence  eight  hours  before  an  onset  or  exacerbation, 
and  give  every  hour  a  dose  consisting  of  six  grains  of  the  com- 
pound above,  familiarly  known  where  I  practice  as  the  ^^  blue 
powders,"  and  continue  till  five  doses  have  been  given.  K 
stomach  is  very  foul,  I  commence  first  by  cleansing  it  with  an 
emetic.    If  the  kidneys  are  inactive,  I  use  some  diuretic. 
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Bathing,  as  a  very  useftil  adjunct,  is  also  thrown  in,  and  gen- 
orally  in  warm  water,  made  alkaline  or  saline.  If  this  cooiBe 
should  not  stop  the  disease,  follow  up  on  the  following  daj. 
and  continuously,  till  successful.  I  have  given  this  course  in 
hundreds  of  cases,  and  it  is  very  rare  that  a  patient  has  to  take 
a  third  course  oi'  it ;  generally  succeeding  with  the  first  or 
second.  But  after  the  fever  has  been  controlled,  I  still  have 
the  same  course  persisted  in  for  some  days,  though  in  dimin- 
ished doses.  The  dose  I  here  recommend  is  for  an  adult,  and 
corresponding  changes  must  be  made  to  suit  age,  etc. 

I  do  not  know  that  I  ever  saw  a  case  of  non-contagions  fever 
that  was  not  marked  with  periodicity,  though  there  are  some 
of  which  the  remissions  are  so  slight  as  to  probably  entitle 
them  to  the  name  of  ^^  continued.*'  In  the  treatment  of  these 
I  use  the  same  preparation  that  I  have  mentioned  for  the 
others.  I  generally  commence  giving  it  early  in  the  day,  as  it 
seems  to  act  better,  commencing  that  time  of  day.  I  then  con- 
tinue hourly  to  give  it  till  some  five,  six  or  seven  doses  have 
been  taken  ;  then  give  a  few  scattered  doses  during  the  remain- 
der of  the  day.  On  the  morning  following,  if  the  fever  seems 
not  controlled,  I  commence  again  with  the  same,  and  continue 
its  use  as  on  the  day  past. 

When  taken  in  time,  I  have  never  found  a  case  of  fever  but 
what  would  readily  yield  to  this  course. 

I  have  but  little  patience  for  specifics,  yet  I  have  had  such 
success  with  this  preparation  that,  with  me,  it  amounts  almost 
to  a  panacea  in  the  diseases  mentioned. 
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SELECTIONS. 

Dr.  Horace  Green  and  Catheterization  of  the  Bronchi.  By 
the  Editor.  (Read  before  the  Medico-Chirurgical  College, 
New  York.) 

(Continued  from  page  €13.) 

But  my  dissent  from  the  paper  is  still  more  decided,  when  he 
comes  to  speak  of  the  ^^  advantages "  of  catheterism  of  the 
air-passages  in  diseases  of  the  ehest.    These  alleged  ^^  advan- 
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tages,"  I  maintain,  are  greatly  over-stated  by  the  author.  In 
proof  of  which  I  refer  to  the  following  extraordinary  para- 
graph on  p.  12 : 

"  This  method  of  treatment,  in  this  class  of  diseases,  has 
been  continued,  more  or  less,  since  the  report  to  which  I  have 
referred  was  made ;  and  such  has  been  the  amount  of  success 
which  has  continued  to  attend  this  plan  of  treatment  up  to  the 
present  time,  I  am  now  ready  to  affirm,  after  an  experience  of 
many  years,  in  a  field  of  observation  unusually  large,  that,  if 
I wm  required  to  relinquish  all  other  known  therapeutic  mea- 
sures^ or  topical  medication^  in  the  treatment  of  thoracic  dis- 
eases^ I  should  choose  the  latter^  with  hygienic  means  alone^  in 
preference  to  the  entire  class  of  remedies  ordinarily  employed 
in  the  treatment  of  these  diseases^ 

Here  Dr.  Green  distinctly  proclaims  in  italics  that  '>  topical 
medication  in  the  treatment  of  thoracic  diseases,  with  hygienic 
means,  alone,"  are  more  safe  and  reliable  than  ^^  all  other  known 
therapeutic  measures,"  including  the  ^'  entire  class  of  remedies 
ordinarily  employed  in  the  treatment  of  these  diseases."  He 
even  goes  so  far  as  to  say  that  he  would  rather  relinquish  all 
other  treatment  than  to  dispense  with  topical  medication  hy 
bronchial  injectionSj^^  etc.,  for  he  dwells  in  this  connection  upon 
his  former  paper  on  106  cases  of  pulmonary  diseases,  treated 
by  bronchial  injections,  etc. 

But  there  is  a  vagueness  and  obscurity  in  his  use  of  terms, 
very  objectionable  in  a  scientific  paper,  because  unintelligible 
and  inaccurate. 

"  Diseases  of  the  chest,"  "  thoracic  diseases,"  and  "  pulmo- 
nary diseases,"  are  all  used  synonymously,  and  '^bronchial 
injections"  the  topical  treatment  for  all.  But  heemoptysis, 
empysBma,  emphysema,  pleuritis,  pneumonia,  hydrothorax, 
pericarditis,  and  the  various  diseases  of  the  heart,  all  belong  to 
the  category  of  diseases  of  the  chesty  and  are  included  among 
thoracic  diseases.  Yet  the  author  certainly  can  not  recommend 
"topical  treatment  by  bronchial  injections^^  in  anyone  of 
these  I  And  so  also  tuberculosis,  which  is  generally  a  consti* 
tntioual  disease,  as  hsmatonosus,  a  disease  of  the  blood,  is  the 
chief  among  pulmonary  diseases ;  yet,  even  for  this,  topical 
medication  is  recommended,  though  a  physical  impossibility; 
for  the  mucous  membrane  accessible  to  bronchial  injections  is 
not  the  seat  of  the  local  mischief,  nor  can  topical  medication 
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be  applied  to  the  tubercles,  which  are  eituated  in  the  paren- 
chyma of  the  lungs,  beyond  and  above  the  bronchi,  or  their 
ramifications,  being  usually  in  the  summit  of  the  lung  in  **  eariy 
pthisis." 

It  is  plain,  then,  that  these  numerous  diseases  of  the  cheat, 
thoracic  and  pulmonary,  are  not  intended  by  the  author  to  be 
included,  when  he  expresses  his  preference  for  topical  medica- 
tion over  all  other  means. 

But  Dr.  Green's  meaning  is  manifest,  when  he  comes  to  cite 
authorities  for  the  topical  treatment  at  home  and  abroad  ;  and 
it  is  remarkable  that  every  one  of  these  speak  of  its  use  in 
topical  diseases,  viz:  in  the  throat,  larynx,  trachea,  and  bronchi. 
In  croup,  diphtheritic,  and  other  kindred  affections,  Troosseao 
and  other  foreign  testimonies  are  cited,  as  alsi»  Dr.  Gay  and 
others,  of  Boston ;  but  they  do  not  speak  of  diseases  of  the 
chest,  or  thoracic,  or  pulmonary  diseases,  but  only  of  the  larynx, 
trachea,  etc.,  as  in  croup  before  or  after  tracheotomy. 

My  objections  to  this  paper,  it  must  be  obvious,  do  not  lie 
against  topical  treatment  for  the  relief  of  tcpical  diseases,  for 
I  have  no  prejudices  against  these,  but  the  contrary.  The  ap- 
plication of  the  sponge,  wet  with  solutions  of  niti*ate  of  silver, 
sulphate  of  copper,  or  the  preparations  of  iodine,  to  the  ianoes 
behind  the  epiglottis,  or  within  the  larynx,  trachea,  and  bronchi, 
(or  wherever  the  mucous  membrane  can  be  reached  without 
undue  violence),  when  this  is  the  tissue  involved,  is  justifiable, 
as  Dr.  Green  has  proved,  and  such  is  the  corroborative  testi- 
mony that  this  practice  in  safe  hands  need  have  no  terrors  to 
the  physician  or  patient.  But  a  reliance  on  this  or  any  other 
local  means,  to  the  exclusion  of  general  treatment,  or  except  as 
auxiliary  to  the  latter,  in  any  couatitutional  disease,  is  )>atho« 
logically  and  therapeutically  an  absurdity.  Nor  in  tuberculosis 
will  this  and  hygienic  means  be  in  any  case  a  justifiable  reason 
for  the  neglect  of  other  constitutional  treatment,  as  science  and 
experience  may  indicate.  Lot  topical  remedies  be  restricted  to 
topical  diseases,  and  their  utility  will  be  unquestioned.  Bat 
when  any  attempt  is  made  to  substitute  these  for,  or  to  exalt 
them  to  pre-eminence  over,  general  remedies  in  conatiiutionai 
diseases,  such  teachings  should  promptly  be  met  by  demonstrat- 
ing their  erroneous  character. 

Finally,  I  object  to  the  teachings  of  this  paper,  that  what  is 
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called  catheterism  of  the  air-passages  can  not  be  performed 
•with  the  ^^  certainty  and  /acility^^  here  claimed  for  it,  even  by 
the  author  of  the  paper  himself;  while  I  admit  that  by  multi- 
plied experiments  he  has  acquired  a  tact  in  its  performance 
possessed  by  few.  Yet,  even  he  records  in  this  paper  that  he 
often  fails  in  entering  the  larynx,  and  has  frequently  thought  he 
succeeded,  and  afterward  discovered  that  he  had  mistaken  the 
pharynx  tor  the  larynx,  and  entered  the  oesophagus  instead  of 
the  glottic  opening,  injecting  his  solution  into  the  stomach  I 
And  he  candidly  records  this  liability  to  error  for  the  guidance 
of  others ;  a  palpable  proof  that  neither  certainty  nor  facility 
can  justly  be  claimed  for  this  difficult  operation. 

The  cases  I  have  cited  from  this  paper  itself  show  that  there 
are  anatomical  and  physiological  difficulties  in  all  cases,  A'e- 
quiring  that  the  parts  concerned  be  educated  to  tolerate  the  in* 
troduction  of  the  catheter,  by  frequent  cauterizations  with  the 
sponge-probang,  for  days,  and  even  for  weeks,  before  the  nerves 
become  sufficiently  insensible  to  admit  it.  Then  the  patient 
has  to  be  taught  to  regulate  inspiration  and  expiration,  so  as  to 
aid  its  passage.  Next,  the  instrument  must  be  passed  quickly^ 
flo  as  not  to  touch  the  border  of  the  glottis,  else  a  spasm  fol- 
lows, which  arrests  the  progress  of  the  operation,  w^ich  must 
then  be  abandoned  for  the  time.  Hence,  I  deny  that  it  is  done 
with  "  certainty  and  facility"  by  anybody. 

It  is  difficult  for  the  operator,  but  it  is  more  difficult  for  the 
patient  to  boar,  as  the  cases  narrated  prove,  nor  can  it  be  said 
to  be  free  from  danger.  Death  has  followed  it  upon  the  infe* 
rior  animals,  and  two  fatal  cases  are  reported,  one  in  the  hands 
of  Trousseau,  and  one  reported  by  the  Committee  of  the 
Academy,  occurring  at  Bellevue  Hospital.  Dr.  Green  has 
himself  recorded  several  cases  of  very  narrow  escape  from 
death,  in  his  own  hands.  So  that  it  can  not  be  denied  that  in« 
stead  of  ^^  certainty  and  facility,"  difficulty  and  danger  should 
be  gubstituted  for  these  terms. 

My  practical  inferences  are,  that  this  operation  called  cathe-* 
teriam  of  the  air-passages  is  one  which  is  only  alapted  to  rare 
oases,  not  of  pulmonary  or  thoracic  diseases,  ordinarily  so 
classed,  but  of  bronchitis,  and  analogous  affections  of  the  mn- 
cons  membrane  lining  the  air-passages.  In  these,  Dr.  Oreen 
has  the  merit  of  having  demonstrated  that  it  is  possiblOi  and 
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proving  its  ntilitj  in  the  cases  to  which  it  is  adapted.  In  his 
hands,  and  with  selected  cases,  this  treatment  has  been  aseM. 

But  the  operation  will  be  found  difficult  in  inexperienced 
hands,  and  requires  very  great  caution,  for  the  reasons  set  forth 
in  this  paper  so  truly  and  forcibly. 

The  topical  medication  before  and  after  tracheotomj,  as  in 
croup^  and  its  employment  in  diphtherite  and  kindred  affections 
of  the  mucous  membrane  lining  the  air- passages,  by  the  means, 
and  in  the  ways  here  described,  constitutes  a  valuable  addition 
to  our  therapeutic  means.  But  no  catheter  is  required  ordina- 
rily in  any  of  these  cases,  the  sponge- probang,  as  Dr.  Green 
has  shown,  being  amply  sufficient. — American  Med.  Gasetie. 


A  Case  of  Tamia  Solium,    By  Dr.  J.  K.  Dowleb,  of  Beards- 
town,  Illinois. 

The  subject  of  this  notice  is  a  daughter  of  Mr.  £b.  Fish,  of 
Beardstown,  111.,  about  six  years  old.  The  only  point  of  special 
interest  in  the  case,  consists  in  the  efficiency  of  the  remedy — ^to 
me  wholly  new,  and  accidentally  brought  to  my  notice — ^which 
was  used  in  its  treatment. 

I  was  treating  a  little  brother  of  this  patient,  in  the  latter 
part  of  last  July,  a  part  of  my  prescription  for  whom  was,  as 
a  drink,  the  mucilage  of  elm  bark,  made  by  putting  pieces  of 
the  solid  bark  into  water.  The  little  girl  was  seen  to  be  fre- 
quently eating  portions  of  the  bark  during  the  day ;  the  next 
morning  after  which,  upon  my  visiting  the  little  boy,  the 
mother,  with  much  anxiety,  showed  me  a  vessel  containing 
something  that  had  that  morning  passed  the  little  girl's  bowels, 
with  bits  of  the  elm  bark,  enveloped  in  mucilage,  which,  upon 
examination,  proved  to  be  about  three  feet  of  tape-worm.  As 
I  supposed  the  passage  of  the  worm  was  accidental,  and  had 
occurred  simply  from  the  looseness  caused  by  the  bark,  I  pro- 
ceeded to  prescribe,  what  I  supposed  a  much  more  potent 
anthelmintic,  a  large  dose  of  turpentine  and  castor  oil.  The 
turpentine  and  oil  were  given  several  times  during  the  three 
consecutive  days,  causing  pretty  active  purging,  but  with  no 
— ^earance  of  any  portions  of  the  worm.    The  little  girl  being 
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slender,  and  of  irritable  temperament,  I  was  forced  to  desist 
from  farther  active  medications ;  and  partly  to  allay  irritation 
of  the  bowels,  and  partly  to  test  the  influence  of  the  bark  on 
the  worm,  I  directed  that  she  shonid  resume  the  use  of  the 
bark  as  before,  by  chewing  and  swallowing  in  moderate  quan- 
tities. 

On  visiting  my  new  patient  (this  little  girl),  the  succeeding 
morning,  I  was  shown  portions  of  the  worm,  mostly  in  sepa- 
rate joints,  that  had  been  passed  over  night.  Feeling  now  some 
confidence  in  the  anthelmintic  powers  of  the  elm  bark,  I 
directed  the  continued  use  of  it,  in  the  solid  form,  as  before, 
while  there  should  be  any  portions  of  worm  passing.  In  my 
daily  calls  for  some  days,  I  had  the  satisfaction  to  learn  that 
portions  of  the  worm  continued  to  pass,  from  day  to  day,  and 
sometimes  several  times  a  day. 

I  now  ceased  to  visit  my  little  patient,  intending  only  an 
occasional  visit ;  but  my  confidence  in  the  efiicacy  of  the  elm 
hark  being  so  well  established,  I  advised  its  use  to  be  con- 
tinued, even  for  two  or  three  days  after  any  portions  of  the 
worm  should  bo  seen  in  the  evacuations.  The  portions  of  the 
worm  expelled — even  the  separate  joints — were  alive,  showing 
more  or  less  motion ;  a  sense  of  their  presence  in  the  rectum, 
from  their  action,  seemed  to  urge  tike  patient  to  go  to  stool  for 
their  removal. 

Having  given  direction  for  the  links  or  joints  to  be  counted, 
care  was  taken  to  do  so.  by  the  mother ;  and  from  my  notes  of 
the  case,  taken  on  the  17th  of  September  last  (1858),  I  find 
that  during  about  seven  weeks  of  the  intervening  time,  there 
had  been  expelled,  by  estimate  (taking  the  average  lengths  of 
the  joints),  about  forty-five  feet  of  worm.  At  this  time  there 
bad  been  no  portions  of  the  worm  passed  for  two  weeks,  during 
which  time  the  use  of  the  bark  had  been  omitted.  The  head 
of  the  worm  with  about  fifteen  inches  of  the  body  attached,  had 
been  expelled ;  but  thinking  that  all  portions  of  the  worm  or 
worms  might  not  have  been  removed,  I  advised  (hat  the  patient 
should  resume  the  use  of  the  bark.  Very  soon  the  next  day, 
after  doing  so,  further  portions  commenced  coming  away, 
among  them  one  about  six  feet  long,  tapering  to  a  thread-like 
termination. 

The  next  time  I  took  notes  of  the  ease  was  March  28, 1869, 
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€kt  which  time  my  estimate  of  the  entire  leogth  of  the  vronn 
that  had  been  expelled,  footed  np  one  hundred  and  thirtj-fiTe 
feet,  whether  of  one  or  more  worms,  I  am  unable  to  say,  aa  in 
the  portions  I  saw,  there  were  a  head  and  tail,  of  y  hat  I  snp- 
posed  one  worm.  Since  the  last  estimate,  there  have  beeo 
joints  occasionally  evacuated. 

This  patient,  when  first  treated,  was  thin  in  flesh — ^had  been 
growing  so  ftn*  somd  two  years — attended  with  the  usnal  nerv- 
ous symptoms,  startings  out  of  sleep,  variable  appetite,  etc.. 
but  with  no  great  departure  from  good  health. 

As  to  the  influence  of  this  very  bland  agent  in  the  dialodg* 
ment  of  the  tape- worm,  in  this  case,  I  think  there  can  be  no 
doubt,  whatever  may  be  the  theory  of  its  action. 

The  mode  by  which  this  parasite  maintains  its  position,  most 
be  by  its  verminous  contraction,  and  adaptation  of  its  flat  sur- 
face to  the  inner  surface  of  the  bowels,  thus  preserving  itself 
from  being  carried  along  with  their  fsecal  contents,  and  cast  ofi*. 
That  it  should  maintain  its  position  by  the  force  of  auction, 
exerted  by  the  mouth,  as  some  authors  have  supposed,  would 
seem  to  be  absurd,  when  the  great  length  of  the  animal  is  con* 
sidcrod,  and  the  forces  in  operation  tending  to  its  removal. 
The  passage  of  portions  of  the  worm,  so  promptly,  on  the  use 
of  the  bark,  and  the  ceasing  to  do  so  on  discontinuance  of  its 
use — even  while  active  purgative  anthelmintics  were  used — 
leave  no  room  to  doubt  its  eflectivenees,  in  at  least  this  case,  as 
a  worm-expelling  agent. 

It  seems  probable  that  the  bark,  with  its  thick  mucilage,  so 
interposes  between  the  animal  and  the  inner  sur&ce  of  the 
bowels,  as  to  prevent  its  lateral  grasp  on  their  surface,  io  con- 
sequence of  which  it  is  compelled  to  yield  to  the  forces  natu- 
rally operating,  and  is  carried  out  with  the  discharges.  But 
as  my  object  was  simply  to  state  the  practical  ^octo  in  this  case, 
I  will  offer  no  farther  reflections. — iT.  O.  Medical  and  Surgi- 
cal Jburfial, 


The  Physiological  Action  of  t?te  Chlorate  of  Potasea, 

Dr.  Lambert  experimented  upon  himself  and  others  with  fte 
following  result    He  foand,  Ist,  that  the  chlorate  of  potaah  is 
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absorbed  and  elimiDated  with  great  rapidity,  and  timt  it  is 
eliminated  unchanged  (Btill  in  the  form  of  chlorate),  and  con- 
sequently ean  not  iimiish  coygen  to  the  aystom,  as  has  been 
supposed,  2d,  That  HiB  principal  ohaonela  for  its  dimination 
are  the  salivary  glands  and  kidneys.  Traces  of  it  are  detected 
in  the  saliva  within  five  minntes  of  its  ingestion,  and  ten 
minntes  later  in  the  orine.  At  the  end  of  a  half  hour  the 
process  is  at  its  maximum  intensity,  and  it  peisists  from  fifteen 
to  thirty-six  hours.  The  duration  of  the  elimination  does  not 
seem  to  depend  upon  the  dose.  It  was  nearly  the  same  with 
doses  ranging  from  one  to  twenty  grammes  daily.  Dr.  Isam- 
bert  has  detected  it  in  the  milk  of  two  nurses  who  were  taking 
it  as  a  medicine. 

He  has  found  it  in  the  nasal  mucus,  the  tears  and  perspira- 
tion. Its  presence  in  the  fsecal  matters  he  r^ards  as  doubt- 
fid,  but  tfadnks  there  is  reason  lor  believing  that  it  passes  into 
the  bile. 

8d.  Dr.  L  has  ascertained  the  following  facts  in  regard  to  its 
physiolc^ical  action : — 

Doses  of  from  one  to  four  grammes  daily  produced  no  ap- 
preciable results. 

.  Doses  of  eight  or  more  grammes  induced  a  decided  impres- 
aion,  lasting  two  or  three  hours ;  this  was  accompanied  by  a 
saline  taste,  apparently  identical  with  that  of  the  chlorate  of 
potash.  Although  less  powerful  than  a  mercurial  salivation, 
the  results  of  over-stimulation  were  apparent  in  a  weakness 
of  action  ci  the  salivary  glands  for  five  or  six  succeeding  days. 
A  slight  alteration  in  the  voice  was  noticed.  The  intensity  of 
the  salivary  exdtatios  was  proportional  to  the  dose  adminis- 
tered. 

The  only  constant  e£Eeet  upon  the  digestive  fhnetion  was  an 
increase  of  the  appetite.  In  one  case,  a  slight  pyrosis  followed 
the  use  of  a  laige  dose,  given  in  too  concentrated  sokitioB.  It 
never  occasioned  diarrhea,  although  the  fiasoes  were  often  tinged 
with  green. 

In  high  doses  it  possessed  well-marked  diuretic  properties. 
Twenty  grammes  daily  induced  frequent  micturition,  and  a 
slight  sense  of  pahi  and  weight  in  the  lumbar  region.  The 
mine,  during  the  whole  time  of  its  elimini^tion,  was  strongly 
aeidy  and  deposited  urates  abundantly. 
8 
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It  filightly  increased  the  aecretion  of  the  pitoitaiy  mem- 
brane. 

Its  action  upon  the  respiration,  nerrons  system  aod  ciresla- 
tion  (the  latter  being  in  a  healthy  state)  was  inappreciable. 
When  the  oircnlation  was  nndnly  excited,  it  seemed  to  exert  ft 
sedative  influence  npon  it. 

No  inconvadient  effects  have  been  experienced  from  taldng 
large  doses  for  several  consecutive  days.  M.  Socqnet  has  takes 
thirty  granunes  (gr.  450)  with  impunity. 

The  facts  above  stated  show  that  it  acts  in  a  manner  Bimilar 
to  the  iodide  of  potassium,  and  has  little  resemblance  in  its 
properties  to  the  alkaline  carbonates^  among  which,  as  a  thera- 
peutic agent,  it  has  been  classed. 

Dr.  Isambert  devotes  a  large  portion  of  his  paper  to  the  dis- 
cussion of  the  uses  to  be  made  of  the  chlorate  of  potash  in 
therapeutics.  The  results  are  precisely  what  one  would  inter 
from  a  careful  study  of  its  physiological  action. — Boston  Mtd. 
and  Surg.  Jour. 


jBi' Tartrate  of  Potassa  in  the  Treatment  of  Jfenarrioffia. 

My  attention  was  directed  to  the  use  of  the  above  r^nedy,  in 
1848,  by  a  communication  published  in  Ranking^a  Ha^- Year- 
ly Abstract  of  the  Medical  Seienoes^  from  Dr.  Sylvester*  For- 
mer experience  teaching  mo  the  inefficacy  of  the  usual  reme- 
dies in  the  treatment  of  menorrhagia,  I  determined  to  use  it 
upon  the  authority  given,  when  opportunity  offered,  knowing 
its  inability  to  do  hann^  if  not  benejioial. 

I  may  state  that  you  may  class  me  among  the  old  fogies  in 
medicine  in  this  respect.  I  love  the  noble  profession  of  medi- 
cine and  appreciate  its  improvements,  but  am  not  <me  of  those 
whose  enthusiasm  leads  them  to  jump  at  the  discovery  of  new 
remedies,  especially  when  they  are  energetic  in  their  action 
in  the  treatment  of  disease.  Bemedies  powerfiol  in  their  ac- 
tion upon  the  human  system  must  inevitably  do  harm,  if  no 
good.  Therefore,  amjde  testimony  should  only  justify  a  phy- 
sician, in  private  practice,  in  using  them,  unless  as  a  last  re- 
sort. 
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Belieying,  as  I  have  Baid,  in  the  inability  of  the  remedy  to 
produce  barm,  if  no  good,  in  sncb  cages,  I  commenced  the  nse 
of  it  in  meoorrhagia,  and  have  oontinaed  its  administration, 
when  my  judgment  dictated  its  necessity,  for  the  last  twelve 
years,  with  greater  success  than  with  any  one  known  remedy 
in  that  disease.  Its  action  is  rational,  and  conjoined  with  rest 
in  the  horizontal  position,  diet  regulated  in  accordance  to  cir- 
cumstances, with  perfect  quiet  .of  mental  as  well  as  physical 
exertion,  its  effects  are  beneficial  and  speedy. 

I  will  give  the  following  case  of  recent  occmTcnce:  —  Was 
called  on  the  7th  of  this  month  (June)  to  see  Mrs.  J*.  C,  age 
about  forty,  the  motiier  of  nine  children,  the  youngest  three 
years  old.  Has  menstruated  regularly  up  to  October  last,  since 
which  time  she  has  been  irregular  and  profuse;  sufSciently  so 
to  make  its  inroads  upon  her  constitution.  She  was  pale  and 
exsanguined  when  I  saw  her,  discharging  freely  for  the  last 
five  weeks.  Thinking  that  it  was  kept  up  by  a  want  of  tone 
in  the  muscles  of  the  uterus,  and  its  inability  to  contract,  I  pre- 
scribed teaapoonftil  doses  of  vinum  ergota,  repeated  four  or  five 
times  in  the  twenty-four  hours,  promising  to  call  in  two  days. 
Upon  my  return,  I  ascertained  tliat  the  disharge  had  increased, 
if  any  difference.  Her  bowels  being  very  costive,  I  prescribed 
the  bi-tartrate  with  a  two-fold  object :  to  remove  costiveness 
and  check  the  discharge.  1  directed  her  to  take  three  tea- 
spoonsful  of  the  medicine,  and  put  it  in  a  sufficient  quantity  of 
boiling  water  to  disserve  it,  adding  sugar  suflSicient  to  make  it 
palatable,  to  let  it  cool,  and  drink  the  quantity  in  twenty-four 
hours ;  when  that  was  gone,  to  use  more  in  the  same  way. 
She  did  as  directed,  and  in  thitty-six  hours  was  entirely  re- 
lieved ;  since  which  time  I  have  heard  of  no  recurrence  of  it. 
This  is  but  one  case  out  of  numbers  in  which  it  has  thus  acted. 
— Geo.  Med.  and  Surg.  Encyolo, 


Two  E$9efUially  Distinct  Conditions  of  the  Kidney  giving 
rise  to  tohat  is  ealUd  Brighffs  Disease.  By  Mr.  Dickinson. 

The  results  of  the  author's  minute  examination  of  the  kidney 
under  disease,  lead  him  to  the  conclusion  that  the  conditions, 
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called  after  the  name  of  Dr.  Bright,  are  capable  of  arrange- 
ment  into  two  great  dasses ;  that  in  the  one  we  haye  disease 
proper  to  the  Becreting  sar&ce  of  the  tnbee,  while  in  the  oHier 
the  disease  is  essentially  intertnbnlar,  and  that  the  character- 
istic difference  between  the  two  is  the  presence  in  the  latter, 
and  not  in  the  former,  of  external  granulation. 

The  ^^  tubular  disease"  includes  all  the  varieties  of  the  large 
smooth  kidney ;  notwithstanding  that  pathologists  have  snbdi- 
vided  it,  according  to  the  predominance  of  some  one  material, 
into  ^^  fatty  degeneration,"  ^^  waxy  degeneration,"  ^^desqoama- 
tiye  nephritis,"  and  many  others. 

There  are  two  distinct  stages :  First,  the  period  of  enlaige- 
ment ;  secondly,  that  of  diminution.  In  the  first  stage,  the 
capsule  is  thin  and  unadherent ;  the  cortex  is  much,  the  cones 
slightly,  enlarged ;  there  is  no  appearance  of  preternatural 
vascularity.  Parts,  indeed,  may  be  bloodless,  giving  a  mottled 
aspect.  The  microscope  shows  the  tubes  entire ;  but  in  the  cor- 
tex they  are  choked  up  with  their  epithelial  secretion,  which  k 
oftien  in  various  stages  of  disintegration,  or  fatty  degeneration. 
These  are  probably  consequences  rather  than  causes  of  tlie  de- 
rangement, and  result  from  the  cells,  formed  in  excess  from  the 
inflamed  membrane,  being  of  unhealthy  composition.  In  the 
cones  there  is  the  same  tendency  to  excess  of  epithelial  secre- 
tion, but  it  finds  a  readier  exit,  and  does  not,  therefore,  so  often 
accumxdate  there.  The  tubes  here  show  rather  a  tendency  to 
become  filled  with  a  glassy,  fibrinous  material,  studded  with 
specks  of  oil,  or  cells  of  epithelium,  which  happen  to  be  pass- 
ing down,  or  blood  corpuscles ;  and  this  is  shed  in  the  form  of 
cylindrical  casts.  The  easts,  therefore,  are  formed  almost  ex- 
clusively in  the  straight  tubes. 

The  second  stage  is  rarely  reached.  It  consists  in  an  orer- 
stretching  and  bursting  of  the  tubes  one  after  another,  those 
nearest  the  superficies  being  first  destroyed ;  and  it  appears 
that  their  contents  are  then  absorbed.  The  tubes  collapse,  and 
the  organ  may  be  reduced  below  its  natural  size.  The  capsule 
becomes  thickened  and  a  little  more  adherent.  The  surface  is 
still  smooth,  the  color  unchanged.  A  section  shows  the  gland 
to  be  chiefly  composed  of  cone  substance,  and  the  remaining 
cortical  substance  is  coarse,  pale,  and  firm  in  texture,  being 
reduced  more  or  less  to  its  fibrous  nature ;  but  there  is  no  evi* 
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dence  of  an  increase  of  fibroas  matter.  The  author  agrees  with 
Mr.  Simon  in  believing  that  the  cysts,  often  present  in  this  con- 
dition, are  developed  out  of  epithelial  germs,  which  are  left  on 
the  walls  of  the  mptnred  tnbales. 

The  ^^  intertnbular,"  or  ^^  granular  disease,"  commences  with 
slight  thickening  and  adhesion  of  the  capsnle,  with  processes 
of  fibrons-looking  material  passing  from  it  into  the  interior 
of  the  gland ;  contraction  of  these  follows,  the  points  at  which 
they  originate  become  depressed,  giving  a  superficial  granula- 
tion to  the  exterior ;  and  the  tubes  imbedded  in  them,  at  first 
healthy,  become  gradually  reduced  to  microscopic  threads. 

In  what  the  author  calls  '^  chronic  intertubular  disease,"  there 
is  generally  diminution  of  size.  Tlie  adherent  capsule  has  a 
tendency  to  split  into  two  layers ;  the  inner  one  consisting  ap- 
parently of  fibrinous  effusion.  The  surface  is  granulated,  and 
fibrous  processes  pass  from  the  capsule  between  the  granules. 
The  fibrous  tissue  of  the  cortical  part  is  increased,  and  the  tubu- 
lous  waste.  Some  of  the  fibrinous  material  passes  into  the  in- 
tmor  of  the  tubules,  lining  them  and  displacing  the  epithelium. 
Oysts  are  often  present,  and  evidently  result  from  transforma- 
tion of  the  tubes,  not,  as  in  the  tubular  disease,  from  a  change 
in  the  epithelium. 

In  the  ^^  acute  intertubular  disease,"  the  granules  are  larger 
and  more  distinct,  and  thiare  is  more  fibrinous  exudation  be- 
tween and  into  the  tubules. 

The  anatomical  evidence  in  favor  of  the  intertubxdar  origin 
of  the  disease  may  be  summed  up  as  follows : — 

1.  Near  the  capsule  an  effusion  is  often  seen  obviously  be- 
tween the  tubules. 

2.  Tubes  are  caused  to  shrivel  by  some  influence  which  trav- 
els independently  of  their  direction. 

3.  Tubes  are  sometimes  divided  into  cysts,  which  can  only  be 
accomplished  by  a  contractile  force,  external  to  themselves.  In 
the  smooth  kidney  this  never  occurs. 

4.  In  most  cases,  some  of  the  secreting  tubes  are  found  natu- 
ral, as  if  they  had  been  out  of  the  way  of  the  efiusions ;  whereas, 
in  the  smooth  kidney  all  are  involved. 

5.  A  decided  difference  exists  in  the  contents  of  the  tubes  in 
well-marked  cases  of  each  sort.  In  one  they  are  filled  by  their 
own  morbid  secretion,  in  the  other  they  are  occupied  by  a  ma 
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terial  which  is  foreign  to  it,  and  which  is  probably  derived  from 
without. 

Of  857  fatal  cases  in  St.  George's  Hospital,  of  which  the 
particulars  were  collected  by  the  author,  250  were  graDolar, 
107  smooth ;  of  the  latter  the  average  age  was  28  years,  of  the 
former  50  years ;  proving  that  the  one  disease  is  not  a  sequel 
or  stage  of  the  other.  In  no  single  instance  has  he  known  or 
read  of  the  granular  form  resulting  from  scarlatina ;  and  it 
rarely  results  from  cold.  Gouty  or  rheumatic  diathesis  was 
associated  with  the  granular  form  in  seventeen  cases,  with  the 
smooth  variety  in  only  one,  and  that  donbtfiil. 

In  examining  the  kidney,  beside  the  ordinary  mode  of  tear- 
ing the  organ  into  shreds  and  fibers,  it  is  the  author's  plan  to 
prepare  translucent  sections,  so  as  to  show  the  tubes  and^Mal- 
pighian  bodies  in  their  relations  with  one  another,  and  to  the 
intertubular  material. 

A  portion  of  the  ^kidney  is  boiled  in  water,  slightly  acidu- 
lated with  acetic  acid.  It  is  dried,  and  when  hard  a  section  can 
easily  be  cut  from  it,  which,  on  the  application  of  water,  re- 
sumes its  former  bulk,  and  presents  a  beautiful  picture  of  the 
anatomy  of  the  kidney. 


Atropine  in  Epilep9y. 

Dr.  Max  Maresch,  availing  himself  of  his  position  as  phy- 
sician of  an  establishment  for  the  insane,  at  Yienna,  has  sub- 
mitted some  epileptic  patients  to  the  influence)  of  atropine,  and 
has  published  the  results  in  the  Vienna  Journal  of  Medicine. 
Dr.  Maresch's  experiments  were  made  upon  eight  patients  in 
the  female  department,  and  ten  more  in  the  department  of  the 
incurable  insane,  four  of  these  were  men  and  six  women. 

Of  the  eight  first  patients,  three  were  completely  cured,  and 
the  condition  of  the  five  others  was  so  notably  ameliorated, 
that  it  was  •  impossible  to  deny  the  beneficial  efiect  of  the  atro- 
pine. Of  the  ten  patients  belonging  to  the  class  of  incurables, 
eight  experienced  a  marked  diminution  in  the  violence  and 
frequency  of  their  epileptic  attacks,  as  well  as  in  the  exacerba- 
tions of  their  physical  troubles.    These  results,  united  to  those 
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obtained  by  others  in  the  treatment  of  epilepsy  by  atropine, 
merit  serious  attention. 

Maresch  has  careftilly  noted  the  therapeutic  phenomena 
vhich  have  arisen  during  the  administration  of  this  remedy. 
One-fiftieth  of  a  grain  of  atropine  gave  rise,  in  every  case,  to 
efiects  which  habitually  follow  the  administration  of  this  agent, 
such  as  dryness  of  the  throat,  difficulty  in  articulating,  visual 
aberration,  dilatation  of  the  pupils,  etc.,  phenomena  to  which 
by  degrees  the  patients  become  habituated,  which,  however,  do 
not  cease  during  the  entire  treatment.  In  every  case,  the  pulse 
lost  eight  or  twelve  pulsations  during  the  first  hour  afler  taking 
the  remedy,  but  the  pulse  resumed  its  normal  frequency  so 
soon  as  the  other  therapeutic  phenomena  manifested  them- 
selves. There  did  not  occur,  in  any  case,  a  marked  and  per- 
manent acceleration  of  the  pulse  under  the  influence  of  the 
dose  above  indicated.  As  special  phenomena,  Maresch  ob- 
served in  those  cases  while  under  the  influence  of  atropine,  an 
exanthem  analogous  to  roseola,  which  soon  disappeared  under 
the  influence  of  warm  baths  and  the  discontinuance  of  the 
remedy.  It  is,  beside,  worthy  of  remark,  that  atropine  did  not 
give  rise  in  any  case  to  digestive  derangement  or  any  other 
unfavorable  symptom. 

The  administration  of  this  remedy  has  not  proved  beneficial 
in  the  other  forms  of  mental  diseases.  Dr.  Maresch  adminis- 
ters atropine  as  follows :  He  dissolves  a  grain  of  it  in  five  hun- 
dred drops  of  rectified  alcohol,  and  of  this  solution  he  gives 
from  five  to  ten  drops  (from  one-hundredth  to  one-thirtieth  of 
a  grain).  This  dose  is  administered  once,  in  the  morning  be- 
fore breakfast,  from  which  cofiee,  tea,  and  chocolate  must  be 
excluded,  as  these  substances  interfere  with  its  action.  This  is 
continued  from  sixty  to  ninety  days  without  interruption ;  then 
is  to  be  resumed  after  an  interval  of  from  thirty  to  forty-five 
days.  With  women,  there  is  no  need  to  suspend  its  adminis- 
tration during  menstruation,  as  it  favors  and  augments  this 
discharge.  Earely  does  atropine  give  rise  to  constipation, 
more  frequently  to  diarrhea,  which  necessitates,  when  it  be- 
comes severe,  a  suspension  of  its  administration  for  some  days. 
{Translated  from  V  Union  Medicate^  by  S.  £.  C.) 

[iT.  0,  Med.  and  Sury.  Jour. 
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TrouBseaujon  the  Diagnosis  omd  Treatment  qfSepcUie  Colic. 

Professor  Tronssean  lately  directed  the  attention  of  his  clin- 
ical class,  at  the  Hotel  Dien,  to  the  frequency  with  which 
cases  of  hepatic  colic  are  mistaken  for  other  affections.  Al 
though,  in  its  severe  form,  hepatic  colic  is  readily  recognized, 
yet  a  slighter  form,  which  is  more  common,  especially  in 
women,  is  very  generally  ignored.  The  reason  is,  that  the 
pains  caused  by  the  small  calculi  are  felt  principally  in  the 
epigastrium,  from  which  they  radiate  through  the  abdomen, 
the  chest,  the  back,  and  sometimes  even  down  the  thighs. 
The  practitioner,  accordingly,  is  very  apt  to  refer  the  pain  to 
other  organs  than  the  liver,  and,  in  particular,  to  ascj-ibe  it  to 
a  spasmodic  affection  of  the  stomach.  This  opinion  appears, 
in  many  cases,  to  be  further  confirmed  by  the  presence  of 
vomiting. 

M.  Trousseau  illustrated  these  observations  by  two  cases, 
both  women,  of  sedentary  occupation,  from  forty  to  fifty  years 
of  age.  In  the  case  of  the  first,  pain  in  the  epigastrium,  with 
vomiting  of  matter  not  containing  bile,  occurred  two  days  be- 
fore her  admission  into  the  hospital.  The  severe  pain  was 
succeeded  by  a  feeling  of  languor  and  fatigue.  The  foecal 
matters  passed  by  this  woman  were  collected,  washed,  and 
carefully  examined,  when  a  calculus  of  the  size  of  a  pea,  con- 
sisting of  cholesterine,  was  found.  The  second  woman  had 
been  subject  to  "  cramps  of  the  stomach  "  for  several  years. 
These  had  been  treated  without  success.  When  she  came  under 
M.  Trousseau's  care,  she  had  been  suffering  for  several  days 
from  attacks  of  severe  pain  starting  from  the  epigastrium,  and 
darting  down  through  the  belly  into  the  right  flank  and  into 
the  back.  These  attacks  came  on  two  or  three  times  a  day, 
and  lasted  for  from  half  an  hour  to  two  hours.  On  the  12th 
of  March,  the  pains  continued  for  five  hours,  on  the  13th  for 
eleven  hours :  they  were  accompanied  by  non-bilious  vomit- 
ing, and  on  the  evening  of  the  last-mentioned  day  they  ceased 
suddenly,  and  were  succeeded  by  slight  shiverings  and  well- 
marked  jaundice.  The  bowels  having  been  confined  for  some 
days,  a  purgative  was  administered :  the  foecal  matters  were 
washed,  and  five  calculi  with  polished  facettes  were  dia- 
covered. 
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Before  alluding  to  the  treatment,  M.  Tronsseaa  entered 
somewhat  minntely  into  a  consideration  of  the  symptoms  in 
these  and  similar  cases.  He  laid  it  down  as  a  general  rule, 
that  if,  in  addition  to  pains  of  the  character  described  aboye, 
there  be  vomiting  of  matters  not  colored  with  bile,  the  sjmp* 
toms  depend  upon  the  presence  of  a  calculus  in  the  common 
duct ;  and  that,  ninetj-nine  times  out  of  a  hundred,  the  pres- 
ence of  bile  in  the  urine  will  next  day  confirm  the  diagnosis. 
It  must,  howeyer,  be  borne  in  mind  that,  although  the  absence 
of  bile  in  the  matters  yomited,  and  the  subsequent  occurrence 
of  jaundice,  entitle  us  to  give  a  positive  diagnosis,  the  oppo* 
aite  circumstances — namely,  the  presence  of  bile  in  the 
vomited  matters,  and  the  absence  of  jaundice — do  not  justify 
us  in  absolutely  denying  the  existence  of  hepatic  colic.  In 
most  cases  the  jauncUce  is  so  slight  as  to  escape  the  attention 
of  the  patient ;  indeed,  generally  it  is  only  by  the  condition 
of  the  urine  that  its  existence  is  revealed*  In  addition  to 
pain,  vomiting,  and  the  presence  of  bile  in  the  urine,  another 
diagnostic  means  is  at  our  disposal.  This  consists  in  an  ex- 
amination of  the  foBcal  matters :  for  this  purpose,  the  evacua- 
tions are  to  be  collected  from  the  time  of  the  cessation  of  the 
attack  during  the  next  three  or  four  days,  as  a  calculus  may 
occupy  this  time  in  passing  from  the  duodenum  to  the  rectum. 
The  matters  so  collected  are  to  be  washed  in  a  hair  sieve,  until 
the  solid  matter  is  completely  broken  down.  Under  any  other 
way  of  proceeding,  the  calculus  might  escape  detection.  It 
does  not  always  happen,  however,  that  the  calculus,  the  cause 
of  the  suffering,  is  discharged.  It  not  unfrequently  happens 
that  there  are  concretions  in  the  gall-bladder  which  are  too 
large  to  pass  along  the  cystic  duct.  In  such  cases,  the  bodies 
get  partially  impacted  in  the  duct,  and  give  rise  to  much  suf- 
fering; but  on  their  going  i^ack  into  the  gall-bladder,  the  re- 
lief is  as  complete  as  when  they  drop  into  the  duodenum.  In 
these  circumstances,  we  are  to  be  guided  in  our  diagnosis  by 
the  sudden  appearance  and  disappearance  of  the  symptoms, 
taken  in  connection  with  the  absence  of  symptoms  pointing  to 
disease  of  other  organs. 

With  regard  to  treatment,  nothing  can  be  done  to  get  rid  of 
calculi  already  existing;  our  attention  must,  therefore,  be 
limited  to  the  treatment  of  the  attack  of  hepatic  colic,  and  to 


674  DIAGKOSIB  ASV  TBBATUISNT  OF  HXPATIO  COXJO. 

the  preventing  the  formation  of  freeh  calculi.  The  treatment 
of  the  attack  h  not  very  satisfEustory,  and  often  the  remedies 
employed  do  more  harm  than  good.  Tha8  many  practitionerB 
preBcribe  opium ;  but  as  opium  checks  all  the  secretions,  with 
the  exception  of  the  secretion  of  the  skin,  it  is  unfavorable  to 
the  accumulation  of  bile  in  the  gall-bladder,  which  acts  bene- 
ficially in  helping  the  expulsion  of  the  calculus.  The  pain,  it 
is  true,  is  deadened  by  opium,  but  the  expulsion  of  the  calcu- 
lus is  delayed.  The  relief  oi  suffering  is,  according  to  M. 
Trousseau,  more  advantageously  obtained  by  chloroform  or 
sulphuric  ether  given  internally,  while  frictions  with  an  alco- 
holic extract  of  belladonna,  reduced  by  water  to  the  consist- 
ence of  a  syrup,  are  made  over  the  seat  of  pain.  The  eth^ 
is  generally  given  in  the  form  of  capsules,  each  of  which  con- 
tains eighteen  drops ;  in  this  way  a  considerable  ansosdietie 
action  is  produced,  while  the  biliary  secretion  is  not  interfered 
with.  Prolonged  hot  baths  sometimes  give  relief,  though  in 
general  they  produce  little  effect.  When  the  attack  is  past, 
M.  Trousseau  generally  gives,  with  a  view  to  improving  the 
digestion,  seven  or  eight  pills  daily,  each  containing  three 
grains  of  extract  of  ox-gall. 

The  real  treatment  of  these  cases,  however,  is  prophylactic. 
As  above  stated,  M.  Trousseau  thinks  we  can  not  act  upon 
calculi  already  formed,  although  M.  Barth,  supposes  that,  by 
a  vegetable  diet,  combined  with  the  use  of  alkalies  and  tur- 
pentine, biliary  concretions  may  be  disintegrated.  All  we  can 
hope  for,  therefore,  is  to  prevent  the  enlargement  of  existing 
calculi  and  the  formation  of  new  ones  ;  and  this  we  must  do 
by  impedding  the  production  of  cholesterine.  Now,  as 
cholesterine  is  a  fatty  substance,  we  must,  in  order  to  di- 
minish its  quantity,  diminish  all  the  fatty  matters  of  the 
economy.  For  this  purpose  we  must  look  to  alkaline  sub- 
stances, which  saponify  the  fats  and  render  them  more 
soluble ;  to  exercise,  which  promotes  their  combustion ;  and 
to  an  alimentation  which  shall  contribute  as  littie  as  possible 
to  their  development.  Peyrilhe,  the  first  professor  of  Thera- 
peutics in  the  Faculty  of  Paris,  noticed  that,  in  large  herbi- 
vorous animals,  such  as  oxen  and  cows,  which  are  very  subject 
to  hepatic  gravel,  the  gall-bladder  was  filled  with  calculi  from 
the  month  of  April  to  the  month  of  June,  and  that  it  ceased 
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to  coDtaiD  any  from  the  beginniDg  of  September  until  the  end 
of  December.  He  thought  that  the  prodnctioo  of  cholesterine 
was  favored  in  these  animals  bj  a  dry  alimentation,  consisting 
in  part  of  oleaginous  grains;  while,  on  the  contrary,  the 
chlorophyl,  or  green  ooloring  matter  of  plants,  acted  as  a 
special  solvent  of  this  fatty  matter.  Peyrilhe  was  right ;  but 
he  had  not  noticed  another  important  element  in  their  cases — 
the  influence  of  prolonged  repose.  In  man,  a  sedentary  life 
acts  in  the  same  way  as  stalling  of  oxen ;  and  this  is  tlie  rea- 
son why  women  are  more  subject  to  biliary  calculi  than  men. 
Green  vegetables,  though  acid,  make  the  urine  alkaline ;  they 
possess  the  property  of  saponifying  fats ;  and  you  have  thus, 
in  exercise  on  the  one  hand,  and  in  the  use  of  green  veget- 
ables or  alkalies  on  the  other,  the  principal  elements  of  the 
prophylactic  treatment  of  biliary  calculi. 

To  patients  suflering  from  this  affection,  we  should,  there- 
fore, continues  M.  Trousseau,  prescribe  walking  exercise,  a 
regimen  having  for  its  basis  green  vegetables,  to  which  may 
be  added  lean  meat  and  fresh  frnit  thoroughly  ripe.  The  pa- 
tient should  abstain  from  eating  oleaginous  matters,  such  as 
fat  of  meat,  butter,  oil,  milk ;  he  should  also  partake  sparingly 
of  amylaceous  or  gelatinous  matters,  which,  on  account  of  the 
large  proportion  of  carbon  they  contain,  have  the  greatest 
analogy  with  fiit.  We  may  at  the  same  time  recommend  the 
use  of  alkaline  mineral  waters,  such  as  those  of  Yichy,  the  Mont 
Dore,  etc.  Not  that  these  are  to  be  given  so  as  to  saturate  the  sys- 
tem with  the  mineral  principles  of  the  waters,  but  only  in  such 
a  way  as  to  improve  the  general  health.  They  should  not  be 
given  continuously  for  too  long  at  a  time,  but  their  use  should 
be  interrupted  and  again  resumed. — N.  C.  Med.  Jour. 
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EDITOEIAL. 


STAETLING  ANNOUNCEMENT  TO  SOUTHERN 
STUDENTS. 

We  notice  that  the  ^^  Medical  Joaraal  of  North  Carolina," 
edited  and  published  at  Edenton,  by  Edwabd  Wabbrh,  M.  D., 
has  left  the  domain  of  medicine,  and  is  lozoriating  in  the 
mnddj  stream  of  politics.  The  August  number  contains  a 
flaming  and  stirring  editorial  appeal  to  Southerners  to  stay  at 
home  and  patronize  their  own  institutions,  for  political  reasons. 
It  represents  the  North  and  South  as  arrayed  in  bloody  hos- 
tility against  each  other.  It  makes  this  section  of  the  Union 
one  grand  pandemonium,  and  it  transforms  the  majority  of  us 
into  ^^  base  fanatics,  who  would  desolate  their  homes  with  fire 
and  the  sword."  It  pictures  in  the  most  glowing  terms  how  the 
Southerner  who  would  at  this  juncture  come  among  ns,  woald  be 
subjected  to  ^^  insults  such  as  his  chivalrous  spirit  can  never 
brook.  His  ears,"  it  continues,  '^  will  be  constancy  assailed 
by  taunts  which  must  make  his  blood  boil  within  his  Teina. 
He  can  turn  his  eyes  in  no  direction,  but  some  offensive  banner 
or  traitorous  inscription  will  awaken  his  disgust  or  indignation ; 
whilst  the  very  fact  that  he  is  southern-bom  will  make  him  the 
object  of  countless  jests,  and  gibes  and  indignities  firom  the 
despicable  wretches  around  him,  such  as  must  involve  him  in 
quarrels  and  conflicts  incessantly,  if  there  be  one  spark  of  the 
true  fire  of  manhood  in  him." 

We  think  that  will  do  for  a  medical  journal,  although  it  is 
a  moiety  only  of  what  is  contained  in  this  flaming  editorial. 
We  pity  the  condition  of  medicine  in  North  Carolina  when  one 
of  its  leaders  so  far  ignores  his  own  self-respoct  and  the  dig- 
nity of  the  profession  with  which  he  is  identified,  as  to  in- 
dulge in  such  foul  vituperation  and  flagrant  misrepresentations 
against  the  northern  section  of  this  Union.  One  of  two  things 
is  evident.    The  editor  has  either  never  been  out  of  sight  of 
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the  smoke  of  his  own  chimney,  or  ho  entirely  disregards  truth, 
and  is  attempting  to  work  upon  the  veiy  worst  passions  of  hu- 
man nature  for  the  sake  of  self-aggrandizement.  We  fear  the 
latter  is  the  true  motive,  for  Dr.  Warren  has  recently  been  ap- 
pointed to  fill  the  chair  of  Materia  Medica  in  the  University  of 
Maryland  at  Baltimore,  and  this  tirade  of  abuse  against  the 
North  is  indulged  in  to  frighten  southern  students  and  draw 
them  to  Baltimore.  Nothing  can  be  more  false  than  the  state- 
ments that  are  made.  We  are  glad  to  inform  our  southern 
friends  that  no  matter  what  the  inhabitants  of  New  York  and 
Philadelphia  maybe,  we  of  Cincinnati  have  not  yet  been  trans- 
formed into  demons,  armed  ^^  with  fire  and  the  sword,"  and 
breathing  out  threatenings  of  destruction  against  our  neigh- 
bors of  the  South.  Wo  also  assure  those  who  choose  to  come 
among  us,  that  they  will  not  be  the  objects  ^^  of  countless  jests 
and  gibes  and  indignities,"  but  will  be  treated  with  all  consid- 
eration and  kindness,  and  their  rights  and  opinions  will  be  as 
much  respected  now  as  they  ever  were  in  former  times.  Dr. 
Warren  has  certainly  lowered  himself  in  t&e  eyes  of  all  honora- 
ble medical  men,  and  we  think  he  should  labor  to  destroy  this 
record  which  he  has  placed  against  himself. 


A  TRIBUTE  TO  GEOVER  COE. 

An  efibrt  is  being  made  by  some  of  the  members  of  our 
branch  of  the  profession  to  raise  funds  for  the  purpose  of  rear- 
ing a  monument  in  memory  of  the  late  Dr.  Coe.  Such  a  mark 
of  respect  would  be  highly  proper  in  honor  of  one  who,  while 
he  lived,  labored  so  assiduously  for  the  cause  of  Eclecticism, 
and  who  has  left  behind  him,  in  his  work  and  numerous  con- 
tributions, such  unmistakable  evidences  of  his  zeal,  skill  and 
observation.  It  is  right  that  we  should  ofier  some  evidence  of 
respect  to  the  memory  of  those  who  have  devoted  their  time 
and  energies  to  the  advance  of  medicine,  and  who  deserve  to 
be  ranked  with  the  truly  great.  We  hope  that  every  Eclectic 
will  feel  it  obligatory  to  contribute  his  mite  in  so  good  a  cause. 
If  any  feel  inclined  to  lend  their  aid,  we  will  receive  their  con- 
tributions, and  acknowledge  the  receipts  through  our  journal. 
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DIPHTHEEIA. 


We  call  the  attention  of  our  readers  to  the  excellent  article 
of  Dr.  KiKO  upon  diphtheria,  to  be  tbund  in  a  precedin^^  part 
of  this  number.  The  Dr.  has  fiince  handed  us  the  following, 
tor  the  efficacy  of  which  we  can  vouch,  if  adopted  in  time : — 

^'  Prof.  Stockwell  informs  me  that  he  has  treated  the  disease 
Buccessfull J  by  the  following  measures :  In  the  early  stages  of 
the  complaint,  which  is  always  accompanied  by  a  soren^^s  and 
swelling  of  the  throat,  let  the  patient  use  a  simple  solution  (A 
salt  and  water,  as  a  gargle,  every  fifteen  minutes.  At  the  same 
time  moisten  a  piece  of  flannel  with  a  solution  of  the  same 
kind,  made  as  warm  as  the  patient  can  bear  it,  and  bind  it 
around  his  throat,  renewing  it  as  often  as  the  gargle  is  admin- 
istered, and  meanwhile  sprinkling  fine  salt  between  the  flannel 
and  the  neck.  Use  inwardly  some  tonic  or  stimulant,  either 
separately,  or  if  the  prostration  be  gi'eat,  use  both  together. 
The  treatment,  as  may  be  seen,  is  extremely  simple,  and  if 
used  in  the  earlier  stages  of  the  disease,  will  efiect  a  complete 
cure." 

We  hope  that  all  our  readers  who  have  made  any  discovery 
in  relation  to  the  treatment  of  this  dangerous  disease  will  send 
us  in  communications  upon  the  same  as  soon  as  possible. 


ECLECTIC  PHYSICIANS  WANTED. 

Dr.  A.  J.  Babb,  of  Crab  Orchard,  Ray  Co.,  Missouri,  writes 
us  that  there  are  excellent  localities  for  Eclectic  Physicians  in 
his  neighborhood,  and  especially  at  Knoxville. 

There  is  a  broad  field  open  in  the  West,  and  the  demand  for 
our  class  of  practitioners  is  great.  If  any  one  desires  to  change 
his  location  tor  a  western  home  and  lucrative  practice,  let  him 
address  Dr.  Barr,  who  will  give  all  information  and  assistance 
necessary. 

An  Eclectic  Physician,  to  take  a  practice  of  1,500  to  $2,000 
a  year.  Address  J.  Hilton  Youart,  M.  D.,  Lafayette,  Ind.,  for 
particulars. 
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THE  WINTER  SESSION. 

The  Winter  SeBsion  of  the  Eclectic  Medical  Inetitnte  has 
opened  with  flatteriDg  proepectB  for  a  large  class.  We  are  glad 
to  see  that  raising  the  fees  to  eighty-five  dollars,  has  not  pre- 
vented students  from  coming  to  the  old  ^^  head  quarters,"  where 
Eclecticism  in  its  parity  has  been  for  so  many  years,  and  is 
still  being  taught  with  clearness  and  precision  by  the  talented 
corps  of  professors  who  fill  the  respective  chairs.  Some  were 
disposed  to  think  that  there  would  be  a  most  lamentable  falling 
off  this  session,  but  we  were  satisfied  that  the  principle  of 
Eclecticism  is  too  deeply  grafted  in  the  public  mind  to  be  torn 
asunder  by  the  weight  of  a  few  dollars.  We  did  not  expect 
that  the  class  would  be  quite  as  large  as  it  has  been  on  former 
occasions.  The  influence  of  the  money  panic  which  lately  op- 
pressed the  country  has  not  entirely  passed  away.  None  of  the 
Medical  Colleges  throughout  the  United  States,  except  perhaps 
a  few  of  those  that  still  go  upon  the  no  fee  system,  are  so 
crowded  as  they  weiTe  formerly.  Beside,  the  schools  are  mul- 
tiplying yearly,  and  thus  the  competition  is  greater.  Every- 
thing considered,'  we  regard  the  school  as  in  an  exceedingly 
prosperous  condition.  The  facilities  for  studying  clinical  medi- 
cine at  Newton's  Clinical  Institute,  together  with  the  equal  ad- 
vantages with  other  students  at  the  Commercial  Hospital,  ren* 
der  the  Eclectic  School  of  this  city  the  most  desirable  to  be 
found  in  America.  Students  should  avail  themselves  of  the 
opportunities  thus  afforded  at  the  expense  of  great  personal 
sacrifices  and  much  labor,  to  study  the  only  true  and  successful 
principles  of  practice. 


A  MEMOEUL  TO  JOHN  HUNTEB. 

In  1859,  the  remains  of  Johk  Hdijtbb  were  discovered  by 
Dr.  Buckland,  in  the  vaults  of  the  Old  Church  in  London,  and 
were  deposited  in  Westminster  Abbey.  The  Medical  profee- 
sioD  in  England,  in  consideration  of  the  signal  services  ho  has 
rendered  to  posterity  by  his  inde&tigable  labors,  is  raising  a 
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subBcrlptioQ  for  the  purpose  of  erecting  a  fitting  monument  in 
honor  of  his  memory.  During  the  last  sitting  of  the  Ameri- 
can Medical  Association,  a  resolution  was  passed  recommend- 
ing that  the  difierent  States  collect  subscriptions  of  not  more 
than  one  dollar  from  all  regularly  educated  physicians,  to  aid 
in  the  erection  of  said  monument.  The  enterprise  is  a  lauda- 
ble one,  and  no  man  has  more  justiy  merited  such  a  tribute  of 
respect. 


BIOGRAPHICAL. 

Gboveb  Coe,  M.  D.,  whose  sudden  demise  was  briefly  no- 
ticed iu  your  last  issue,  was  bom  in  Warwick,  Orange  C!o.,  N. 
T.,  July  20th,  1825.  Immediately  upon  the  deatii  of  his  father, 
Dr.  Elias  Coe,  who  was  a  very  worthy  physician,  young  Qrovcr 
Coe,  whose  mind  had  early  sought  its  most  congeniid  sphere, 
assumed  the  responsibilities  of  bis  father^s  extensive  practice. 
Although  but  nineteen  years  old,  he  was  able  not  only  to  suc- 
cessfully cope  with  his  iEsculapian  brothers,  but  to  distinguish 
himself  above  them  all.  He  continued  to  practice  in  his  na- 
tive town  until  the  spring  of  1847,  when  his  ambition  led  him 
into  the  bustle  and  excitement  of  New  York  practice.  A  few 
months,  however,  convinced  him  that  he  had  better  yield  to  the 
earnest  solicitations  of  his  old  friends  and  patrons,  and  return 
to  his  native  town,  Warwick,  where  his  favorite  science, 
Botany,  could  be  pursued  in  a  pure  atmosphere,  with  pleasure 
and  profit.  Moreover,  in  his  younger  days,  Dr.  Coe  required 
none  of  those  unnatural  mental  atimtdi  which  all  large  cities 
press  upon  their  inhabitants.  Naturally  nervous  and  impul- 
sive, it  was  but  prudent  to  seek  a  quiet  field  in  which  to  inves- 
tigate medical  science. 

However,  in  1851,  he  again  removed  to  New  York  city, 
where  he  continued  to  reside  and  practice  until  a  short  time  be- 
fore his  death.  His  health,  which  had  been  on  the  decline  for 
several  years,  became  much  worse  in  December,  1859.  Ac- 
cordingly, he  removed  to  Wilmington,  N.  C,  hoping  thereby 
to  regain  hia  health  without  retiring  from  practice.  But  dia- 
0,  which  even  in  childhood  seemed  to  have  sheeted  him  as 
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a  special  victim,  still  clung  to  him.  Within  a  short  time  pre- 
vious to  his  death,  he  visited,  in  rapid  succession,  the  "Alle- 
ghany Springs,"  "Eed  Sulphur  Springs,"  and  the  "Sweet 
Chalybeate  Springs,"  but  received  no  permanent  benefit  from 
any  of  them.  On  August  4th,  only  two  days  aiter  his  arrival 
at  the  last  named  Springs,  he  expired.  His  remains  were  re- 
moved to  his  birth-place,  Warwick,  N.  Y. 

Dr.  Coe  was,  for  the  most  part,  self-educated.  He  was  chiefly 
distinguished  in  medical  botany  and  therapeutics ;  though  in 
physiology,  pathology  and  surgery,  his  skill  was  above  medio- 
crity. His  numerous  essays  bear  the  impress  ^if  originality  in 
thought  and  investigation,  and  if  all  his  conclusions  are  not 
found  correct,  it  must  be  remembered  in  extenuation  that  he 
was  a  pioneer,  laboring  in  a  difficult  field,  where  his  progress 
was  bitterly  contested  at  every  step.  His  principal  fault  as  an 
investigator,  was  his  ardent  zeal  and  enthusiasm — ^his  hast^  to 
be  right.  If  one  may  judge  from  his  meritorious  and  volu- 
minous articles,  the  concentration  of  remedies  was  his  great 
forte ;  and,  although  the  hand  of  experience,  guided  by  rigid 
science,  may  yet  i-epudiate  some,  and  change  the  form  of  other 
remedies,  which  he  regarded  as  quite  perfect,  yet  all  must  al- 
low that  his  labors  were  in  the  right  direction,  and  that  suffer- 
ing humanity  has  ample  cause  to  rejoice  that  such  an  investi- 
gator as  Dr.  Coo  lived.  H.  D.  G. 


TO  MY  FEIENDS. 

You  will,  no  doubt,  be  gratified  to  learn  that  Dr.  Theodore 
Gbbvb,  familiarly  known  to  all  the  students  who  have  attended 
the  Eclectic  Medical  Institute  since  my  connection  with  the 
same,  as  "  Theodore,"  is  now  the  veritable  proprietor  of  a 
wholesale  and  retail  Drug  Store,  having  purchased  the  beau- 
tifril  establishment  on  the  corner  of  Sixth  and  John,  formerly 
owned  by  John  Dlxcn.  No  man  in  Cincinnati  is  better  quali- 
fied to  manufacture,  select  and  dispense  medicines,  than  Dr. 
Oreve.  Having  been,  for  more  than  four  years,  the  chief  priest 
in  the  laboratory  of  T.  0.  Thorp,  and  having  since  occupied 
the  same  position  in  the  mamjnoth  laboratory  of  W.  &  Merrill 
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&  Co.,  no  one  can  doubt,  that  he  is  perfeotly  familiar  with  Ec- 
lectic and  Bot^ic  Medicines.  No  one  has  contribnted  more 
light  upon  the  chemical  constitution  of  the  concentrated  medi- 
cines, or  has  done  more  toward  perfecting  the  processes  in- 
Yolyed  in  their  manufacture.  I  have  now  in  my  posseeaiozi 
many  articles  manufactured  by  him,  which  are  unequaled  by 
any  that  I  ever  saw.  All  who  have  heard  my  lectures  on 
chemistry,  pharmacy,  etc.,  know  that  I  have  never  either  lent 
or  sold  my  influence  to  any  particular  manufacturer  or  dealer; 
and  it  is  but  justice  to  Dr.  Grevo  and  myself  to  state,  that  this 
article  is  penned  entirely  without  his  knowledge  or  consent. 

Fbof.  H.  D.  garrison, 
No.  597  Central  Ayeniie. 


SIR  BENJAMIN  BRODIE. 
This  celebrated  London  surgeon  has  become  totally  blind. 


EDITORIAL  ABSTRACTS  AND  CLIPPINGS. 

The  Number  of  Children  a  Woman  Can  Bear, — ^The  ques- 
tion of  how  many  children  a  healthy  woman  can  bear,  daring 
the  child-bearing  period  of  her  existence,  is  one  of  some  in- 
terest. If  a  couple  live  harmoniously  together  during  a  long 
life,  and  marriage  has  taken  place  very  early,  it  is  quite  pos- 
sible that  as  many  as  24  may  have  been  bom  to  the  State,  at 
intervals  reasonably  short,  and  without  their  coming  as  twins 
or  triplets.  Amongst  the  poorer  classes  this  regularity  is  met 
with,  although  even  amongst  them  a  pretty  large  number  of 
children  are  bom.  On  looking  over  the  Register  of  die  St. 
Pancras  Royal  Dispensary  since  the  year  1863,  six  instances 
occur  in  which  over  16  children  were  bora;  thus,  two  patients, 
aged  42  and  46  years  respectirely,  were  each  confined  of  their 
seventeenth  child ;  one,  aged  89,  of  her  eighteenth ;  whilst 
three,  aged  respectively  89,  40  and  50,  were  confined  of  their 
nineteenth.    The  last  patient,  60  years  of  age,  beside  h^  19 
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children,  had  4  iniBcarriages.  In  moet  of  these  casea  the  births 
were  single,  although  oocasionally  twins  were  born.  The 
greatest  age  was  50.  Dr.  Gibb  states  that,  on  a  careful  exami- 
nation of  the  Begister  for  many  years  back,  the  age  of  50  is 
the  highest  at  which  any  patient  is  admitted ;  and  as  the  same 
patient  did  not  present  herself  again,  it  is  probable  she  ceased 
to  bear  children. 

If  the  cessation  of  the  catamenia  determines  the  time  at 
which  gestation  ceases,  then  it  mnst  occur  in  some  instances  as 
late  as  55  or  eyen  60  years ;  for  M.  Brierre  de  Boismont,  who 
determined  the  critical  period  of  life  in  181  females,  found  that 
it  occnrred  in  21  between  51  and  55  years,  and  in  5  between 
55  and  60  years. 

In  considering  the  number  of  children  a  woman  can  bear, 
we  of  course  here  exclude  those  cases  of  multiple  births, 
wherein  from  2  to  6  children  .are  bom  at  one  time,  and  which 
will  thus  swell  the  number  of  children  brought  into  the  world 
by  one  woman  to  as  many  as  from  25  to  69. — Lancet. 


Tobacco  an  Antidote  for  Arsenic. — A  Woman^s  Life  Saved 
hy  the  Plant. — A  young  lady  in  Hampshire,  England,  fell 
into  the  mistake  of  eating  a  portion  of  arsenic,  which  had 
been  prepared  for  the  destruction  of  rats.  Painful  symptoms 
led  to  the  discovery.  An  elderly  lady,  then  present,  advised 
that  she  should  be  made  to  vomit  as  speedily  as  possible,  and 
as  the  unfortunate  victim  had  always  exhibited  a  loathing  for 
tobacco  in  any  shape,  that  was  suggested  as  a  ready  means  of 
obtaining  the  desired  end.  A  pipe  was  used,  but  this  pro- 
duced no  nausea.  A  large  portion  of  strong  tobacco  was  then 
chewed,  and  the  juice  swallowed ;  but  this  even  produced  no 
sensation  of  disgust.  A  strong  decoction  was  then  made  with 
hot  water ;  of  this  she  drank  a  pint  vdthout  producing  nausea 
or  giddiness,  or  any  emetic  or  cathartic  action.  The  pains 
gradually  subsided,  and  she  began  to  feel  well.  On  the  arri- 
val of  physicians,  an  emetic  was  administered.  The  patient 
recovered,  and  no  ill  consequences  were  experienced.  An- 
other case  occurred  a  few  years  subsequent,  at  the  same  place, 
when  tobacco  was  administered,  and  no  other  remedy.    In 


684  KDirOBIAL  AB8TBAGTB  AHD  OLIPFIVOg. 

this  iDstance  there  was  complete  and  perfect  recoverj.  From 
this  it  may  be  reasonably  concluded  that  tobacco  is  an  anti- 
dote of  very  safe  and  ready  application  in  cases  of  poisoning 
by  arsenic. 


A  Bvllet  Discovered  in  a  MarCe  Heart  Eighteen  Years 
After  Ht  woe  Shot. — ^A  few  days  since  a  poet-mortem  exam- 
ination was  made  upon  the  body  of  John  Kelly,  who  resided 
in  the  town  of  Black  Brook,  X.  Y.  In  1842  he  was  shot  at 
Chatham  Four  Comers,  and  the  bullet  passed  through  three 
boards  before  striking  him;  it  entered  his  right  shoulder, 
passed  toward  the  heart  and  lodged  under  the  collar-bone 
where  it  is  united  to  the  breast-bone.  The  veins  were  closed 
and  the  artery  ossified  at  this  place.  The  heart  resembled  a 
stomach  as  much  as  a  heart.  The  right  side,  especially,  was 
much  changed,  and  seemed  to  be  undergoing  fatty  degenera- 
tion. While  examining  the  heart,  a  large  lump  was  found  in 
the  lower  part  of  it,  and  was  found  to  be  a  leaden  ballet 
Fourteen  years  ago  he  was  very  dangerously  ill,  and  not  ex- 
pected to  recover.  His  difficulty  at  that  time  was  inflamma- 
tion on  the  lungs,  and  a  most  extraordinary  disturbance  of  the 
heart's  action.  Since  that  illness  his  heart  difficulty  has  con- 
tinued to  increase  gradually ;  at  times  its  beatings  could  be 
observed  ten  to  fifteen  feet  distant. 


Prohdble  Echauetion  of  the  Supply  of  Peruvian  Bark. — 
A  gentleman  long  resident  in  South  America  states  that  theire 
is  some  danger  that  the  supplies  of  that  very  usefol  medical 
drug,  Peruvian  bark,  and  the  still  more  useful  sulphate  of 
quinine  obtained  from  it,  may  soon  be  exhausted.  The  cin- 
chona, the  tree  which  yields  the  bark,  grows  at  a  liberal  bight 
on  the  slopes  of  the  Andes,  in  various  localities  from  Bolivar 
to  New  Grenada.  In  the  latter  country  it  is  found  on  the  cen- 
tral branch  of  the  Cordillera,  and  the  two  best  varieties  have 
hitherto  been  those  of  Pitayo  and  Fanagamga,  two  New 
Granadian  alpine  districts.    But  these  are  already  exhaoBted, 
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and  both  in  this  country  and  England  another  and  poorer  kind, 
known  as  Amalgeur  bark,  which  was  at  first  totally  unsalable, 
is  now  used  to  a  very  great  extent. 

The  price  of  the  best  importations  in  the  London  market 
has  gone  up,  within  a  few  years,  irom  Is.  8d.  per  pound,  to  2s. 
6d..and  3s.,  while  the  Almageur,  for  a  long  time  refused  by 
the  dealers,  is  now  readily  purchased  at  Is.  4d.  A  single  tree 
yields  from  ten  to  forty  arrobas,  and  it  is  calculated  that  it  will 
take  at  least  fifty  years  for  the  shoots  of  the  destroyed  tree  to 
attain  a  middling  size.  The  supplies  from  Bolivia,  however, 
continue  to  maintain  the  highest  rank,  both  in  regard  to  quan- 
tity and  quality. 


New  Anesthetic. — Dr.  William  H.  XJhler,  of  falls  of  Schuyl- 
kill, at  a  recent  meeting  of  the  Academy  of  Natural  Sciences, 
mentioned  that  he  had,  a  short  time  before,  accidentally  in- 
haled the  vapor  of  the  bisulphide  of  carbon,  which  had  pro- 
duced complete  anesthesia.  He  was  removed  from  the  labo- 
ratory by  the  workmen  in  a  completely  insensible  condition. 
He  revived  in  a  short  time  suddenly  and  completely,  and  he 
did  not  subsequently  experience  any  nausea,  or  the  least  un- 
pleasant symptom.  Whilst  in  a  state  of  anesthesia,  his  visions 
were  of  the  most  pleasant  and  agreeable  character. — PML 
Med.  Newg. 


Nocturnal  Sweats. — ^M.  Delioux,  chief  of  the  French  naval 
surgeons,  after  numerous  experiments  with  the  diflerent  pre- 
parations of  bark  in  the  treatment  of  colliquative  sweats,  which 
occur  during  sleep  in  phthisis  and  other  diseases,  considers 
tlie  tannat«  of  quinine,  introduced  by  Barreswil,  the  most  ap- 
propriate remedy  in  this  afiection.  This  agent  is  supposed  to 
be  peculiarly  applicable  to  two  essential  conditions  in  this 
symptom — organic  debility  and  periodicity.  M.  Delioux  cites 
many  cases  in  support  of  his  views.  He  administers  this 
agent  in  two  or  three  doses  of  six  or  eight  grains  during  the 
afternoon.  It  is  insipid,  and  causes  neither  wakefulness  nor 
indigestion. — Z'  Union  Medicale^  No.  43. 
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Treatment  of  Gleet. — ^Every  one  knows  how  tiresome  and 
difficult  to  cure  a  gleet  may  become,  and  how  weary  of  each 
other  both  patient  and  surgeon  grow  in  consequence.  A  litdo 
^^  dodge,"  which  may  not  have  yet  crossed  the  channel,  and 
which  I  have  seen  succeed  here,  when  the  whole  armament 
of  balsamics,  injections  and  derivatives,  had  failed :  Take  a 
moderate  sized  wax  bougie  (the  common  yellow  wax  ones  are 
the  best),  warm  it  slightly,  and  then  roll  it  for  a  few  seconds  in 
well-])owdercd  alum ;  when  thoroughly  whitened  with  the  salt, 
roll  it  between  the  hands,  so  as  to  press  the  alum  well  into  the 
wax,  and  the  instrument  is  ready  for  use.  Make  the  patient 
micturate  previously,  and  then  pass  your  bougie,  without  the 
the  assistance  of  oil  or  cerate,  as  far  as  may  be  deemed  advisa^ 
ble,  cutting  it  off  to  within  an  inch  of  the  orifice  of  the  meatus, 
where  it  may  be  tied  or  not,  and  left  for  one  hour  each  day.  In 
this  way  a  tiresome  and  refractory  old  gleet  may  be  cured  in 
ten  days. — Correspondent  London  Journal. 

Dr.  Hackenberg,  of  Springfield,  Ohio,  in  a  paper  "  on  the 
local  treatment  of  gleet  by  compression,"  in  the  ilT.  A.  Jtted. 
Chir,  RevieWy  for  September,  1860,  recommends  a  treatment 
somewhat  similar.  He  says :  "  Tlie  remedy  that  will  fulfill  in 
a  great  measure  the  indication  in  question,  is  gentle  and  pro- 
longed compression  by  distension  of  the  urethra.  The  instru- 
ment which  I  use  for  this  purpose  is  made  of  different  sizes,  and 
is  composed  of  ivory,  or  horn  highly  polished,  and  is  simply  a 
short  bougie  with  a  button  or  shoulder  turned  at  one  end  to  pre- 
vent it  from  slipping  into  the  urethra.  The  following  method 
may  bo  observed  in  its  use :  Before  its  introduction,  at  bed  time, 
the  urethra  should  be  well  washed  out  with  castile  soap  and 
water,  followed  by  a  mildly  astringent  lotion ;  an  instrument 
of  a  size  which  will  well  fill  the  urethra,  is  then  oiled,  and  with 
gentleness  introduced.  In  a  short  time  the  passage  will  accu- 
rately and  tenaciously  grasp  the  instrument,  and  it  is  retained 
for  the  night  without  support  or  bandage.  In  the  morning  it 
is  removed,  followed  by  another  cleansing  process,  which  is 
repeated  occasionally  ^through  the  day.  The  application  should 
be  renewed  every  third  or  fourth  night,  until  the  cure  is  ac- 
complished, which  will  occur  after  the  third  or  sixth  application. 
In  removing  the  instrument  in  the  morning,  there  is  sometime^ 
a  difficulty  in  getting  it  out  of  the  urethra — ^so  firmly  is  it  held 
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within  its  grasp.  A  gentle  rotatory  movement,  however,  will 
eoon  disengage  it,  its  exit  being  then  readily  accomplished  by 
traction. — Lofioet  and  Observer. 


Quinine  in  Croup. — ^W.  H.  Baker,  M.  D.,  of  Texas,  Ky., 
says :  '^  On  the  15th  of  April  last,  about  11  o'clock  at  night  I 
was  called  to  visit  a  child  suffering  with  cronp.  It  was  six 
miles  to  the  residence  of  its  parents,  and  I  was  told  by  the  mee- 
senger  that  it  was  feared  the  child  would  die  before  I  could 
reach  it.  He  was  still  alive,  however,  upon  our  arrival,  although 
apparently  sinking  very  fast.  Gave  it  ipecac,  tartar  emetic  and 
hive  syrup,  but  without  producing  emesis.  I  then  placed  the 
little  patient  in  a  tub  of  hot  water,  with  the  hope  that  it  niight 
produce  relief,  but  to  no  purpose.  The  throat  was  then  irritated 
with  a  feather,  and  cauterized  with  'Uitrate  of  silver,  but  still 
vomiting  could  not  be  induced.  It  was  apparent  to  me  that  the 
child  must  die  unless  something  was  soon  done  for  its  relief, 
and  having  read  in  the  Journal  of  the  great  efficacy  of  quinine 
in  croup,  I  determined  as  a  last  resort  to  try  it.  I  thereibre 
administered  a  solution — one  grain  of  quinine  to  a  tablespoon- 
fnl  of  water — a  tablespoonful  of  which  is  swallowed  with  great 
difficulty.  Its  mother  begged  me  to  give  it  no  more,  as  its 
Buffering  was  so  great.  Its  extremities  were  at  this  time  quite 
cold.  I  however  kept  giving  it  the  quinine,  a  tablespoonful 
every  hour.  A  piece  of  flannel  with  turpentine  was  applied 
around  its  neck.  After  the  third  dose  of  the  solution  the  pa- 
tient broke  out  in  a  perspiration.  This  treatment  was  kept  up 
for  twenty-four  hours,  when  it  was  administered  every  two 
hoars  for  twenty-four  hours  longer,  and  then  discontinued.  The 
patient,  who  was  about  four  years  old,  soon  fully  recovered. — 
JTaehvilU  Jour,  of  Med.  and  Surg. 


Onrare  is  being  used  in  Europe  for  the  cure  of  Tetanus,  and 
has  elicited  a  warm  debate  in  the  French  Academy.  Yelpeau 
believes  it  to  be  a  dangerous  and  useless  remedy,  whilst  Ber- 
nard and  Ohassaignac  have  considerable  &ith  in  it. 
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Sex  determined  by  the  Movements  of  the  Fmtal  Heart.— 
Doctor  FraDkeDhauser  asserts  (in  the  Monctsschrift  fnr  6e- 
burts-K)  that  whilst  paying  attention  to  the  comparative  fire- 
qnency  of  the  beats  of  the  fcetal  heart,  before  and  daring  la- 
bor, he  noticed  that  the  heart  beat  with  less  rapidity  in  the 
male  foetus  than  in  the  female.  The  pulse  in  the  former  is  og 
the  average  124,  in  the  latter  144.  Upon  these  data  the  author 
has  almost  invariably  predicted  the  sex. 

If  the  assertion  is  true,  the  correct  explanation  of  the  fact 
will  be  very  difiScult :  it  is  known  that  as  a  general  rule  the 
pulse  of  girls  is  more  rapid  than  that  of  boys  of  the  same 
age. 


Lotion  for  Mentagra, — M.  Richard  has  recently  called  at- 
tention to  the  good  effects  which  he  has  seen  from  the  applica- 
tion, in  patients  affected  with  mentagra,  of  a  lotion  composed 
of  zinc  and  sulphate  of  copper  in  distilled  water.  After  the 
employment  of  ordinary  remedies,  and  when  the  affected  part 
is  cleansed  from[the  crusts^which  cover  it,  the  lotion  is  applied 
frequently ;  and  under  this  treatment  it  has  been  found  that  the 
disease  disappears  in  a  comparatively  short  period. — Br.  Am. 
Journal. 


To  Remove  the  Stain  of  l^itrate  of  Silver. — ^Immediately 
apply  the  common  tr.  of  iodine  with  a  camel  hair  pencil,  cov- 
ering the  spot  stained ;  then  wash  with  a  strong  aqueous  st>lu- 
tion  of  iodide  of  potassium.  As  every  physician  is  often 
using  the  nitrate  of  silver,  and  often,  by  accident,  becomes 
stained  by  it,  by  using  the  above  means  it  can  easily  be  re- 
moved.— O.  E.  Newton,  M.  D. 


Spermatorrhea. — Dr.  Lucien  Oorvisart,  a  pupil  of  M.  Cho- 
mel  reports  three  cases  of  obstinate  nocturnal,  and  even  diur- 
nal seminal  losses,  which  were  completely  cured  by  the  use  of 
digitaline.  We  refer  those  who  desire  to  learn  j:he  details  of 
the  treatment  to  Dr.  Corvisart's  paper. — BuUetin  de  TAera- 
peutique. 
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AmnoLB  I. — A  Case  of  J^rioture  of  the  Reetum^  aecompanud 
hy  SmioTrhaidSy  SyphUitio  Ulcerations^  and  Prolapsus. 
By  Prof.  Edwin  Fsbbman,  M.  D. 

The  following  case  in  private  practice  presents  such  a  com- 
plication of  disorders,  and  illostrates  so  forcibly  what  is  well 
known  of  the  great  power  of  endurance  of  woman  in  the  many 
trying  circumstances  of  her  life,  that  I  present  it  for  the  con- 
sideration of  the  readers  of  the  Journal : — 

January  8th,  I860. — I  was  called  upon  to  prescribe  for  Mrs. 
B.  A.,  aged  30  years.  She  said  that  she  had  been  a  sufierer 
for  a  long  time,  but  had  neglected  to  call  upon  a  physician,  be- 
cause of  the  unpleasantness  of  the  examination  which  she 
knew  must  necessarily  follow.  Several  years  ago,  she  had 
contracted  syphilis  from  her  husband,  and  had  healed  the  pri- 
mary sores,  but  had  not  been  sufficientiy  particular  in  the  con- 
stitutional treatment.  Thus  her  ill  healtli  for  some  time  had 
in  some  degree  been  owing  to  the  secondary  effects  of  this  dis- 
ease.   For  this,  or  to  purify  the  blood,  she  had,  at  difbre^t 
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times,  taken  a  great  variety  of  preparatioDB,  which  her  fri^ids 
had  recommended  to  her,  nntU  her  stomach  had  become  so 
weak  as  not  to  bear  the  presence  of  the  most  simple  medicine. 
This  was  unfortunate,  as,  at  the  time  I  saw  her,  she  needed 
very  much  to  take  something  to  eradicate  the  syphilitic  taint, 
without  which  she  could  not  hope  to  be  perfectly  cured. 

8he  complained  of  great  pain  in  passing  her  stools,  and  that 
ofteor  a  small  quantity  of  tixe  fluid  portion  of  the  evacuatioD 
seemed  to  come  through  into  the  yagina.  •  Her  bowels  were 
constipated,  owing,  I  thought,  a  good  deal  to  the  fear  of  pain 
in  the  operation  preventing  her  going  to  stool  as  often  as  die 
otherwise  would.  There  was  a  burning  sensation  in  urinatiiig. 
She  had  a  good  deal  of  headache,  and  was  often  subject  to  at- 
tacks of  neuralgia.  There  was  a  constant  aching  itn  the  back,  and 
whenever  she  sat  over  the  chamber  to  urinate  or  evacuate  the 
bowels,  the  uterus  and  bladder  protruded  to  the  ostium  vagine, 
the  latter  appearing  in  front  of  the  former,  and  most  external^ 
like  a  smooth  and  soft,  compressible  tumcMr,  pressing  the  ante- 
rior wall  of  the  vagina  downward  before  it.  This,  of  course, 
put  the  urethra  on  the  stretch,  causing  irritation  and  the  bom- 
ing  sensation  spoken  of,  and  making  it  ottem  quite  diflScult  to 
pass  her  urine.  When  she  assumed  the  upright  posture,  those 
parts  returned  to  their  natural  position.  On  examination  of 
the  vagina,  I  found  a  large  patch  of  ulceration  along  the  pos- 
terior surface,  extending  upward  for  an  inch  and  a  half,  not 
deep,  but  indolent  and  unhealthy. 

This  was  the  local  development  of  the  syphilitic  taint. 
Around  the  verge  of  the  anus,  there  were  five  hemorrhoids, 
two  of  them  being  large  and  very  red  and  sensitive,  while  the 
others  were  small,  thin  folds,  not  more  sensitive  than  other  por- 
tions of  the  integument.  They  were  of  long  standing,  and  in* 
durated  by  the  deposition  of  fibrinous  material  into  the  ceUnlar 
tissue,  around  the  hemorrhoidal  veins  of  which  piles  are  usually 
fenned.  On  close  examination,  I  could  not  disoover  any  ap- 
pearance of  a  recto- vaginal  fistula,  although  the  patient  seenaisd 
to  think  that  one  existed,  but  I  ascribed  the  sensatioo  she  Uit 
to  the  ulcer  and  the  piles,  which  completely  surrounded  tbe 
anus.  Tha  indications  for  treatment  seemed  to  be  to  reliame 
the  coetiveness  and  heal  the  uloeration,  at  thcBame  t^e  givini^ 
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Btitotioaal  treatment,  and  get  rid  of  the  jule  tumors ;  then 
vee  means  to  hold  the  utems  firmfy  in  its  place,  which  woidd 
also  prevent  the  bladder  from  pressing  down.  I  accordingly 
prescribed : — 

H.— A.  B.  Physic,  3  j. 

To  be  taken  in  a  cop  of  hot  water,  to  open  the  bowels  freely. 
Also,  for  an  alteratiye  :-^ 

R.— Oomp.  Syr.  StiUingia,  S  ir. 
Phytolaccin,  3  ss. 
Podophyllin,  grs.  ir. 
Potassii  lodidi,  3  ss.    IL 

A  teaspoonihl  to  be  taken  once,  twice,  or  three  times  a  day,  as 
she  eonld  bear  it. 

I  then  rubbed  the  pencil  of  Argent  Nit.  lightly  over  the 
nicer,  and  ordered  a  wet  doth  to  be  placed  between  the  thighs, 
against  the  external  genital  organs. 

Jan.  9th. — ^The  physic  had  operated  well.  Ulo^  seemed 
afightly  inflamed.  Applied  the  caustic  again  very  lightly,  to 
OBeite  it  to  a  more  healthy  action.  Ordered  a  slippery-elm 
ponltice  at  night  to  the  external  parts,  to  be  fidlowed  by  the 
mild  Zinc  Ointment  to  the  surface  of  the  sore. 

Jan.  11th. — The  mild  Zinc  Ointment  seemed  too  imitating, 
asMi  so  I  changed  to  the  Meyers'  Ointment,  to  be  applied  on  a 
aoft  linen  rag,  or  on  raw  cotton.  I  prescribed  another  dose  of 
IIm  a.  B.  Phyttc.  The  alterative  medicine  she  thinks  she  can 
aol  take,  as  it  sickens  her.  I  Aen  allowed  tt  to  be  taken  in 
teoken  dosea  of  one  half  or  ona  foortfi,  as  it  might  agree  with 
bar. 

Jan.  ISlh. — The  Meyera'  Ointment  was  prodndng  a  much 
batter  efiect  than  the  other ;  the  ulcer  looked  moreh^dthy,  and 
was  granulating  around  the  edges.  Some  of  the  more  un« 
haalthy-lookiiq^  spots  I  touched  Mghtly  with  die  canstic,  and 
oantinued  the  Ointment.  The  phyaie  sickened  her  ao  much, 
alHiough  it  operated  well,  that  she  entreated  me  not  to  give  her 
any  more  of  i&.    I  accordingly  prescribed  aomathing  that  oonld 
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be  taken  in  smaller  doees,  and  tliat  would  ezeile  the  biliary 
intestinal  secretions  more  freely: — 

R. — Neutralizing  Cordial,  s  i- 
Podophyllin,  grs.  viij. 
Leptandrio,  grs.  xvi. 
Aqna  Menth.  pip.  g  i.    M. 

A  teaspoonfid  to  be  taken  every  two  honrs,  until  it  operated* 

I  then  prepared  a  ligature  by  twisting  and  doubling  a  piece 
of  common  saddler's  silk,  and  passed  it  around  the  base  of  the 
largest  pile,  on  the  side  of  the  anus.  The  base  was  broad,  bat 
the  hemorrhoid  was  so  prominent  that  the  ligature  could  easily 
be  tightened  without  slipping.  This  was  done  as  quickly  as 
possible,  BO  that  the  sensation  of  pain  was  instantaneous,  and 
after  that  the  patient  could  rest.  It  is  sometimes  necessary, 
when  the  pile  tumor  is  not  very  elevated  with  a  broad  base,  to 
transfix  the  base  with  a  needle  armed  with  a  double  ligature, 
and,  drawing  them  through,  tie  them  on  each  side.  I  dien 
gave  her  a  little  morphine,  to  quiet  her  pain,  and  left  het  to 
recline  till  the  pain  had  subsided. 

Jan.  14th.  —  Patient  doing  well.  File  tumor  is  veiy  darit 
and  nearly  black  and  dead  looking.  I  tightened  the  ligature, 
without  her  experiencing  much  pain.  Her  physic  had  ope- 
rated well,  and  now,  for  the  first  time,  she  complained  to  Die, 
that  she  had  long  been  suffering  from  a  great  ^^  bearing  down" 
sensation,  which  was  much  more  severe  about  the  time  of  her 
^^  monthlies,''  which  were  very  regular.  This  obliged  hor,  at 
those  periods,  to  recline  most  of  the  time,  and  when  she  would 
try  to  have  an  operation  on  her  bowels,  the  sufiering  would  be 
almost  insupportable.  Her  fteces  would  come  away  in  thin 
slips,  after  great  effort,  together  with  a  quantity  of  muco-pura* 
lent  matter,  stained  with  blood.  At  other  periods,  she  was 
comparatively  free  from  the  bearing  down  feelings,  but  the 
trouble  in  defecation  would  be  the  same.  I  at  once  suspected 
what  the  trouble  was,  and  told  her  that  she  probably  had  stric* 
ture  of  the  lower  bowel  (rectum),  and  that  it  would  be  neoea- 
sary  to  examine  the  bowel  before  it  could  be  positively  deter* 
mined.  On  account  of  what  she  was  already  undergoing  in 
'^^eatm^t,  and  the  tenderness  of  the  verge  of  the  anus,  the 
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ezamiaatiofi  was  defiurred  for  a  few  days,  till  the  tamor  had 
come  off  ahd  commenced  to  heal.  I  had  noticed,  however^  on 
ezamining  the  piles  previously,  small  spots  of  ulceration  within 
the  edge  of  the  bowel,  and  had  applied  the  Besqoi.  Oarb. 
Potassn  in  powder,  and  after  it  the  Meyers'  Ointment  on  a  little 
ix>tton. 

Jan.  16th. — The  pile,  beneath  the  ligatnre,  had  ulcerated 
deeply  all  around,  so  that  it  hung  by  a  very  slight  pedicle. 
This  I  severed,  and  it  dropped  off,  being  very  dark,  shrunken, 
and  much  decomposed.  I  rubbed  the  raw  surfiu^  remaining 
lightly  with  the  Nitrate  of  Silver,  and  had  her  use  the  salve  as 
soon  as  the  irritation  had  subsided. 

Jan.  I9th. — The  ulcer  is  discharging  fireoly,  but  does  not 
seem  disposed  to  heal.  The  faeces,  in  passing,  irritate  it  very 
much.  Touched  it  again  with  the  Nitrate  of  Silver,  and  or- 
dered a  slippery-elm  poultice,  to  be  worn  against  the  anus. 
The  vaginal  uker  is  doing  well.  Bubbed  a  little  Sesqui.  Oarb. 
Potass®  on  it,  and  continued  the  salve. 

Jan.  24th. — ^As  both  ulcers  were  doing  well,  and  all  inflam- 
mation disappeared,  I  thought  it  best  to  make  an  examination 
of  the  bowel,  and  found,  according  to  expectetion,  a  close  stric- 
ture, two  inches  within  the  border  of  the  bowel.  It  seemed 
firm  and  unyielding,  with  a  well  defined  central  border.  It 
extended  entirely  around  the  bowel,  with  an  opening  only  large 
enough  to  admit  the  end  of  my  little  finger,  and  seemed  to  con- 
sist of  condensed  sub-mucous  cellular  tissue,  produced  by  in- 
flammatiou  of  the  part,  and  subsequent  efiusion  of  plastic  ma- 
terial into  the  cellular  tissue.  The  mucous  covering  seemed 
tender,  and  the  foces  pressing  against  it  probably  caused  the 
muscular  tissue  to  contract  spasmodically  still  more  closely, 
thus  almost  completely  stopping  their  progress  and  causing  the 
great  pain  and  bearing  down  feeling.  She  was  afraid  that  she 
would  have  to  be  cut,  but  I  assured  her  to  the  contrary,  and 
explained  how  that,  by  a  gradual  process  of  dilatation,  I  could 
gradually  overcome  the  difficulty  without  resorting  to  so  severe 
an  operation.  It  seemed  best,  however,  to  extirpate  the  other 
pile  tumor  first,  as  it  was  very  sensitive,  and  was  situated  at 
the  anterior  verge  of  the  anus ;  so  I  ligated  it,  in  the  same 
manner  as  the  other. 

Jan.  26th. — I  called  and  tightened  the  ligature,  and  as  sen- 
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pain. 

Jan.  28th. — ^I  fionnd  that  the  tamor  had  dropped  o5^  leaving 
a  'Small  nloer  at  its  baae,  which  waa  veiy  eeoBitiye.  Thia  I 
rabbed  lightly  with  the  Nitrate  of  Silver,  and  directed  a  alip- 
pery-elm  poultice  to  be  worn  against  it.  Applied  the  SeaqiiL 
Oftrb.  Potaases  to  the  other  uloer,  as  also  to  the  aber  in  the 
vi^ina,  and  oontiimed  the  salve.  I  also  directed  her  to  use 
warm  injectiaQs  of  Castile  Soap  water  into  the  bowdl,  once  a 
day,  to  keep  the  &3ces  soluble. 

Feb.  1st. — Her  menstrual  flow  had  commenced,  andahe  was 
not  able  to  be  abont  mnch.  She  said  4;he  nlcera  were  doiog 
well,  and  were  not  painM.  I  did  not  see  h^  again  for  a  week, 
to  operate,  allowing  her  sufficient  time  to  edtirely  recover  firon 
the  excitement  of  that  period. 

Feb.  8th. — The  bow^  seemed  a  little  irritable  within.  For 
this,  I  directed  a  cold  infosion  of  slippery-elm,  with  a  little 
Tine.  Opii,  to  be  used  twice  a  day  by  ugection. 

Feb.  10th. — ^Finding  my  patient  as  well  as  she  could  possi- 
bly be  under  the  circumatanoes,  and  the  ulcers  doing  well,  I 
resolved  to  commence  operations  for  dilatiag  the  stricture.  Ue 
instrument  I  used  (a  rectal  bougie)  was  made  of  whalebone, 
the  portion  adapted  to  the  caliber  of  the  strictured  part  being 
nine  sixteenths  of  an  inch  in  diameter,  and  about  two  inches 
and  a  half  long,  attached  to  a  flo2dble  handle  of  the  same  ma- 
terial. Such  an  inatrument  can  be  used  in  stricture  in  any 
portion  of  the  rectum.  I  introduced  the  bougie  very  carefully, 
and  allowed  it  to  remain  in  the  stricture  about  three  minutes, 
not  long  enough  for  the  pressure  to  produce  irritation  atkd  in- 
flammation, but  only  sufficiently  long  ibr  it  to  escite  to  absorp- 
tion. The  cure  of  this  kind  of  stricture  is  accomplished,  net 
more  by  stretching  the  thickened  and  indurated  sub-mucous 
cellular  tissue,  than  by  the  pressure  producing  its  absorption. 
Two  days  after,  I  introduced  the  same  bougie,  allowing  it  to 
remain  about  fi.ve  minutes.  She,  in  the  meantime,  had  kept 
using  the  injections  into  the  bowel. 

Feb.  11th. — She  thought  she  had  her  passage  a  little  easier. 
Ulcer  in  the  vagina  was  nearly  healed.  Those  at  the  anus  were 
doing  well.  I  introduced  a  bougie  one  sixteenth  of  an  inch 
larger,  into  the  stricture.    This  treatment  I  continued  for  some 
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time,  generally  mtrodueiiag  tbesame  bougie  twioe  or  three  times, 
with  two,  three,  or  four  cUiys  intorveniiig,  as  the  clrcnmBtanceB 
eeemed  to  demand,  and  then  foUowing  with  one  a  sixteenth  of 
an  inch  larger.  In  this  manner,  I  kept  dilating  it,  nntil  I  was 
aUe  to  pass  a  bougie  one  inch  in  diameter.  The  bowel,  by  this 
tiKie,  had  become  yery  irritable,  howeyer,  and  considerable 
quantities  of  bloody  muoons  were  passed.  This  was  increased 
by  a  little  imprudence  in  eating,  which  brought  on  an  attack  of 
diarrhea.  This  was,  howeyer,  soon  checked  by  a  teaspoonfol, 
eyeiy  two  or  three  hours,  of — 

9^. — ^Neutralising  Cordial,  8  !• 
Tine.  Xanthozyli,  3  ss. 
Tine.  Opii,  gts.  xij. 
Geranin,  grs.  zxy.    M. 

I  suspended  the  use.  of  the  bougie  now,  and  had  her  use  in- 
jections of  astringent  barks.    She  anointed  the  bowel  with — 

R. — Glycerine,  3  ij. 

Ext.  Belladonna,  grs.x.    M. 

The  irritation  gradually  subsided,  and  the  mucous  discharge 
became  much  lees. 

The  introduction  of  the  inch  bougie  was  quite  painful,  from 
its  stretching  the  external  sphincter  and  muscle  to  such  an  ex- 
tent before  it  could  reach  the  stricture. 

In  the  Medical  Times  and  Gazette,  Aug.  6, 1859,  p.  180, 
Mr.  Armstrong  Todd,  Surgeon  to  the  Marylebone  Dispensary, 
describee  an  instrument  made  from  bis  directions,  by  Mr.  Fer* 
guson,  of  Giltspur-street.  It  consists  of  polished  steel,  at- 
tached to  a  stem  in  such  a  way  that  they  can  be  separated  in  a 
parallel  direction,  and,  when  closed,  form  a  small-sized  bougie, 
which  can  be  introduced  into  the  stricture  within  the  sphincter, 
and  then  opened  so  as  gradually  to  dilate  the  stricture.  Thus 
the  bougie,  when  once  introduced,  can  be  expanded  to  any 
siae  necessary,  and  the  pain  of  introducing  so  large  a  one  is 
ayoided. 

May  6th. — ^The  ulcers  were  healed.  I  did  not  do  anything 
with  the  small  hemorrhoids,  as  they  were  not  troublesome. 
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She  had  daily  pa88ag€0  at  her  bowels,  with  more  ease  than  for 
a  loDg  time  before.  Her  appetite  and  general  health  h«d  im- 
proved BO  much  that  she  had  become  strong  and  quite  fleshy. 
The  Tagina  was  sound,  bnt  there  was  still  prolapsus  of  tlie 
iromb  and  bladder,  on  sitting  over  the  chamber.  She  tried 
the  India  rubber  air  pessary,  but  it  not  being  sufficient  for  smp- 
port,  I  had  her  use  Blunders  pessary,  with  concave  top,  for  a 
while,  which  kept  the  womb  and  bladder  nicely  in  place.  Hie 
vagina  was  too  tender,  however,  to  allow  it  to  be  worn  long, 
without  producing  ulceration.  I  aco<miingly  had  her  wear  a 
perineal  supporter,  which  consists  of  a  nicely-fitting  abdomi- 
nal bandage,  extending  to  the  groin,  and  a  perineal  pad  at- 
tached in  front  and  behind,  by  elastic  straps,  which  presees 
firmly  up  between  the  labia  majora,  and  partially  supports  the 
internal  genital  organs.  This  I  recommended  her  to  use  till 
the  vagina  healed  and  became  strong  enough  to  again  use  the 
pessary. 

Cinoinnatiy  Sept.  23, 1860. 


Abt.  II.  —  JETip  DiaeoBB^  or  MotIub  Coxarius. — ^A  Case  in 
Practice.    By  O.  E.  Nbwton,  M.  D. 

JoHK  Oault,  aged  80;  occupation,  book-keepa-.  About 
one  and  a  half  years  ago,  I  was  requested  by  his  father-in-law 
to  visit  him,  and  give  my  opinion  as  to  the  possibility  of  a 
cure.  He  was  at  that  time  living  in  Kentucky.  I  could  then 
only  give  my  opinion,  which  was  favorable  toward  a  cure. 
He  soon  removed  to  Oincinnati,  when  he  placed  himself  under 
my  treatment. 

History. — ^When  a  boy,  he  dislocated  his  hip,  and  the  dislo- 
cation not  being  properly  adjusted,  left  his  hip  weak.  Of  late 
years,  his  leg  seemed  to  become  more  affected  until  an  abscess 
was  formed  and  opened  over  the  trochanter  major,  and  con- 
tinued to  discharge  freely;  and  this  was  the  case  when  I  was 
called  to  treat  him.  I  found,  upon  examination,  one  general 
opening,  from  which  some  tour  sinuses  were  leading  off  toward 
different  parts  of  ttie  muscular  portion  of  the  hip. 

Treatmeni. — ^I  began  the  treatment  by  the  use  of  the  SesqBi 
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OarboDate  Potaasa  as  an  injection,  nsiag  it  as  Btrong  as  the 
part  would  stand,  togedier  with  the  internal  nse  of  tiie  Com- 
ponnd  Bymp  of  StilliUgia  and  Iodide  of  PotaBsinm — atrength, 
Z  ij.  of  Iodide  Fotaaainm  to  3  Tiij.  of  Oompoand  Byrap  of  Stil- 
lingia.  Doee,  one  tablespoonfol,  three  tim^  per  day,  mixed 
in  a  little  water. 

The  wash  was  changed  to  the  solution  of  Snlphate  of  Zinc ; 
when  the  callonsed  sarfiuses  were  cnt  down  by  this  application, 
the  openings  were  onlai^ed  by  tents  of  dry  cotton* 

There  was  one  general  sinus,  or  tube,  which  extended  down 
the  leg  to  more  than  half  the  distance  of  the  os  femoris,  which 
was  lost  deep  within  the  muscles.  In  using  the  injection,  it 
seemed  to  pass  down  into  the  tube  to  such  a  distance  that  it 
was  difficult  to  press  it  out  again.  The  principal  pipe  leading 
toward  the  bone,  seemed  to  curve  away  irom  the  bone  in  an 
angular  direction,  to  form  the  perpendicular  tube;  or  rather, 
the  perpendicular  tube,  passing  from  above  the  knee  upward, 
passed  into  the  main  sinus,  fwrned  by  the  external  opening 
communicating  with  the  bone. 

After  all  the  treatment  tVom  time  of  injections  of  Sesqui. 
Carbonate  Fotassa,  Sulphate  Zinc,  Powdered  Zinc,  etc.,  bad 
been  used,  still  the  tubes  would  not  heal. 

I  then,  with  assistance,  placed  a  ligature  upon  a  silver  probe, 
some  sixteen  inches  in  length,  passed  it  down  toward  the  bone, 
until  the  perpendicular  opening  was  found,  when  tiie  point  was 
forced  to  enter  it,  and  by  severe  pressure  the  point  of  the  probe 
was  made  to  take  the  course  of  ihe  new  tube.  When  the  probe 
had  reached  the  probable  terminus  of  the  tube — say  about 
twelve  inches — it  was  met  by  the  use  of  a  pointed  bistoury, 
which  opened  down  to  the  probe,  when  the  end  was  drawn 
through,  and  the  two  ends  of  the  ligature  were  brought  to- 
gether and  tied.  As  in  the  treatment  of  fistula  in  ano,  each 
day  the  knot  was  taken  out  and  again  tied  more  tightiy ;  every 
day  the  ligature  would  cut  Irom  one  half  to  an  inch  until  the 
ends  were  brought  together ;  each  day  the  fissure  made  was 
filled  with  Sulphate  of  Zinc,  made  as  fine  as  it  could  be  pul- 
verized. When  the  muscles  were  cnt  through,  and  the  surfiice 
of  the  bone  exposed,  the  whole  opening  was  filled  with  the 
pulverized  Sulphate  of  Zinc,  until  all  the  callonsed  suriaoes 
were  removed,  which,  when  done,  allowed  it  to  heal.    The  fis* 
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Bare  made  by  the  ligaftare  healed  the  fiutost  from  the  bottoia ; 

it  gradually  cloeed  antil  it  met  the  external  opemng  of  the 
tabe  that  was  directed  to  the  bone ;  and  here  it  refued  to  heal 
with  any  of  the  previoiis  treatment,  (the  washes  or  the  pnlver- 
ixed  Bulphate  of  "Zinc)  which  waa  freely  applied,  together  with 
ponltices,  etc.,  as  the  case  would  require.  Just  aroand  the 
opening,  there  would  repeatedly  appear  a  fungous  formatioD, 
much  like  that  which  usually  surrounds  the  external  opeiJiig 
of  a  common  fistula  in  ano,  which  extended  oyer  a  aurfaee  of 
at  least  two  inches.  To  reach  this,  I  apjdied  a  paste  <^  the 
Chloride  of  Zinc  as  fine  as  it  could  be  made ;  then  adding  a 
few  drops  of  watw.  To  tbis^  I  added  a  little  pulveriaed  Hy- 
drastis. This  I  put  upon  the  ftingoas  substance,  over  whidi 
dry  cotton  was  placed ;  Adhesiye  Plaster  over  that;  and  OTer 
the  whole,  a  slippery-elm  poultice.  This  most  effectually  killed 
the  fungus  around  the  opening  of  the  sinus,  and  destroyed  all 
the  former  obstruction  which  had  prevrated  the  tube  from 
healing.  I  then  dressed  it  with  the  Meyers'  Ointment  twice 
per  day,  supported  by  adhesive  siarips.  Gradually  the  last  siiias 
was  healed,  and  then  my  patient  was  discharged. 

I  have  recently  received  a  letter  from  him,  which  is  veiy 
gratifying  to  me,  as  evidence  of  an  occasional  appreciative 
mind  and  a  grateful  heart. 

The  case,  though  tedious  (being  over  six  months  under  treat- 
ment), has  been  one  very  gratitying  to  me,  as  well  as  himsell^ 
and  has  done  much  credit  to  myself  and  the  Eclectic  practice, 
as  his  friends  had  abandoned  all  hope  of  his  recovery. 


Aet.  III. — A  Case  of  Medullary  Cancer^  Extenmve  Enlnrge- 
ment  of  Kidneys^  and  other  Cornplicatiom.  By  M.  R 
Tewksbubt,  M.  D. 

Dr.  W.  A.  SsYDMBy  an  Eclectic  Physician,  the  subject  of  tibe 
following  remarks,  died  March  4,  1860 ;  aged  fi2  years.  It 
may  not  be  out  of  place  to  give  a  synopsis  of  the  symptoms  of 
this  peculiar  case  for  a  number  of  years  previous  to  death, 
as  they  were  described  to  me  by  the  widow  of  the  deceased : — 

At  about  twenty-five  years  of  age,  while  living  in  the  inte- 
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rior  of  the  St«to  of  New  York,  be  sufforod  a  long  'tima  wiA 
ague  and  fever ;  and  at  about  tiurty-five  years  of  age,  bo  re- 
ceived a  very  bad  oold,  whicb  so  disabled  bim  tbat  bis  pbyai- 
ciaa  considered  bim  beyond  recovery.  Ke  congbed  and  ex- 
pectorated very  mucb,  and  i'or  ten  montbs  was  not  able  to  spends 
a  loud  word ;  but  suddenly  and  unexpectedly,  be  began  to  re- 
cover, and  sooQ  regained  bis  usual  bealtli,  witb  tbe  exception 
of  being  mucb  out  of  breath  for  a  long  time,  wben  traveling 
ap  bilL  He  was  slender  in  form,  and  bad  been  subject  to  at- 
tacks of  nervous  beadacbe  about  once  a  montb.  At  tbe  age  of 
thirty-six  or  seven,  be  was  attacked  witb  a  sbarp  pain  in  bis 
'  left  side,  in  tbe  region  of  tbe  spleen.  This  soon  became  of  a 
doll  character,  and  was  accompanied  by  a  dragging  sensation 
about  tbe  region  of  tbe  stomach.  The  usual  quantity  of  fluids, 
even  a  cup  of  tea,  would  cause  quite  an  enlargement  of  that 
organ  (the  stomach).  About  this  time,  he  often  showed  strong 
symptoms  of  diabetes,  and  sufiered  much  in  consequence.  He 
could  not  now  ride  on  horseback,  because  of  tbe  jarring  sensatio 
afid  pain  in  the  back.  At  forty  years  of  age,  he  would  pas 
three  gallons  of  urine  in  one  night,  after  riding  in  a  buggy  tbe 
day  previous.  He  therefore  became  much  emaciated,  and  re- 
mained so,  until  he  commenced  bis  voyage  of  seven  montbs 
around  Capo  Horn,  for  California,  in  1849.  Then  those  bad 
symptoms  all  disappeared ;  bis  health  was  good,  and  be  in- 
creased mucb  in  flesh.  When  in  California,  in  18S0,  for  a 
while  he  was  in  tbe  butchering  and  meat  business,  but  in  con- 
sequence of  being  troubled  much  with  numbness  in  his  bands 
and  arms,  he  took  a  trip  to  Nicaragua.  As  soon  as  at  sea,  his 
trouble  left  bim,  and  when  he  landed  there  his  health  was  ex- 
cellent. He  could  ride  on  horseback  almost  any  distance,  for 
he  rode  a  number  of  montbs  without  perceiving  any  injurious 
effects  therefrom ;  but  after  a  while,  when  bis  health  began  to 
flag,  be  thought  proper  to  return  to  California,  and,  as  usual, 
was  well  soon  aft;er  getting  out  to  sea.  On  arriving  at  Cali- 
fornia again,  he  conmienced  working  in  tbe  mines,  and  con- 
tinned  that  business  until  the  fall  of  1852,  when  he  awoke  one 
morning  and  fonnd  himself  completely  prostrated.  Soon  after 
this,  symptoms  of  dyspepsia  appeared,  and  contanned  until 
1853,  when  he  went  to  San  Francisco  and  resumed  his  practice 
of  medicine.    About  this  time,  the  trouble  in  the  left  side  re- 
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turned ;  this  lasted  about  one  year,  but  not  00  severe  aa  to  oom- 
pel  bim  to  abandon  bis  practice  of  medicine.  In  GalitcNmia, 
when  he  suffered  much  pain,  he  made  it  a  practice  to  use 
opinm  qnite  freely.  At  times  he  would  complain  of  a  dull, 
disagreeable  feeling  about  the  region  of  his  stomach,  accom- 
panied now  and  then  with  a  nervous,  bilious  headache;  yet  he 
was  able  to  continue  his  practice,  which  was  increasing.  There 
was  no  material  change  in  these  symptoms  until  1858,  when 
he  became  peevish,  requiring  much  attention.  Althoo^  he 
was  not  conscious  of  this  tact,  his  wife  could  eaaily  per- 
ceive it 

About  this  time,  he  began  to  show  symptoms  of  diseased 
kidneys,  and  passed  more  than  a  usual  quantity  of  urine,  al- 
though not  Ireely,  as  he  appeared  to  have  lost  his  energy ;  he 
still  retained  about  the  same  quantity  of  flesh.  The  }>ain  now 
began  to  increase  in  the  epigastric  region,  which  caused  him 
to  suffer  much  at  times,  until  the  first  of  August,  1859,  when 
I  was  called  to  consult  with  him  in  regard  to  his  discAse.  I 
found  him  suflering  with  severe  pain  in  the  epigastric  and 
lumbar  region,  accompanied  with  vomiting ;  his  pulse  was  90 
per  minute,  hard  and  wiry ;  he  also  suffered  with  constipation 
of  the  bowels,  and  intermittent  fever.  There  was  also  nindi 
tumefection  of  the  epigastric  and  hypochondriac  regions ;  tongue 
clear,  with  a  red  margin ;  skin  of  a  bronze  tinge.  My  diag- 
nosis was  then,  medullary  cancw  of  the  pylorus,  with  iudn- 
rated  and  enlarged  liver. 

On  the  first  of  November  following,  the  doctor  removed^  with 
his  femily,  to  a  neighboring  town,  where  I  visited  him  firob 
once  to  twice  a  week  until  his  death. 

From  the  time  I  was  first  called,  he  gradually  felled.  At 
times  he  would  pass  days  feeling  quite  well ;  his  appetite 
being  good,  he  would  take  considerable  food,  but  about  twen- 
ty-tour hours  after  he  was  sure  to  be  attacked  with  aevt-re 
pain  in  the  epigastric  and  lumbar  region,  with  vomiting,  and 
general  prostration,  followed  by  tever;  pulse  quick  and  wiry; 
his  urine,  on  first  appearance,  was  a  natural  color,  but  rather 
scant  in  quantity ;  atter  standing  awhile,  it  was  very  fetid,  and 
of  a  glutinous  character.  For  ten  or  fifteen  days  previous  to  his 
death,  he  took  very  little  nourishment,  not  more  than  a  teacup- 
fel  of  beef  tea  in  twenty-iour  hours,  witii  a  little  wine  coca- 
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rionally.    He  was  vety  thirsty,  but  nothing  would  permanently 
ftatisfy  it. 

Several  phjBiciana,  both  Eclectic  and  Allopathic,  were  called 
in  consultation.  Those  who  were  roost  regular  in  their  attend- 
ance were,  Dr.  D.  L.  D.  Sheldon,  of  San  Francisco,  and  Dr. 
Wentworth,  of  Brooklyn,  Almeda  county.  Dr.  Sheldon  vis- 
ited him  once  a  week,  for  about  six  weeks  previous  to  his 
death.  The  attending  physicians  agreed  very  well  in  their 
diagnosis  of  the  case.  Various  remedies  were  tried  with  but 
very  little  hope,  otherwise  than  to  relieve  present  sufferings. 

On  the  fifth  of  March,  twenty-four  hours  after  death,  at  the 
request  of  the  family — ^it  also  having  been  requested  by  Dr. 
Snyder — Drs.  D.  L.  D.  Sheldon,  Randall,  and  myself,  pro- 
ceeded to  a  post  mortem  examination.    Having  fully  exposed 
the  viscera,  we  found  two  large  encysted  tumors,  their  sacks 
being  formed  by  the  tunica  adiposa  of  each  kidney,  thickened 
and  strengthened  by  the  vessels  and  white  fibrous  tissue.    The 
tumor  on  the  right  side  was  very  slightly  kidney-shaped,  involv- 
ing the  kidney,  its  capsule,  and  about  six  inches  of  the  vena  cava. 
It  weighed  seven  pounds,  and  extended  from  the  lumbar,  on 
the  right,  to  the  hypochondriac,  on  the  left,  being  anterior  to 
the  empty  stomach,  with  the  inferior  portion  posterior  to  the 
liver.    It  was  adhered  to  the  liver,  over  a  surfkce  about  the 
aLse  of  a  man's  hand.    On  making  a  longitudinal  incision 
through  the  tumor,  the  superior  two  thirds  was  found  to  con- 
tain a  bloody  serous  fluid ;  the  most  of  the  other  two  thirds 
was  composed  of  a  medullary,  cancerous  substance,  with  the 
exception  of  nearly  two  thirds  of  the  normal  kidney  and  cap* 
anle,  which   retained  a  tolerably  natural  appearance.    The 
other  tumor  was  pyriform,  and  weighed  seven  and  a  half 
pounds,  the  apex  of  which  contained  the  kidney  and  occupied 
the  left  lumbiur  region ;  the  superior  portion  having  been  flat- 
tened and  shaped  to  correspond  to  the  diaphragm,  to  which  it 
was  firmly  adhered;  it  occupied  nearly  the  whole  of  the  left 
hypochondriac  region,  involving  the  kidney  and  its  capsule ; 
about  six  inches  of  the  abdominal  aorta  was  attached  to  it ;  the 
spleen  was  also  attached  to  it  anteriorly,  in  a  healthy  condition. 
On  making  an  incision  tiirougfa  this  tumor,  it  was  found  to  con- 
sist of  one  entire  mass  of  a  medullary  cancerous  formation,  in- 
leiepersed  with  blood-vessels  and  white,  fibrous  tissue,  with 
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the  ezceptioD  of  the  kidney  and  capstile,  whieh  were  in  about 
the  same  condition  as  the  one  already  described.    These  tumom 
were  supplied  with  blood  from  the  renal  and  snpra-renal  srte- 
ries,  which  were  very  much  distended.    We  also  fonnd  at  the 
junction  of  the  pyloms  and  dnodennm,  a  medullary  cancer 
weighing  abont  two  ounces,  which  nearly  closed  t4ie  pylorie 
orifice  of  the  stomach.    This  portion  of  the  stomach  was  mneb 
indurated,  and  gastritis  had  prevailed  to  some  consideraUe  ex- 
tent.   The  inferior  of  the  right  lobe  of  the  liver  was  much 
congested  and  indurated.    The  gall  bladder  and  the  ductus 
communis  choledochus  were  considerably  distended.     We  also 
found  a  tumor  attached  to  the  transverse  colon,  one  attached  to 
the  rectum,  and^  one  to  the  posterior  of  the  trachea  about  three 
inches  above  its  bifurcation ;  these  were  about  tlie  size  of  a 
small  hen^s  egg.    Another  was  found  surrounding  the  root  of 
the  right  lung.    Several  of  a  smaller  size  were  found  in  the 
lungs,  and  others  attached  to  diflerent  parts  of  the  boweb. 
A  tumor  was  found  in  the  right  auricle  of  the  heart,  about 
three  eighths  of  an  inch  in  diameter,  and  quo  and  a  half  inches 
in  length.    These  were  nearly  all  of  a  medullary  cancerous 
character.    The  inferior  vena  cava  was  very  much  distended, 
and  partially  filled  with  the  same  formation,  but  of  a  darker 
color,  intermixed  more  with  fibrous  tissue.    Adhesion  had 
taken  place  to  a  considerable  extent  over  the  right  lung.     The 
ureters  were  much  enlarged,  and  necessarily  elongated,  in  e<n- 
sequence  of  the  unusually  high  position  of  the  kidneys,  cauaed 
by  their  enlargement.    Ilie  bladder  appeared  to  be  in  a  healthj 
state. 


Abt.  lY.—CynatuAd  Oangramc$a.    By  J.  M.  Swm,  M.  C 

I  propose,  in  this  article,  to  give,  in  brief,  the  syoaptoma, 
course,  and  treatment  of  &  disease  that  has  prevailed  ia  vaii- 
ous  portions  of  the  country,  in  severe  or  modified  fornix  and 
which,  for  a  time,  areated  much  apprehensimi  and  Uatw  am<M^ 
the  citizens  of  an  a(](]oiittBg  village,  where  I  was  first  caJML  to 
notice  it.  Since  that  time,  it  has  ^>peared  in  my  immediate 
practice,  reaching  to  my  own  family  and  myself.    I  do  Ml 
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know  tliftt  what  I  havB  to  offer  will  be  new,  or  of  service  to 
any  reader  of  the  Journal^  bnt  as  I  have  had  an  intimate  ac- 
quaintance with  it  in  all  its  forms,  and  in  every  case  where  a 
seasonable  application  of  the  treatment  has  been  made,  a  core 
has  been  effected ;  and  in  no  other  case,  to  my  knowledge,  has 
any  treatment  availed  anything,  I  venture  to  give  a  few  thongbts 
with  reference  to  it,  reserving  its  pathology  as  the  subject  of 
another  article. 

The  first  manifestation  sn£Scient  to  attract  the  patient's  at- 
tention is,  generally,  a  chill,  more  or  less  severe,  with  fev« 
and  symptoms  common  to  Bthenia.  There  may,  on  the  con- 
traiy,  be  symptoms  more  closely  allied  to  those  of  typhons, 
with  no  active  fever,  or  violent  symptoms  of  any  kind ;  bnt 
the  former  is  almost  uniformly  the  case.  Some  uneasiness  and 
slight  stifihess  in  the  throat,  may  have  preceded  the  chill,  or 
may  be  noticed  for  the  first  with  the  accession  of  the  fever. 
An  examination  will  reveal  a  redness  mor^  or  less  diffused, 
with  irregularly  circumscribed  gangrenous  patches,  varying  in 
size  from  a  pin's  bead  to  six  or  eight  lines  in  extent,  sometimes 
interspersed  or  commingled  with  ^^  aphtha"  or  ^^  pellicula," 
such  as  would  appear  in  diphtheritic  pharyngitis.  These  may 
appear  upon  the  tonsils,  uvula,  or  velum  pendnlnn,  but  more 
often  the  pharynx  exhibits  the  first  traces  of  the  ulceration.  In 
a  few  eases,  there  was  swelling  with  phlogmatious  inflamma- 
tion, tiie  gangrene  appearing  upon  the  second  or  third  day ; 
and  in  one  ease,  suppuration  preceded  the  sloughing.  In  this 
case,  the  form  of  disease  under  consideration  was  no  doabt  a 
aapervention  upon  inflammatory  sore  throat,  but  in  nearly 
every  case  the  sphacelus  appeared  with  no  exalted  irritation  ot 
engorgement.  There  is  little  or  no  diflSculty  in  deglutitkMi 
until  extensive  sloughing  takes  place ;  and  in  some  cases,  Ais 
proved  no  oomplete  barrier  to  the  act.  In  no  case  was  there  a 
return  of  the  chill,  and  the  active  febrile  symptoms  subsided 
within  the  first  thirty-six  hours.  Slight  fiuctuating  symptom- 
atic fever  occurred  during  the  course  of  the  disease,  but  readily 
yielding  to  the  use  of  Yeratrum.  The  pulse,  at  first  full  and 
tense,  became  feeble,  and  accelerated  as  the  disease  progressed 
to  a  fatal  termination.  It  was  proportionately  so,  according  to 
the  failure  of  the  vital  forces,  in  every  case.  However,  there 
maaifestly  much  muscular  strength,  enabling  the  patients 
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to  sit  np  anassiftted)  even  after  the  whole  siractare  <^  the  neck^ 
including  the  integument,  had  become  spachuluB.  Diaaolntiom 
took  place  on  the  fourth  and  fifth  days  of  treatmeot  Age  aad 
sex  had  no  modifying  influence  over  tho  attack  or  course,  the 
active  Bymptoma  abating  in  about  five  to  six  days,  with  speedy 
couvalescence.  It  occurs  alike  to  rich  and  poor.  The  sue- 
cess  of  the  treatment  will  depend  very  much  upon  the  discie* 
tion  and  efficiency  in  the  use  of  the  applications.  Some  expe* 
rience  is  necessary  to  easily  -accomplish  the  great  purpose, 
which  is,  to  completely  dislodge  and  remove  every  particle  of 
the  gangrene.  For  this  purpose,  I  make  use  of  the  Sulphate 
of  Zinc  in  powder,  applied  by  means  of  the  probang  or  some 
other  instrument  so  construcied  as  to  touch  every  point  in  the 
throat  that  may  be  diseased.  The  Zinc  is  tibe  only  article  that 
has  been  effectual  in  forming  a  healthy  ulcer,  and,  being  a  pow- 
erful antiseptic,  it  is  valuable  in  a  twofold  sense.  The  Nitrate 
of  Silver  failed  to  accomplish  any  good  in  my  hands.  The 
Zinc  should  be  applied  long  enough  to  form  a  slough,  where 
the  dead  substance  can  not  be  dissolved,  or  dislodged  widi 
slight  force.  It  may  require  several  applications,  and  mudi 
fortitude,  to  accomplish  the  object,  especially  in  duldrea. 
When  the  line  of  demarcation  is  formed,  the  slough  may  be 
removed  with  some  instrument.  The  ulcer  should  be  washed 
with  a  solution  of  Chloride  of  Soda,  or  the  gargle  mentioned 
below.  This  severe  treatment  will  seldom  become  neoessaiy 
where  the  proper  treatment  is  used  at  the  commencem^it  of 
the  attack.  I  have  found  it  better  not  to  allow  the  apthous 
patches  to  remain,  as  gangrene  generally  succeeds  them.  They 
will  be  easily  removed  with  the  probang  and  solution  of  Zinc. 
When  a  gargle  of  the  Zinc  is  used  treely  in  the  very  first 
stages,  it  usually  arrests  the  accession  of  severe  symptoms.  I 
have  found  the  following  preparation  to  act  almost  as  a  speeifie 
in  many  malignant  cases,  and  I  would  advise  its  use  in  eveiy 

case:— 

R.— Bark  of  Sumach  Boot  (Bhus  Glabrum) ; 
Bark  of  Blackberry  Boot  (Bubus  Yillosa) ; 
Inner  bark  of  White  Oak  (Quercus  Alba) ; 
Inner  bark  of  White  or  Bock  Elm ; 
Boot  of  Wild  Indigo  (Baptisia  Tinet.) ; 

Bruised  of  each,  3  q. 
Hydrastis  Oan. ;  Cemicituga  Bac.,  of  each,  S  j 
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Steep  in  snflScient  water  to  obtain  the  strength ;  strain  and  re- 
duce to  one  pint ;  make  Bweet  with  honey,  and  use  often  and 
freely  as  a  gargle. 

The  pulse 'should  be  controlled  with  Yeratrum.  Tonics 
should  be  administered  from  the  commencement  of  the  attack, 
unless  there  should  be  considerable  fever.  I  prefer  Quinia  to 
any  other.  The  patient's  strength  should  be  supported  by  the 
most  nourishing  diet.  Beef  tea,  or  the  extract  of  beef,  answers 
a  good  purpose ;  also,  ale  or  porter  may  be  used.  The  fetor 
and  putrid  tendency  of  the  disease  should  be  counteracted  by 
the  solution  of  the  Chloride  of  Soda,  before  referred  to ;  or  if 
this  preparation  is  not  at  hand,  a  gargle  of  common  salt  should 
be  used  freely.  Chloride  of  Lime,  and  other  disinfectants, 
should  be  used  about  the  apartments,  as  the  yiolence  of  the 
disease  appears  to  depend  much  upon  the  neglect  of  these  pre- 
cautions.  Ice  water,  or  bladders  of  ice,  should  be  applied  to 
the  throat  and  neck  constantly ;  and  in  some  instances,  a  piece 
of  ice  held  in  the  mouth,  and  allowed  to  dissolve,  is  grateftil 
to  the  patient. 

Northjield^  Mioh.j  November,  1860. 


Abt.  V, — Scarlatina.    By  Prof.  J.  F.  Judge,  M.  D. 

(Continued  from  page  588.) 

The  progress  of  simple  scarlet  fever  is  usually  regular,  and 
unattended  with  any  dangerous  symptoms ;  but  occasionally 
complications  occur,  which  render  recovery  less  certain,  and 
the  appearance  of  unpleasant  sequels  probable. 

Diarrhea  is  one  of  the  more  frequent  complications,  and 
when  controllable,  or  but  slight,  does  not  necessarily  involve 
much  danger.  But  if  persistent  in  its  character,  it  may  add 
mnch  to  the  danger  of  the  disease,  since  it  produces  exhaus- 
tion of  strength,  localization  of  the  disease  upon  the  intestinal 
canal,  and  may  ultimately  result  in  softening  of  the  mucous 
coat  of  the  bowels.  Diarrhea  sometimes  occurs  through  the 
injudicious  use  of  purgatives  during  the  first  week  of  the  dis- 
ease, in  which  case  it  not  unfrequently  determines  an  unfavor- 
able termination  of  the  malady. 
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Laryngitis  is  seldom  found  as  a  symptom  in  the  mild  form 
of  scarlatina,  but  in  the  anginose  and  malignant  rarietieB  it  is 
not  an  nnfirequent  complication,  especially  with  adults  whose 
constitutions  may  be  broken  down  by  excesses  or  the  habitual 
use  of  alcoholic  beverages.  The  inflammation  may  be  of  the 
plastic  variety,  and  the  thick,  tenacious  exudation,  together  with 
the  OBdematous  swelling  of  the  tissues  may  occasion  death  from 
asphyxia  in  twenty  or  thirty  hours  firom  the  first  manifestation 
of  this  complication.  The  inflammation  may  extend  down  the 
trachea  and  involve  the  bronchia,  and  occasionally  the  tissue 
of  the  lungs  may  become  afiected,  giving  rise  to  pneumonia. 
These  latter  are  only  of  rare  occurrence. 

In  the  regular  symptoms  of  the  anginose  and  malignant  va- 
rieties, pharyngitis  has  been  mentioned.  Occasionally  the  in- 
flammation of  the  pharynx  spreads  to  the  eustachian  tubes, 
and  may  extend  to  one  or  both  ears,  giving  rise  to  ybtj  dis- 
tressing symptoms.  When  this  is  the  case,  the  patient  is  af- 
flicted with  partial  or  total  deafness,  which  may  be  temporair 
or  permanent  in  its  character.  Frequently  the  soft  parts,  and 
occasionally  the  bones  of  the  ear,  are  partially  destroyed  bv 
sloughing  and  caries ;  the  latter  may  extend  to  the  temporal 
bone  and  seriously  injure  its  structure.  These  invasions  of  the 
ear  are  always  accompanied  by  a  discharge  of  an  oflTensive 
character,  and  occasionally  hemorrhage  may  occur  from  the 
same  locality.  The  sofo  palate  is  in  some  cases  so  seriously 
involved  as  to  sufier  partial  destruction,  while  the  inflamma- 
tion, extending  to  the  mucous  membranes  of  the  eyes  and 
nose,  occasions  much  pain  and  suflering. 

Epistaxis,  or  bleeding  at  the  nose,  is  of  frequent  occurrence, 
especially  in  the  more  plethoric  subject.  This  was  a  very  com- 
mon symptom  of  the  epidemic  of  1853,  in  Germany. 

The  cellular  tissue  and  lymphatic  gland  of  the  neck  are  fre- 
quently involved  by  a  spreading  inflammation,  and  gangrene 
or  eithausting  suppuration  may  occur  as  a  consequence,  and 
hasten  the  death  of  the  sufierer. 

Pericarditis  and  PUuritis  may  appear  as  complications,  or 
as  sequelflB.  As  complications  in  irregular  cases,  which  are 
marked  by  an  imperfect  or  suppressed  eruption.  As  sequelae, 
they  more  frequently  appear  after  a  mild  case  of  the  disease, 
and  are  usually  accompanied  by  anasarca  and  urinary  derange- 
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xnent,  and  are  soon  followed  by  efiusion  into  the  cavitiea  of  the 
pleura,  and  even  into  pericardium.  It  requires  strict  attention 
in  the  observation  of  young  children,  affected  with  scarlet  fe- 
ver, to  detect  the  occurrence  of  these  effusions ;  in  fact,  they 
frequently  escape  notice  until  the  post  mortem  reveals  their  ex- 
istence. 

PerUoniiU  may  occur  as  a  sequela,  seldom  as  a  complica- 
tion. It  is  usually  accompanied  by  anasarca  and  affections  of 
the  kidneys ;  it  soon  terminates  in  effiision  and  death,  unless 
promptly  met  by  active  and  not  depressing  treatment. 

The  joints  are  sometimes  the  seatof  disease,  and  may  have 
effusions  take  place  within  them,  being  accompanied  by  severe 
pain,  and  sometimes  permanent  injury  of  the  articulation. 

Dropsy  is  the  most  frequent,  as  well  as  the  most  fatal  of  the 
various  sequelsB  of  scarlet  fever ;  and  owing  to  the  insidious 
manner  of  its  appearance,  is  very  justly  the  cause  of  more 
dread  than  any  other,  especially  as  its  discovery  may  not  occur 
until  ailer  the  death  of  the  patient  has  actually  taken  place,  or 
is  imminent. 

Efiusions  may  take  place  in  the  serous  cavities,  or  the  cellu- 
lar tissue,  or  may  involve  both.  Most  frequently  anasarca 
makes  its  appearance;  it  usually  commences  about  the  eyelids 
and  face,  but  may  first  appear  at  the  ankle,  feet,  back  of  the 
hands,  scrotum  and  penis,  or  the  vulva«  Commencing  at  either 
locality,  it  gradually  spreads  until  the  whole  surface  of  the 
body  is  involved,  and  then  frequently  invades  one  or  more  of 
the  serous  cavities.  Of  the  cavities,  the  abdomen  is  the  most 
frequently  invaded ;  next,  the  meninges  of  the  brain,  then  the 
pericardium  and  pleursB.  The  effused  fluid  varies  in  character 
in  different  cases,  and  in  different  tissues  of  the  same  subject; 
it  is  usually  more  albuminous  when  found  in  the  serous  cavi- 
tiee^  than  that  deposited  in  the  cellular  tissue. 

During  the  scarlatinal  dropsy,  the  secretion  of  urine  is  some- 
times greatly  diminished  or  entirely  suppressed.  It  is  in  such 
cases  that  all  the  alarming  symptoms  of  uremia  occur,  such  as 
convulsions,  delirium,  and  coma. 

Diagnosis. — Scarlet  fever  can  not  be  confounded  with  any 
other  diseases,  except  measles  or  rubeola.    In  measles,  the  ernp 
tion  is  in  the  form  of  small  circular  spots,  somewhat  resem- 
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bling  flea  bites ;  when  in  clnstere,  or  conflnent,  the  patches  are 
smaller.  The  skin  is  less  hot  and  dry  in  measles,  than  in  scar- 
let fever.  The  pnlse  is  bnt  little  disturbed  in  measles,  while  it 
is  almost  always  quite  rapid  in  scarlet  fever. 

The  fever  is  less  persistent  in  measles  than  in  scarlet  fever ; 
in  the  former,  it  almost  always  disappears  as  early  as  the  erup- 
tion ;  in  the  latter,  it  frequently  continues  many  days  after 
desquamation  has  set  in.  The  fever  in  scarlatina  is  more  per- 
sistent than  in  any  other  exanthematous  disease. 

The  eruption  in  scarlet  fever  is  of  a  bright  scarlet  color,  and 
in  large  blotches.  In  measles,  the  spots  are  small  and  of  a 
darker,  or  raspberry  hue.  In  roseola,  the  irregular  spots  are 
of  a  rose  color,  and  differ  much  from  those  of  scarlatina.  It 
is  seldom  ushered  in  by  much  febrile  disturbance. 

The  throaty  in  measles,  may  be  dry,  but  is  seldom  much  in- 
flamed ;  in  scarlatina,  it  is  early  affected,  the  fauces  becoming 
rod  and  hot  at  an  early  period,  while  the  tonsils  are  swollen, 
and  shortly  afterward  may  become  ulcerated.  The  tongue  abo 
becomes  red  at  the  point  and  edges,  soon  presenting  the  straw- 
berry appearance  so  characteristic  of  the  disease.  In  scarlet 
fever,  sneezing,  coryza,  and  cough  are  seldom  observed ;  while 
sneezing,  inflamed  and  watery  eyes,  coryza,  and  dry  cough, 
soon  followed  by  expectoration,  are  the  almost  constant  initia- 
tory symptoms  of  measles. 

The  premonitory  symptoms  in  scarlet  fever  seldom  continae 
more  than  one  day,  while  in  measles  they  continue  about  three. 
It  should,  nevertheless,  be  recollected  that  the  premonitory 
symptoms  in  different  cases  of  scarlet  fever  may  vary  firom 
twelve  to  sixty,  or  even  more,  hours ;  so  that  we  should  be 
careftil  how  we  risk  a  diagnosis  on  this  evidence.  The  preva- 
lence of  one  or  the  other  of  the  diseases  in  the  same  family  or 
neighborhood  may  facilitate  the  determination  which  disease 
we  are  to  contend  with ;  but  it  should  be  always  borne  in  mind, 
that  until  the  anginose  or  emptive  symptoms  occur,  we  can  not 
positively  diagnose  between  scarlatina  and  measles.  If  the 
the  premonitory  fever  is  very  severe,  it  may  be  mistaken  for 
meningitis.  Hence  it  may  be  well  to  recollect,  that  in  tuber- 
culous meningitis,  the  pulse  is  constantly  slow  and  regular^ 
whil^  ''n  scarlatina  it  is  rapid. 
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Prognosis. — Since  the  typee  of  this  disease  may  vary  from 
the  mild  to  the  malignant,  it  is  readily  perceived  that  uo  gen- 
eral prognosis  can  be  made.  When  the  disease  is  uncompli- 
cated, unless  unfavorable  sequolss  should  occur,  the  prognosis 
should  be  favorable,  yet  always  qualified.  If  convulsions  oc- 
cur,  they  are  unfavorable,  and  lessen  the  chances  of  recovery. 
When  the  general  symptoms  in  cases  are  similar,  the  imper- 
fect or  tardy  appearance  of  the  eruption  requires  a  less  favora- 
ble prognosis  than  in  those  in  which  the  exanthematous  symp- 
tom is  well  and  early  developed.  The  sudden  disappearance, 
total  or  partial,  of  the  eruption,  as  well  as  its  becoming  of  a 
livid  or  purple  hue,  are  symptoms  of  imminent  danger. 

The  appearance  of  plastic  efihsions  in  the  fauces  or  larynx, 
of  gangrenous  spots,  severe  coryza,  typhoid  symptoms,  hemor- 
rhage, or  obstinate  diarrhea,  all  tend  to  lessen  the  prospect  of 
recovery.  In  making  up  our  prognosis,  the  anginose  difficul- 
ties should  never  be  forgotten. 

li'  the  disease  occur  in  a  pregnant  or  parturient  female,  the 
prognosis  is  always  unfavorable,  for  pregnant  females  seldom 
escape  miscarriage,  and  the  parturient  seldom  recovers.  Fi- 
nally, all  cases  of  simple  scarlet  fever  may  be  expected  to  ter- 
minate in  health,  while  every  departure  from  the  simple  type 
renders  the  result  less  obtain. 

Treatment. — ^The  simple  form  of  the  disease  needs  little  or 
no  treatment,  in  the  majority  of  cases.  Very  few  would  ter- 
minate fatally  if  no  medicines  were  administered ;  and  it  should 
be  recollected  that  so  far  as  regards  this  mild  variety,  the  re- 
mark of  Sydenham,  that  it  ^^  is  fatal  only  through  the  €ffi- 
oiousness  of  the  doctor^^^  is  a  very  near  approximation  to  the 
truth.  K  the  attack  commences  with  nausea  and  a  continued 
desire  to  vomit,  a  mild  emetic  may  be  given,  such  as  a  mix- 
ture of  Lobelia,  Ipecac  and  Capsicum ;  but  unless  indicated 
either  as  above,  or  by  the  presence  of  an  accumulation  of  thick 
mucus  in  the  throat,  when  the  child  is  too  young  to  remove  it 
voluntarily,  emetics  are  not  needed.  If  the  fever  is  hot,  and 
the  pulse  rapid,  the  use  of  diaphoretics  will  be  indicated,  and 
for  this  purpose  the  Compound  Tincture  of  Serpentatia  is  a 
very  good  agent ;  to  reduce  the  arterial  action,  Yeratrum  Yi* 
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ride  may  be  resorted  to,  the  dose  being  from  one  to  three  drops, 
repeated  every  two  to  four  hours. 

Some  writers  recommend  the  use  of  cathartics  and  saline 
purgatives  in  scarlet  fever ;  but  the  young  practitioner,  having 
a  reputation  to  establish,  or  the  old,  one  to  retain,  had  better 
avoid  such  unwarranted  interference  as  the  production  of  ac- 
tive purgation.  If  the  bowels  become  constipated,  and  there 
is  reason  to  suppose  that  there  is  an  accumulation  of  fecal  mat- 
ter in  the  bowels,  acting  as  a  local  irritant,  it  may  be  necessary 
to  promote  defecation.  This  can  generally  be  accomplished  by 
the  enema.  An  injection  of  soap-suds  and  molasses,  or,  if  thai 
fails,  one  of  the  same  materials,  to  which  some  Castor  Oil  or 
Tincture  of  Prickly- Ash  berries,  or  other  stimulant,  has  been 
added,  will  almost  always  be  found  successful  and  safe.  If 
this  should  fail,  a  dose  of  Olive  or  Castor  Oil  may  be  given, 
care  being  taken  to  counteract  any  undesirable  activity  of  the 
bowels. 

The  use  of  stimulating  or  demulcent  diuretics  are  always  in- 
dicatedi  Spirits  of  ITitric  Ether  and  infusion  of  Marsh  Mal- 
lows, are  my  most  common  remedies  to  meet  these  indications, 
but  others  may  be  resorted  to  with  advantage.  The  importance 
of  early  re-establishing  the  two  great  depurating  organs — the 
skill  and  kidneys — in  the  performance  of  their  functions,  is  fire- 
quently  overlooked  in  the  treatment  of  the  severe  forms  of  the 
malady.  Whenever  the  urine  is  thick,  scanty,  or  suppressed, 
ii  should  command  the  medical  attendant's  special  attention, 
and  he  should  early  apply  those  measures  most  likely  to  restore 
the  normal  action  of  these  all-important  organs ;  for  the  reten- 
tion of  urea  in  the  system,  is  a  frequent  cause  of  the  cerebral 
complications  met  with  in  this  disease. 

When  the  anginose  symptoms  are  mild,  they  do  not  demand 
much  active  local  treatment.  The  physician  should,  at  every 
examination  of  the  case,  examine  the  throat,  and  if  the  inflam- 
mation is  spreading,  becoming  dark  colored,  or  contains  whil- 
ish  spots,  the  use  of  local  treatment  is  necessary.  The  gargle 
of  a  strong  infusion  of  Capsicum  will  be  frequently  found 
beneficial.  Infusion  of  Capsicum,  vinegar  and  salt  may  be 
used.  Solution  of  Chlorate  of  Fotassa,  or  the  latter  added  to 
infusion  of  Hydrastis  Canadensis,  will  often  produce  satis&e- 
tory  results.    Astringent  gargles  may  also  be  used,  such  as  a 
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preparation  of  Oak  bark,  Oeranium  Macalatnm,  or  Krameria. 
When  the  patient  is  too  young  to  use  the  gargle,  the  same 
remedies  may  be  applied  by  a  sponge  fastened  to  the  end  of  a 
piece  of  stick  or  whalebone.  Occasionally  the  cauterization  of 
ulcerated  spots  with  Nitrate  of  Silver,  may  be  resorted  to,  but 
usually  will  not  be*  required.  When  it  is  thought  desirable  to 
use  it,  the  solution  should  contain  only  ten  to  fifteen  grains  oi 
the  Nitrate  of  Silver  to  the  ounce  of  water. 

Externally,  stimulating  liniments  may  be  applied  to  the 
neck,  with  friction ;  afterward  covering  the  part  with  flannel 
to  keep  it  warm.  The  application  of  a  cloth  to  the  throat, 
moistened  with  solution  of  Chlorate  of  Potassa,  and  kept  cov- 
ered so  as  to  retain  the  moisture,  will  oftien  prove  beneficial. 

The  use  of  Sulphate  of  Quinia  is  always  indicated  in  the 
anginose  and  malignant  varieties ;  it  is  the  most  reliable  agent 
in  the  materia  medica  as  a  febriftige  and  tonic  during  the  erup- 
tive and  desquamating  stages  of  the  disease.  Where  there  is 
much  debility,  it  should  be  accompanied  by  stimulants,  such  as 
Sesqui  Carbonate  of  Ammonia,  Wine,  Gin-Sling,  CapsicuoG^, 
Prickly- Ash  berries,  etc.  .  The  use  of  a  saturated  solution  of 
Chlorate  of  Potassa  as  a  drink,  whenever  the  patient  is  thirs^, 
will  be  found  very  advantageous  in  the  anginose  and  malig- 
nant forms.  It  probably  acts  as  an  oxidizing  agent,  facilitat- 
ing the  elimination  of  noxious  material  from  the  blood. 

The  surface  of  the  body  should  be  thoroughly  cleansed  onoe 
or  twice  a  day,  by  tepid  or  cold  sponging,  with  solution  of  Soap 
or  Bi-Carbonate  of  Potassa,  so  as  to  keep  the  skin  in  good  con- 
dition ;  and  thus  wo  relieve  the  kidneys  and  lungs  of  the  ex- 
cessive labors  required  of  them  during  the  arrest  of  function 
in  the  skin. 

The  patient  should  be  in  a  large  and  well  ventilated  room, 
which  should  be  kept  only  warm  enough  to  be  comfortable. 
The  food  should  be  mild,  liquid  and  farinaceous ;  gruel  of  corn- 
meal  will  be  found  very  agreeable  to  many ;  toast  and  water, 
and  preparations  of  this  character,  are  all  that  are  demanded 
during  the  early  stages.  Later,  beef  tea,  chicken  broth,  and 
other  articles  which  are  nutritious,  but  easy  of  digestion  and 
assimilation,  should  constitute  the  diet.  During  the  febrile 
stage,  in  addition  to  the  solution  of  Chlorate  of  Potassa,  already 
mentioned,  a  drink  made  of  good  vinegar  one  part,  simpl'' 
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syrap  fonr  partB,  and  water  ten  to  twenty  parts,  will  be  found 
both  an  agreeable  beverage  and  an  antiseptic  remedy. 

If  the  eyes  become  inflamed,  they  may  generaUy  be  relieved 
by  frequently  washing  in  slippery-elm  water,  and  the  use  of  a 
lotion  of  infiision  of  Hydrastis  Canadensis.  Ooryca  may  be 
relieved  by  washing  the  nostrils  with  soap-suds,  slippery-elm 
water,  or  solution  of  alum,  and  occasionally  by  penciling  widi 
dilute  solution  of  Nitrate  of  Silver. 

When  the  ears  are  ulcerated,  frequent  washing  of  them  with 
fioap-suds,  or  some  mild  astringent  or  soothing  lotion,  is  all  that 
will  generally  be  required. 

During  recovery,  it  is  best  for  the  patient  to  avoid  any  ex- 
posure for  ten  or  fifteen  days  after  desquamation  occurs.  If  the 
precaution  is  not  regarded,  the  occurrence  of  dropsy  is  very 
probable  and  dangerous.  When  dropsy  occurs,  it  must  be 
treated  in  the  same  manner  as  other  cases  of  that  disease  in 
debilitated  cases.  It  is  always  better  to  avoid,  than  to  have  to 
treat  the  sequelse  of  scarlatina ;  hence  special  care  should  be 
taken  during  convalescence.  The  bowels  should  be  kept  regu- 
lar, the  skin  moist  and  natural,  and  the  secretion  of  urine  nor- 
mal. The  diet  should  be  strengthening,  and  frequently  it  will 
be  necessary  to  give  bitter  tonics  to  re-establish  the  strength  of 
the  patient. 


z»^A.Ra?    ssoorriD. 


SELECTIONS. 


Apocynum  Canndbinum. — {Lidian  Htmp,) 

Of  the  seventeen  species  of  the  genus  Apocynum^  the  Can- 
nabinum  and  AndroaasmifoUum  are  alone  in  medicinal  use. 
These  two  strikingly  resemble  each  other,  though  the  leaves  of 
the  former  are  smooth,  while  those  of  the  latter  are  pubescent ; 
yet  as  many  intermediate  states  occur,  it  is  now  considered  that 
this  difference  of  character  does  not  amount  to  a  specific  dia- 
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tiDctioD.    They  grow  in  similar  Bitnations,  and  flower  aboat 
the  same  period. 

The  root  is  the  only  part  which  shonld  be  employed  in  medi- 
cine, and  should  be  collected  after  the  flowering  season  has 
passed  and  the  tops  begun  to  die ;  it  is  lactescent,  and  when 
fresh  has- an  unpleasant,  somewhat  acrid,  bitter  taste,  with  a 
strong  and  disagreeable  odor. 

According  to  the  analyses  made  by  Drs.  Griscom  and  Knapp, 
the  root  contains  tannin,  gallic  acid,  gum,  resin,  wax.  fsecula, 
bitter  principle  or  apocynin,  coloring  matter,  lignin,  extrac- 
tive, etc. 

Its  action  upon  the  human  system  is  well  marked  and  ener- 
getic. It  is  a  tonic,  alterative,  powerful  emeto-cathartic,  dia- 
phoretic, expectorant,  inducing  also  a  tendency  to  sleep,  inde- 
pendent of  the  exhaustion  consequent  upon  vomiting.  The 
evacuations  brought  on  by  it  are  large,  feculent,  watery,  and 
are  succeeded  by  perspiration.  It  is  a  most  powerful  hydra* 
gogue  cathartic  and  diuretic. 

It  acts  so  powerfully  in  draining  the  system,  that  Dr.  Rush 
called  it  the  "  vegetable  trocar."  Dr.  Valentine  Mott  used  it 
in  dropsy  among  his  clinical  patients.  It  is  suited  to  tonic 
dropsy,  being  too  active  for  cases  of  an  atonic  character,  where 
iron  is  advisable. 

Dr.  Enapp  gave  it  in  intermittent  fever,  pneumonic  afiec- 
tions,  dysentery,  and  as  an  alterative  in  enteritis.  It  acts  as 
a  sternutatory,  and  the  fresh  juice  has  been  employed  as  an  ex- 
ternal application  in  cutaneous  affections.  As  a  tonic,  it  is  ad- 
mirably calculated  to  improve  the  tone  of  the  digestive  appa- 
ratus, and  through  this  medium  produce  a  corresponding  effect 
upon  the  general  system.  On  this  account,  probably,  it  is  used 
in  a  dinner  pill  of  some  celebrity. 

^^  Professor  Merrill  related  to  his  class  a  case  of  acites  in  a 
boy  twelve  years  old,  which  was  promptly  relieved  by  this 
remedy,  after  every  other  treatment  had  failed,  and  the  disease 
had  progressed  so  far,  in  spite  of  them,  that  a  time  had  been 
fixed  for  the  operation  of  tapping.  The  extract  was  given, 
first,  in  doses  of  one  grain,  afterward  increased  to  two  grains, 
three  times  a  day.  The  effects  were,  moderate  catharsis  of  a 
bilious  and  feculent  character,  free  diuresis,  without  being  pro- 
frise,  and  copious  perspiration.    Gh^at  relief  and  relaxation  of 
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the  abdomen  were  obtained  in  the  first  twenty-four  honxs,  and 
in  five  days  there  was  no  hydropic  condition  remaining.  After 
this,  the  remedy  had  to  be  discontinued,  although  nsefdl  as  an 
aperient,  becanse  of  the  profuse  diaphoresis  caused  by  it." — 
Memphis  Med.  Reo,^  '54. 

The  following  extract  is  from  the  pen  of  Dr.  Griscom: — 
^^  The  Indian  Hemp,  when  taken  internally,  appears  to  have 
four  different  and  distinct  operations  upon  the  system :  1st,  as 
an  emetic ;  2d,  as  a  pnrgative ;  3d,  as  a  sudorific ;  4th,  as  a 
diuretic.  Each  of  these  efiects  it  produces  almost  invariably. 
Its  first  operation,  when  taken  into  the  stomach,  is  that  of  pro- 
ducing nausea,  if  given  in  sufficient  quantity  (which  need  not 
be  large),  and  if  this  is  increased,  vomiting  will  be  the  result 
It  very  soon  evinces  its  action  upon  the  peristaltic  motions  of 
the  prima  via,  by  producing  copious  feculent  and  watery  dis- 
charges, particularly  the  latter,  which  action,  when  once  ex- 
cited, is  very  easily  continued  by  the  occasional  administration 
of  a  wine-glassliil  of  the  infusion.  The  next  operation  of  this 
remedy  is  upon  the  skin,  when  it  displays  its  sudorific  proper- 
ties often  in  a  very  remarkable  manner.  Copious  perspiration 
almost  invariably  follows  its  exhibition,  to  which  efiect  is,  in  a 
great  measure,  attributed  by  some,  the  powerful  influence  it 
exercises  over  the  various  forms  of  dropsy.  The  activity  of  its 
diuretic  properties  does  not  appear  to  be  so  great  in  many  in- 
stances as  in  others.  In  some  cases,  the  urinary  secretion,  al- 
diough  somewhat  increased  in  quantity,  is  not  such  as  to  be 
commensurate  with  the  efiect  produced  on  the  disease  by  the 
exhibition  of  the  medicine.  In  other  instances,  its  diuretic 
operation  has  been  more  manifest,  causing  very  profuse  dis- 
charges of  urine,  and  in  a  very  short  time  relieving  the  over- 
loaded tissues  of  their  burden. 

Dropsy  is,  I  believe,  the  only  morbid  affection,  for  the  relief 
of  which  the  powers  of  the  plant  have  been  brought  into  suc- 
cessful requisition.  Its  very  active  and  often  violent  operation, 
would  seem,  in  a  great  measure,  to  preclude  its  use  in  diseases 
which  are  accompanied  with  much  febrile  excitement.  Yet  one 
might  readily  suppose  that  some  of  its  particular  properties 
might  bo  very  advantageously  sought  for  in  some  diseases  where 
much  arterial  excitement  was  not  present,  especially  its  emetic, 
sudorific,  and  cathartic  properties,  each  of  which  operations 


FBBYEimon  OF  PITTXNO  IK  81CALL-P0X.  715 

might  be  separately  obtained  from  giving  it  in  well-regulated 
doses." 

In  the  treatment  of  secondary  syphilis,  it  will  be  found  a  valu- 
able agent,  and  should  be  used  with  other  articles.  The  fol- 
lowing formula  is  recommended : — 

Apocynin, 
Stillingin, 
Asclepin, 
Helonin. 

Its  great  success  in  the  treatment  of  dropsy  has  suggested  the 
following  formula: — 

Podophyllin, 

Asclepidin, 

Jalapiu, 

Apocynin, 

8cnecin. 

In  typhoid  fever,  during  the  convalescing  stages,  it  is  used 
in  combination  with  hydrastis  or  gentian.  The  wine  of  apo- 
cynum  is  an  excellent  form  for  administering  this  remedy  in 
cases  of  dropsy,  in  that  while  the  apocynum  is  producing  its 
peculiar  effecte,  the  wine  both  assists  it  by  its  tonic  properties 
and  keeps  up  the  vigor  of  the  system. 

It  enters  into  many  of  the  valuable  compounds  used  by  phy- 
sicians, and  we  doubt  if  once  a  practitioner  is  made  acquainted 
with  its  properties,  he  will  consent  to  abandon  it  use.  —  Jour. 
Mat.  Med. 


On  the  Prevention  of  Pitting  in  Confluent  Small-Pox.  By 
William  Stokbs,  M.D.,  Begins  Professor  of  Physic  in  the 
University  of  Dublin. 

The  various  modes  previously  employed,  with  a  view  of 
preventing  pitting  in  cases  of  small-pox,  may  be  thus  enume- 
rated:— 

1.    The  puncture  of  the  pustules  when  matured. 
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2.  The  application  of  the  nitrate  of  silver. 

3-  The  application  of  oil,  or  of  the  linimerUum  calcis. 

4.  The  covering  the  face  with  a  solution  of  gatta  percha, 
with  collodion,  or  with  glycerine. 

[The  first  of  these  modes  is  best  adapted  to  a  benign  form  of 
the  disease,  in  which  the  pustules,  though  numerous,  remain 
discrete  for  a  longer  period  than  in  the  severer  cases.  As  to 
the  second  mode.  Dr.  Stokes  has  had  no  personal  experience ; 
it  will  be  most  suitable,  like  the  last,  in  milder  forms  of  the 
disease.  The  third  form  Dr.  S.  has  tried,  but  does  not  con- 
sider either  application  of  much  value,  though  the  linimentnm 
calcis  is  preferable.] 

During  the  past  five  years,  I  have  used  gutta  percha  and 
collodion  in  a  considerable  number  of  cases.  These,  however, 
were  not  by  any  means  examples  of  the  worst  form  of  the  dis- 
ease.  In  most  of  them  the  crust  came  off  in  large  flakes  or 
patches,  composed  obviously  of  the  dried  exudations  and  the 
covering  material,  and  leaving  the  skin  uninjured.  To  render 
this  treatment  effective,  at  least  so  far  as  the  exclusion  of  the 
air  is  concerned,  it  is  necessary  to  renew  the  application  at  in- 
tervals of  from  twelve  to  twenty-four  hours ;  tor  the  covering 
seems  to  be  repeatedly  broken  up  by  the  advance  of  the  emp* 
tion  and  the  swelling  of  the  parts.  Some  patients  are  greatly 
distressed  by  the  feeling  of  constriction  caused  by  the  coating 
of  gutta  percha  or  collodion,  and  in  general  the  tfeatmeut  in 
question  appears  unadvisablo  where  there  is  much  vascularity, 
heat  or  swelling. 

Looking  at  the  frequency  of  pitting  on  the  face,  as  compared 
with  that  of  other  parts  of  the  surface,  it  is  not  easy  to  ac- 
count for  it,  unless  by  referring  to  the  fact  that,  while  the  rest 
of  the  surface  is  kept  covered,  and  so  not  only  comparatively 
excluded  from  the  action  of  the  air,  but  in  a  state  of  hu- 
midity, the  integuments  of  the  face  remain  in  a  dry  and  heated 
state — first,  from  the  action  of  the  external  air,  and  next,  fix>m 
the  increased  vascular  action.  Hard  and  hot  scabs  are  formed, 
and  the  ulcerative  process  makes  its  way  downward  to  a  greater 
or  less  degree.  Some  have  held  that  the  liability  of  the  face 
to  markings  was  to  be  explained  by  anatomical  considerati(»i8. 
However  this  may  be,  it  will  be  found  that  in  cases  in  which 
from  an  early  period  certain  portions  of  the  face  have  been  kept 
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protected  from  the  action  of  the  air,  and  in  a  permanently  moiet 
Btate,  pitting  does  not  occur.  This  may  be  seen  in  cases  of 
sthenic  conflnent  small-pox,  where,  with  the  view  of  prevent- 
ing the  adhesion  of  the  eyelids,  poultices  have  been  used  over 
the  eyes.  In  such  cases  it  will  be  often  found  that  every  part  of 
the  face  is  marked,  except  those  over  which  the  little  poultices 
had  extended. 

The  application  of  poultices  over  the  face  appears  to  mo  to 
be  the  surest  mode  of  preventing  the  consequent  disfigurement. 
We  should  commence  their  use  at  the  earliest  period,  and  con- 
tinue it  to  an  advanced  stage  of  the  affection.  In  most  cases 
they  maybe  applied  even  over  the  nose,  so  as  to  cover  the  nos- 
trils, for  these  passages  are  generally  so  obstructed  as  to  be  for 
the  time  useless  to  the  patient.  If  the  nostrils  can  be  kept  per- 
vious by  injections,  the  poultices  need  not  be  applied  over  their 
orifices. 

If  the  chances  of  marking  are  in  proportion  to  the  activity  of 
the  cutaneous  irritation,  we  may  hold  that  this  method  should 
fulfill  three  important  indications  of  treatment — 

1.  The  exclusion  of  air. 

2.  The  moderation  of  the  local  irritation ;  and, 

8.  The  keeping  of  the  parts  in  a  permanently  moist  state,  so 
as  to  prevent  the  drying  and  hardening  of  the  scabs. 

The  value  of  this  treatment,  however,  will,  I  feel  convinced, 
be  best  seen  in  the  inflammatory  or  sthenic  form  of  the  disease. 
The  best  poultice  will  be  that  formed  of  linseed  meal,  which 
should  be  spread  on  a  soft  material,  such  as  French  wadding, 
and  covered  with  the  gutta  percha  paper  or  oiled  silk.  I  have 
never  had  occasion  to  repent  the  adoption  of  this  practice. 

[Dr.  Stokes  sums  up  his  paper  with  the  following  conclu- 
sions :] — 

1.  That  the  chances  of  marking  are  much  greater  in  the 
sthenic  or  inflammatory,  than  in  the  asthenic  or  typhoid  conflu- 
ent small-pox. 

2.  That  considering  the  change  in  the  character  of  the  dis- 
ease, both  essential  and  local,  observed  during  late  years, 
we  may  explain  the  greater  frequency  of  marking  iu  former 
times. 

8.  That  in  the  typhoid  forms  of  the  disease  the  treatment  of 
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the  surface  by  an  artificial  coyering,  such  as  gutta  percha,  or 
by  glycerine,  will  often  prove  satisfaotory. 

4.  That  in  the  more  active  or  non-typhoid  forms,  the  use  of 
constant  poulticing,  and  of  every  other  method  that  will  lessen 
local  inflammation,  seems  to  be  the  best  method  of  preventing 
the  disfigurement  of  the  face. — Dublin  Quarterly  Journal. — 
(Braithwaite), 


Case  of  Traumatic  Tetanus  treated  hy  Internal  Use  cf  ChUh 
rofonn.    By  Dr.  A.  Dick,  Bnenos  Ayres* 

[The  patient  was  a  mulatto  sailor,  aged  32.  Admitted  into 
British  Hospital,  Buenos  Ayres,  under  Dr.  Dick,  Dec.  27, 1858, 
with  two  slight  incised  wounds,  one  in  the  scalp,  the  other  in 
the  hand,  infiictcd  five  days  before.  On  Dec.  31,  premonitory 
symptoms  of  tetanus  appeared,  which  on  the  following  day  were 
more  marked.] 

Jan.  2. — All  symptoms  aggravated,  and,  in  addition,  frequent 
spasmodic  attacks,  amounting  to  opisthotonos.  During  Dr. 
Dick's  visit,  had  three  of  these  paroxysms,  the  least  touch  or 
breath  of  air  serving  to  produce  them ;  profuse  perspirations. 
Ten  drops  of  chloroform  every  twenty  minutes.  The  patient 
being  minus  a  tooth,  it  was  administered  through  hiatus. 
Shortly  after  administration  of  chloroform  the  paroxysm  ceased, 
but  the  tenseness  and  rigidity  of  cervical  and  abdominal  mus- 
cles continued. 

Jan.  3.  —  Pressure  on  abdomen  did  not  produce  spasms, 
which  had  previously  been  the  case,  and  observed  by  Dr.  Dick 
in  all  cases  he  has  seen.  Chloroform,  gtt.  xxx,  every  half  hour ; 
olei  croton.  tig.  gtt,  iv,  his  bowels  not  having  been  moved 
since  30th. 

Jan.  4. — No  paroxysms ;  muscles  still  hard  and  unyielding ; 
quantity  of  dark  fetid  matter  passed  from  bowels.  Chloroform, 
gtt.  xxx,  as  before. 

Jan.  5. — Pulse  less  rapid;  no  paroxysms.  Continue  as  be- 
fore. 

Jan.  6. — ^Id.,  id.  Croton  oil  repeated.  The  same  treatment 
continued  up  to  night  of  12th,  when  the  attendants  having  fi#- 
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gUcted  to  give  oMorofarm^  he  had  a  very  severe  attack  of 
eclampsia.    Neglect  being  guarded  against,  be  had  no  return. 

Jan.  14. — ^Has  slept  for  first  time  since  invasion  of  the  dis- 
ease, and  bowels  begin  to  act  naturally. 

From  this  time  the  symptoms  began  to  mitigate.  He  had 
less  difficulty  in  swallowing ;  the  ceryical  and  masticatory  mus- 
cles became  slightly  movable. 

Jan.  23.  —  Pulse  very  weak.  Expresses  desire  for  animal 
food.  Chloroform,  gtt.  xxx,  every  two  hours,  to  be  discontinued 
after  midnight. 

Jan.  30. — Muscular  movements  free  and  almost  natural,  save 
occasional  convulsive  twitch  in  wounded  arm ;  speech  not  yet 
quite  natural. 

Feb.  10.  —  Still  in  hospital ;  weak,  but  otherwise  in  good 
health. — JEdin,  Med.  Journal,  Jan. 


On  Toxicology.    By  Edmukd  W.  Davy,  M.B.,  M.R.I. A.,  Etc. 

In  Toxicology  much  advance  has  been  recratly  made.  The 
cases  of  Palmer,  Dove,  and  others,  have  been  the  means  of 
directing  public  attention  to  that  fearful  and  subtle  poison, 
strychnine,  of  which  but  little  was  known  prior  to  those  crimi- 
nal cases ;  and  a  great  amount  of  knowledge  has  been  gained 
as  to  the  chemical  and  physiological  properties  of  that  most 
active  poison.  Many  new  and  most  delicate  tests  have  been 
discovered  which  are  found  capable  of  detecting  with  certainty 
the  most  minute  quantities  of  strychnine.  I  shall  only  refer  to 
a  few  of  the  most  characteristic. 

One  class  of  tests  depends  on  the  color  produced  by  the  action 
of  different  reagents  on  strychnine,  and  are  theretbre  called  the 
color  tests ;  of  these  by  far  the  most  striking  and  delicate  are 
bichromate  of  potash  and  the  ferrocyanide  of  potassium,  which 
in  conjunction  with  strong  sulphuric  acid  produce  with  strych- 
nine a  most  beautiful  purple  coloration.  The  first  was  discov- 
ered by  M.  Lefort,  and  the  latter  by  myself  a  short  time  ago ; 
and  they  appear  to  be  the  most  delicate  tests  of  strychnine  yet 
discovered.  According  to  the  experiments  of  Professors  De 
Try  and  Der  Burg,  of  Botterdam,  on  the  comparative  deli- 
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cacy  of  different  tests  for  strychnine,  they  state  that  those  are 
the  most  sensitive,  and  that  they  were  able  by  their  means  to 
detect  the  one-sixty -thoosandth  part  of  a  grain  of  that  alka- 
loid. 

When  search  is  made  tor  the  presence  of  strychnine  in  the 
contents  of  the  stomach  or  in  the  different  tissues  or  organs  of 
the  body,  we  arc  obliged  to  isolate  or  separate  the  strychnine 
from  the  Tarious  organic  substances  with  which  it  mnst  neces- 
sarily be  mixed  in  such  cases,  previous  to  the  application  of 
these  and  other  tests ;  and  many  different  processes  have  been 
adopted  for  that  purpose,  the  details  of  which  would  be  out  of 
place  on  the  present  occasion ;  but  I  may  observe  that  veiy  re- 
cently chloroi'orm  has  been  used  to  separate  strychnine  Irom 
organic  matter,  and  it  appears  to  be  a  very  efficient  substance 
for  this  purpose. 

Professor  J.  E.  Kodgers  and  Dr.  Girdwood,  of  London,  suc- 
ceeded by  the  use  of  chloroform  in  detecting  strychnine  in  the 
blood,  liver,  stomach,  and  tissues  of  animals  which  had  been 
poisoned  by  that  substance ;  and  in  one  case,  after  the  animal 
had  been  interred  for  a  year ;  which  latter  is  a  most  important 
fact,  as  it  was  an  opinion  very  generally  entertained,  that 
strychnine  underwent  decomposition  when  it  was  taken  up  into 
the  system,  which  was  the  reason  why  it  could  not  be  detected 
in  the  blood  and  different  tissues  after  death,  in  several  cases  of 
undoubted  poisoning  with  that  alkaloid.  From  the  experi- 
ments instituted  by  Professors  De  Vry  and  Der  Burg,  they  are 
led  to  the  following  conclusions,  which  seem  to  be  the  most 
consistent  with  known  facts,  viz:  that  if  death  has  been  caused 
by  strychnine,  this  poison  can  only  be  detected  in  the  body  pro- 
vided it  has  been  administered  in  a  quantity  more  than  suffi- 
cient to  cause  death ;  but  that  if  the  poisoning  by  strychnine 
has  been  chronic,  and  has  resulted  from  a  quantity  not  greater 
than  just  necessary  to  cause  death,  it  can  not  be  detected  by  a 
chemical  examination  of  the  stomach  and  intestines ;  and  that 
it  is  probable  that  that  part  of  the  strychnine  which  has  des- 
troyed life  is  decomposed  in  the  living  body. 

The  only  other  test  I  shall  call  your  attention  to  is  the  bean- 
tiiul  test  of  Dr.  Marshall  Hall,  which  that  distinguished 
physiologist  proposed  a  short  time  before  his  death.     It  coo- 
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sifltB  in  prodaciog  the  pecaliftr  physiological  eJBTectB  of  fitrych- 
nine  in  animals. 

He  selected  for  tjiis  purpose  a  frog,  which  he  placod  in  a  very 
dilute  solation  of  strychnine,  when  after  a  short  time  it  be- 
came tetanic  and  eidubited  many  of  the  effects  peculiar  to  this 
poison. 

This  test  is  one  of  considerable  delicacy,  for  Dr.  Hall  found 
that  a  frog  placed  in  six  drachms  of  water  containing  only  the 
one-four- hundredth  part  of  a  grain  of  the  acetate  of  strychnine 
became,  after  three  hours  and  a  half,  violently  tetanic,  and 
in  two  other  experiments,  the  one-five-hundredth,  and  even 
the  one-thousandth  part  of  a  grain  of  strychnine  were  thus  de- 
tected. 

Dr.  Harley,  of  University  College,  London,  says,  that  he 
considers  the  physiological  test  the  most  reliable  one  for  strych- 
nine ;  and  the  method  of  applying  it  appears  to  be  by  injection 
into  the'thoracic  or  abdominal  cavity.  He  further  remarks, 
that  when  the  poison  reaches  the  lungs  it  seems  to  act  most 
speedily ;  which  is  easily  explained  by  the  rapidity  with  which 
the  poison  will  be  absorbed  into  blood  through  the  pulmonary 
capillaries.  He  £»und  that  a  solution  containing  so  small  a 
quantity  as  the  one-sixteen-thousandth  part  of  a  grain  of  the 
pure  a^aloid,  injected  into  the  lungs  of  a  small  frog,  caused 
it  to  become  violently  tetanic  after  nine  minutes  and  a  half,  and 
to  die  in  two  hours. 

Though  the  physiological  test  for  strychnine  is  one  of  very 
great  delicacy,  particularly  when  applied  as  Dr.  Harley  recom- 
mends, still  it  is  not,  taken  by  itself,  perfectly  conclusive,  at 
least  in  the  case  of  frogs,  which  are  now  known  to  b6  tetanised 
by  different  causes  unconnected  with  the  presence  of  strych- 
nine ;  there  can,  however,  be  no  question  that  this  test  may 
often  be  used  as  a  most  valuable  adjunct  to  the  chemical  tests, 
and  more  satisfactory  evidence  may  be  thus  obtained  as  to  the 
presence  or  absence  of  that  poison  in  suspected  cases. 

I  may  observe  in  connection  with  this  subject,  that  as  a  gen- 
eral rule,  those  substances  which  have  been  found  to  possess 
the  most  deleterious  effects  on  man  and  animals,  have  by  di- 
vine foresight  been  endowed  with  very  marked  and  character- 
istic chemical  properties,  which  enable  us  readily  to  distinguish 
and  identify  the  presence  of  those  bodies,  as  for  example,  ar- 
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senic,  corrosive  sublimate,  prossic  acid,  and,  as  we  hare  jmt 
seen,  strychnine ;  and  though  no  donbt  there  are  many  regeta- 
ble  and  animal  poisons  which  appear  to  possess  no  decided 
chemical  properties,  yet  there  can  be  little  donbt  bnt  that  when 
they  come  to  be  more  attentively  studied,  they  will  be  fomd 
likewise  to  possess  characteristic  chemical  effects  by  which 
they  may  be  readily  known.  The  identification  of  those  sub- 
stances which  are  destmctive  to  hnman  life,  is  of  very  great 
importance  to  society;  and  the  public  owe  a  deep  debt  of 
gratitude  to  chemists  and  other  men  of  science,  who  have  sta- 
died  and  made  known  the  properties  of  many  of  thoee  sub- 
stances. 

But  to  return  to  strychnine,  the  inquiries  recently  made  in 
connection  with  this  substance,  have  not  only  been  the  means 
by  which  different  methods  have  been  devised  for  the  detectioQ 
of  the  most  minute  quantities,  but,  likewise,  several  antidotes 
have  been  proposed,  by  which  the  poisonous  effects  of  stiych* 
nine  may  be  more  or  less  destroyed. 

One  of  the  most  remarkable  substances  as  yet  proposed  as  an 
antidote  for  strychnine  is  nicotine,  the  active  principle  of  to- 
bacco, which  was  suggested  by  Professor  Haughton,  F.T.C.D. 
Mr.  Haughton  was  led  to  try  the  effects  of  nicotine  as  an  anti- 
dote from  the  opposite  physiological  properties  of  that  sub- 
stance when  compared  with  those  of  stiychnine  (the  former 
producing  relaxation,  and  the  latter  contraction  of  the  mus- 
cles), and  he  conceived  that  it  was  possible,  from  their  opposite 
effects,  that  they  might  mutually  neutralize,  as  it  were,  each 
other's  action.  To  determine  this  important  question  he  insti- 
tuted several  interesting  experiments  on  frogs,  which  he  placed 
in  different  solutions  of  strychnine  and  of  nicotine,  and  the  re- 
sults clearly  show  the  correctness  oi  his  inference  as  to  nicotine 
being  more  or  less  an  antidote  to  strychnine. 

These  interesting  results  Mr.  Haughton  communicated  to  the 
Royal  Irish  Academy  in  1856,  and  he  has  recently  published 
them  in  a  separate  pamphlet,  together  with  an  interesting  case 
of  attempted  suicidal  poisoning  with  strychnine,  which  occor* 
red  in  St  Louis,  Missouri,  United  States,  where,  acting  on  the 
suggestion  of  Mr.  Haughton,  the  individual  was  successfiilly 
treated  with  an  inftision  of  tobacco. — BraithwaiU. 
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On  the  Zinea  Albioantea  in  Puerpend  Women. 

Dr.  Orede  was  induced  to  give  the  foUowing  results  of  his 
observations  on  this  subject,  in  consequence  of  the  (as  he  con- 
sidered it)  too  indiscriminate  statement  made  by  Caspar,  in 
his  Handbook  of  Juridical  Medicine.  Dr.  Crede  states  that 
the  lineffi  albicantes  are  formed  in  very  different  degrees  in 
the  majority  of  pregnant  women,  but  very  seldom  observed 
during  the  first  half  of  pregnancy,  and  often  only  during  the 
last  or  the  penultimate  month.  During  his  management  of  the 
obstetrical  department  of  the  Berlin  Charite,  and  at  the  Leip- 
sig  Obstetrical  School,  he  paid  particular  attention  to  the  mat- 
ter, and  the  general  result  was  that  these  white  cicatriz-like 
lines  were  observed  in  90  per  cent,  of  the  cases  examined ;  and 
they  have  very  rarely  ever  been  met  with  during  the  first  half 
of  pregnancy.  They  are  generally  disposed  with  some  regu- 
larity, radiating  from  a  mesial  point  that  is  placed  about  one 
or  two  inches  below  the  umbilicus.  With  the  expansion  of 
the  abdomen,  the  lines  often  become  more  irregular  and  un- 
equal on  the  two  sides. 

After  delivery  they  put  on  another  appearance,  but  do  not 
entirely  disappear.  The  freshly-produced  streaks,  es|)ecially 
in  primiparse,  are  of  a  shining  bright  reddish  appearance  in 
women  having  fair  or  red  hair,  and  brownish  in  those  whose 
hair  is  darker.  The  redness  is  lost  sometimes  only  a  few  days 
after  delivery,  leaving  a  dirty  white  appearance,  accompanied 
by  wrinkling  of  the  skin.  On  the  occurrence  of  a  new  preg- 
nancy, however,  or  when  the  abdomen  becomes  distended  from 
any  cause,  the  streaks  exhibit  a  shining  whiteness,  with  here 
and  there  a  brownish  tinge. 

In  several  instances  no  traces  of  these  appearances  are  dis 
cemible,  even  after  repeated  pregnancies,  and  the  result  of  Dr. 
Credo's  most  careful  examination  went  to  show  that  these  lines 
were  absent  in  10  per  cent,  of  the  cases  he  examined  expressly 
to  ascertain  the  fact ;  of  these  cases,  7^  per  cent,  were  primi- 
parsd,  and  2^  per  cent,  multipara. 

These  streaks  are  sometimes  formed  only  during  the  second 
or  third  pregnancy,  or  new  ones  may  become  added  to  those 
already  existing.    This  may  be  owing  to  the  greater  distension 
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the  abdomen  has  undergone  in  subsequent  pregnancies.  In 
general,  it  will  be  Ibund  that  the  woman  in  her  first  pregnancy 
was  not  strong,  and  had  not  carried  her  child  to  its  full  time. 
It  is  at  all  events  common  for  a  woman  who  has  gone  through 
a  normal  pregnancy,  without  these  lines  appearing,  to  have 
them  manifest  themselves  on  subsequent  occasions;  on  Uie 
other  hand,  it  is  not  uncommon  for  those  who  have  aborted  at 
the  fifth  or  sixth  month,  to  first  exhibit  them  at  the  end  of  a 
subsequent  pregnancy.  That  these  marks,  when  once  formed, 
ever  disappear,  Dr.  Crede  does  not  admit,  and  consequently 
denies  the  correctness  of  the  statement  that  they  are  met  with 
more  abundantly  in  primiparse  than  in  multiparse.  They  are 
only  more  plainly  seen  on  account  of  their  brighter  color. 

The  lines  may  also  appear  as  a  consequence  of  various  dis- 
eases which  give  rise  to  great  and  sudden  distension  of  the  walls 
of  the  abdomen ;  and  this  not  only  in  aged  women,  but  also  in 
voung  peraons  who  may  very  well  become  the  subjects  of  juridi- 
cal investigation. 

Lines  of  exactly  a  similar  appearance,  which  occur  on  the 
breasts,  thighs,  buttocks,  or  calves  of  the  legs,  equally  deserve 
consideration  with  those  observed  upon  the  walls  of  the  abdo- 
men. Montgomery  has  especially  dwelt  upon  the  importance 
of  the  sign  derived  from  the  coincidence  of  the  lines  on  the 
breasts  and  abdomen.  Dr.  Credo's  observations  have  con- 
vinced him  that  their  presence  is  of  much  seldomer  occurrence 
on  the  breast  and  other  parts  named  than  on  the  abdomen. — 
MonaUchrift  fur  Oeburiskunde^  Band  xiv,  1859. 


On  ProstaiorrJuBa.    By  Protessor  Gross. 

Dr.  Gross  believes  that  the  afiTection  which  he  thus  desig- 
nates has  not  received  any  attention  from  writers  on  surgery, 
it  having  been  confounded  with  other  lesions,  such  as  gleet, 
chronic  urethritis,  seminal  losses,  or  cystorrhcsa.  It  is,  how- 
ever, a  thin  mucous  discharge  from  the  prostate  dependent 
upon  irritation,  if  not  actual  inflammation,  of  the  component 
tissues  of  the  gland.  Dr.  Gross  has  not  met  with  it  in  the  veiy 
young,  although  it  may  probably  be  present  in  cases  in  which 
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the  prostate  Buffers  from  reflected  irritatioD,  as  in  stone,  pro- 
lapsus ani,  or  worms.    After  the  twentieth  year  it  becomes 
sufficiently  common,  and  it  is  occasionally  seen  in  the  aged.    It 
seems  to  be  most  frequently  met  with  in  persons  of  a  sanguineo- 
nervous  temperament,  with  strong  sexual  propensities  leading 
to  frequent  venereal  indulgence  or  to  masturbation.    The  single 
and  the  married  seem  to  be  equally  prone  to  it.    The  exciting 
causes  are  not  always  very  evident,  but  in  most  of  the  author's 
cases  the  affection  was  traceable  to  venereal  excesses,  chronic 
inflammation  of  the  neck  of  the  bladder,  stricture,  or  other 
disease  of  the  urethra,  while  in  some  cases  it  depended  upon 
affections  of  the  lower  bowel.    It  may  be  occasionally  excited  * 
temporarily  by  the  exhibition  of  certain  internal  remedies,  as 
drastics,  cantharides,  or  turpentine.    Many  of  the  most  obsti- 
nate cases  that  have  come  under  the  author's  notice  have  been 
the  direct  results  of  masturbation.    The  discharge  is  in  gen- 
eral perfectly  clear,  and  more  or  less  ropy,  and  it  may  vary  in 
quantity  from  a  few  drops  to  a  drachm  and  more  in  the  twenty- 
four  hours.    It  is  very  rarely  puriform.    The  most  copious  dis- 
charges usually  take  place  while  at  stool.    There  is  often  a  pe- 
culiar ticklish  sensation,  spreading  from  the  region  of  the  pros- 
tate along  the  urethra.    There  may  be  more  or  less  uneasiness 
in  voiding  urine,  and  a  frequent  desire  to  pass  it,  while  some 
patients  are  tormented  with  morbid  erections.    The  patient's 
mind  often  suffers  much  from  the  alarm  which  the  discharge 
gives  him,  owing  to  his  fears  of  its  leading  to  impotence.    In 
some  instances  all  business  habits  become  destroyed,  the  patient 
incessantly  dwelling  upon  his  complaint. 

From  urethritis,  whether  common  or  specific,  it  may  usually 
be  distinguished  by  its  history,  the  nature  of  the  discharge,  and 
the  attendant  phenomena.  It  usually  comes  on  gradually,  and 
there  is  seldom  any  evidence  of  inflammation.  The  diagnosis 
in  gleet  is  sometimes  more  difficult ;  but  beside  the  history  of 
the  case,  the  discharge  is  in  gleet  usually  puriform  and  more 
abundant.  Many  patients  confound  the  discharge  with  a  flow 
of  semen,  and  the  ignorance  of  their  attendants  often  encour- 
ages the  error.  According  to  Dr.  Gross'  experience,  diurnal 
spermatic  emissions  are  amongst  the  rarest  occurrences  met 
with  in  practice ;  and  the  discharges,  said  to  be  semen,  forc€|d 
out  while  at  stool,  are  usually  simply  prostatic.    In  cystorrhr 
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there  is  an  inordinate  seoretion  of  mucns,  associated  in  nearly 
all  cases  with  an  altered  condition  of  the  nrine,  frequent  and 
difficult  micturition,  and  more  or  less  pain,  together  with  con- 
stitutional disturbance.    In  prostatorrhcea  there  may  also  be 
more  or  less  uneasiness  low  down  in  the  pelvis,  with  trouble  in 
voiding  the  urine,  especially  where  the  prostate  is  much  en- 
larged ;  but  the  two  disorders  are  so  widely  different  that  it  is 
impossible  to  confound  them.    Although  the  disease  is  proba- 
bly of  a  true  inflammatory  nature,  there  are  cases,  and  these 
by  no  means  uncommon,  in  which  the  gland  is  to  all  appear- 
ance entirely  healthy.    ^^  The  discharge  in  such  seems  to  be 
*  solely  the  result  of  a  hightened  functional  activity,  probably 
connected  with,  if  not  dependent  upon,  disorder  of  the  seminal 
vesicles,  the  urethra,  neck  of  the  bladder,  or  recto-anal  struc- 
tures ;  in  other  words,  upon  reflected  irritation,  or,  as  our  pro- 
fessional forefathers  would  have  denominated  it,  ^^  sympathetic 
disturbance."    The  prognosis  is  generally  favorable,  but  the 
obstinacy  of  the  affection  is  often  very  great ;  "  and  hence  the 
surgeon  should  always  be  guarded  in  the  expression  of  his 
opinion  respecting  a  rapid  cure.    When  the  mind  deeply  sym- 
pathizes with  the  local  affection,  as  is  so  frequently  the  case, 
especially  in  young  men  of  a  nervous,  irritable  temperament, 
there  is  no  disease  which,  according  to  my  experience,  is  more 
difficult  of  management,  or  more  likely  to  result  in  vexation 
and  disappointment." 

In  treating  the  affection,  we  must  make  a  thorough  explora- 
tion of  the  genito-urinary  apparatus  and  of  the  rectum,  by 
means  of  the  catheter  and  the  finger  introduced  peranum. 
This  last  is  of  great  importance  in  order  to  render  the  exami- 
nation satisfactory.  If  disease  of  the  seminal  vesicles  exist,  it 
will  usually  be  evinced  by  tenderness  on  pressure  through  the 
wall  of  the  bowel,  provided  the  finger  is  sufficiently  long,  or 
the  prostate  is  not  too  voluminous.  The  habits  of  the  patient, 
too,  must  be  well  inquired  into,  as  sexual  excesses  keeping  the 
prostate,  vesicles,  and  adjoining  structures  in  a  state  of  continual 
excitement,  are  very  likely  to  give  rise  to  prostatorrhoea.  Hav- 
ing ascertained  the  local  and  general  condition  of  the  patient, 
our  means  of  treatment  must  be  in  part  directed  to  the  systena 
at  large,  and  in  part  to  the  structures  themselves.  In  many 
cases,  the  enfeebled  state  of  the  patient  indicates  the  propriety 
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of  giving  tonics  and  a  nntritioiiB  diet.  One  of  the  best  prepa- 
rations of  iron  is  the  tinctare  of  the  chloride  in  union  mth  that 
ci  nnx  vomica,  in  the  proportion  of  twenty  drops  of  the  former 
to  ton  drops  of  the  latter  four  times  a  day.  K  the  patient  be 
plethoric,  we  may  with  great  advantage  give  small  doses  of 
tartar  emetic,  care  being  taken  not  to  nanseato.  In  all  cases  it 
is  of  importance  to  maintain  the  secretions  in  an  orderly  state, 
drastics  being  avoided.  Condiments  and  high-seasoned  dishes 
should  be  abstained  from.  Among  the  more  important  tropi- 
cal remedies  are — ^first,  moderate  sexual  intercourse,  as  a  means 
of  allaying  undue  excitement ;  and  next,  cooling  and  anodyne 
injections,  or  weak  solutions  of  nitrate  of  silver  and  laudanum. 
The  author  generally  prefers  Goulard's  extract  with  wine  of 
opium,  in  the  proportion  of  from  one  to  two  drachms  of  each 
to  ten  ounces  of  water,  thrown  in  forcibly  with  a  large  syringe 
three  times  a  day,  and  retained  for  three  or  four  minutes.  In 
obstinate  cases,  cauterization  of  the  prostatic  portion,  or  even 
the  whole  length  of  the  urethra,  may  be  required  once  a  week« 
The  cold  hip-bath  should  be  used  twice  in  twenty-four  hours, 
the  lower  bowel  kept  cool  and  empty ;  and  if  the  disease  do 
not  gradually  yield,  leeches  should  be  applied  to  the  perinsaum 
and  arofind  the  anus.  Whatever  plan  be  tried,  perseverance 
and  occasional  change  of  remedies  are  indispensable;  and 
when  the  mind  has  become  deeply  involved  in  the  contempla- 
tion of  the  case,  it  becomes  almost  impossible  to  convince  the 
patient  he  is  well,  or  that  nothing  serious  is  the  matter.  Our 
chief  dependence  then  should  be  placed  on  travel,  and  entire 
change  of  scene  and  occupation.  If  the  patient  be  single,  he 
should  be  enjoined  to  marry. 

[It  is  never  necessary  to  give  tartar  emetic.    An  irritating 
plaster  should  be  placed  on  the  perinasum. — Eds.] 


On  J^iUg>ey.    By  Isaao  Pidduok,  M.  D.,  London. 

[Dr.  Fidduck  remarks  that  morbid  anatomy  failing  us  in  our 
study  of  this  disease,  we  are  driven  to  a  careful  study  of  its 
symptoms,  in  order  to  arrive  at  a  successful  mode  of  treatment. 


728  ON  EPILBPBT. 

The  stibjectB  of  idiopathic  epilepsy  are  for  the  most  part  remark- 
able ^^  for  the  large  size  and  high  temperature  of  the  head."] 

The  symptoms  of  epilepsy  are  those  of  a  sudden  explosion 
of  accumulated  nervous  energy.  From  the  periodical  recur- 
rence of  the  fits  in  many  cases,  it  is  inferred  that  the  accumu- 
lation oi  nervous  energy  {dyamis  neurotica)  goes  on  for  a  defi- 
nite time  in  the  brain  and  spinal  cord,  till  at  length  an  explo- 
sion ensues  upon  the  muscles  of  voluntary  motion,  which  are 
thrown  into  violent  action,  and  by  this  means  the  accumulatiou 
is  exhausted.  This  explosion  is  followed  by  languor,  and  fi«- 
qucntly  by  a  state  of  coma,  or  prolonged  sleep — ^indubitable 
signs  of  exhausted  nervous  energy. 

There  are  two  modes  of  preventing  this  gradual  accumula- 
tion and  sudden  explosion  of  nervous  energy,  constituting  the 
fits  of  epilepsy — viz :  the  natural  and  the  artificial.  The  arti- 
ficial is  by  the  use  of  those  medicinal  agents  which  keep  up  a 
aonstant  involuntary  action  of  the  voluntary  muscles,  such  as 
strychnia  internally,  and  electro-galvanism  externally.  The 
natural  mode  is  by  the  constant  exercise  of  the  voluntary  mus- 
cles. By  these  means  the  recurrence  of  epileptic  fits  may  be 
deferred  almost  for  an  inde'finite  period — ^the  next  best  thing  to 
a  cure.  To  the  artificial  mode  there  must,  of  course,  be  a  limit ; 
but  not  to  the  natural.  By  cold  afiusion  over  the  head  daily, 
to  diminish  its  heat,  and  by  the  administration  of  strychnia,  so 
as  to  produce  a  decided  twitching  of  the  muscles,  the  fits,  of 
monthly,  weekly,  daily,  and  hourly  reccurrence,  have  been  de- 
ferred for  several  months,  and  the  same  favorable  result  has 
been  obtained  by  electro-galvanism.. 

But  the  most  permanent  benefit  has  been  obtained  by  the 
natural  method,  which  is  the  safest  and  best.  In  proof  of  the 
accuracy  of  this  theory  and  the  success  of  the  practice,  the 
cases  of  three  of  the  greatest  generals  that  ever  lived  might  be 
adduced — Julius  Csesar,  Napoleon,  and  the  Duke  of  Welling- 
ton. It  was  in  the  later  periods  of  their  lives,  after  their  active 
career  was  ended,  that  these  giants  of  nervous  energy  became 
the  subjects  of  epilepsy.  In  the  case  af  our  own  great  Duke, 
the  recurrence^  of  the  fits  was  prevented  by  his  temperance  in 
living,  by  the  activity  and  simplicity  of  his  habits,  by  the  mul- 
tiplicity of  his  avocations,  and  by  the  hardihood  of  his  amuse- 
ments and  pursuits. 
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The  example  of  the  Duke  of  Wellington  is  proposed  for  the 
imitation  of  epileptics  who  are  desirous  of  enjoying  immunity 
from  the  fits,  in  preference  of  all  artificial  modes  of  care.  The 
confinement  of  insane  epileptics  in  asylums,  thongh  in  many 
cases  necessary  for  the  sake  of  others^,  is  highly  prejudicial  to 
the  patients  themselves  (unless  accompanied  by  hard  labor),  as 
leading  to  a  life  of  inactivity,  which  favors  the  recurrence  of 
the  fits.  That  the  cerebral  disease  found  in  some  cases  after 
death  is  the  efiect,  and  not  the  cause,  of  the  paroxysms,  there 
is  little  doubt.  It  is  upon  the  principle  of  rousing  the  dormant 
nervous  energy,  and  promoting  its  expenditure,  that  some  of 
the  remedies  said  to  be  successful  in  the  cure  of  epilepsy  have 
operated,  such  as  drinking  the  warm  blood  of  a  slain  gladia- 
tor— a  miserable  remedy,  only  rendered  tolerable  by  a  more 
miserable  disease  —  being  stroked  by  the  hand  of  a  criminal 
immediately  after  execution,  swallowing  live  spiders,  etc. 

Upon  the  same  principle,  paroxysms  of  hysteria,  which,  in 
some  cases,  so  closely  resemble  those  of  epilepsy  as  with  difEl- 
culty  to  be  diagnosed,  are  frequently  prevented — namely,  by 
making  an  impression  upon  the  nervous  system  through  the 
medium  of  the  mind  or  body,  by  which  the  patient  is  roused 
into  activity  and  consequent  expenditure  of  the  nervous  en* 
ergy. 

As  strychnia  is  advised  for  a  remedy  in  epilepsy,  it  may  be 
a  safeguard  against  its  poisonous  operation  in  an  overdose,  to 
mention  that  camphor  is  the  appropriate  antidote  to  this  poi- 
son. The  tact  was  communicated  by  the  writer  in  an  article 
published  in  the  ^^  Lancet."  He  is  induced  to  mention  it 
again  in  consequence  of  a  case  of  poisoning  by  nux  vomica, 
recorded  in  that  journal  for  Oct.  22d,  commencing  with  this 
statement :  ^'  Nux  vomica  is  one  of  those  poisonous  substances 
for  which  we  unfortunately  possess  no  antidote ;"  and,  again, 
speaking  of  poisoning  by  strychnia — ^'  There  is  no  remedy  for 
it."  Camphor,  in  five-grain  doses,  dissolved  in  mucilage,  puts 
a  stop  to  the  tetanic  spasms,  and  gives  time  for  the  action  of 
the  stomach-pump  or  emetics,  if  there  is  reason  to  believe  that 
any  of  the  poison  is  retained. — LanoeL 
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EDITORIAL. 


OUR  JOURNAL-ira  PROSPECTS. 

As  this  number  completes  the^preeent  yolnme,  we  take  the 
opportunity  of  saying  a  word  to  our  friends  and  patrons  rela- 
tive to  our  Journal  and  its  prospects  for  the  coming  year. 

How  well  we  have  complied  with  ourj  promises,  and  how 
satisfactory  we  have  made  the  Journal  to  our  many  readers,  we 
leave  them  to  judge.  We  are  confident  that  wo  have  spared 
no  labor  or  expense  in  making  it  both  neat  and  readable,  and 
issue  this,  the  last  number  of  the  year,  with  a  fnens  sibi  con- 
soia  recti^  with  a  conviction  that  we  have  fiftithfully  discharged 
our  duty,  and  have  furnished  material  well  worth  the  amount 
paid  for  it,  and  which  could  have  been  obtained  nowhere  else. 
Of  course  we  do  not  think  that  we  have  succeeded  in  present- 
ing a  journal  exactly  suited  to  the  taste  of  every  individual 
reader — such  would  be  an  impossibility ;  but  that  the  majority 
has  been  pleased  and  contented  with  our  efforts,  we  feel  assured 
from  the  numerous  commendatory  letters  which  are  con- 
stantly coming  in  to  cheer  us  in  our  labors  to  do  good,  and  to 
disseminate  the  grand  truths  of  Eclectic  practice. 

One  thing,  however,  is  evident  to  every  sane  mind,  to- wit: 
A  journal  can  not  be  continued  without  money — the  printer 
must  be  paid,  and  we  are  responsible.  Although  we  estab- 
lished the  rule  that  the  Journal  must  be  paid  for  in  advance, 
yet  we  were  induced  to  be  lenient  to  some  of  our  subscribers, 
resting  upon  their  promise  to  pay  some  time  during  the  course 
of  the  year*  In  looking  over  our  books  we  find  that  quite  a 
number  on  whose  assurances  we  relied,  are  still  in  arrears. 
We  hope  that  all  who  are  ^et  in  our  debt  will  forward  their 
dues  as  soon  as  possible.  Those  who  have  not  paid  for  this 
year,  will  not  have  the  January  number  for  '61  sent  them. 
Such  as  have  already  settled  for  '60  will  have  the  next  number 
forwarded  as  usual ;  and  we  hope  they  will  make  arrangements 
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to  settle  as  early  as  possible.    If  any  desire  the  Journal  stop* 
ped,  they  will  confer  a  favor  by  notifying  ns  at  onoe. 

The  Jonrnal  for  the  coming  year  will  he  oontinned  upon  the 
same  terms  and  under  the  same  control  as  heretoibre,  except 
that  Prof.  J.  M.  Souddbb  will  be  associated  with  us  as  assist- 
ant editor.  Dr.  Scudder,  as  author  of  a  work  on  ^^  Diseases  of 
Women,"  and  with  Dr.  Jones,  on  Materia  Medica,  is  too  well 
known  to  the  profession  to  require  a  word  in  reference  to  his 
ability  as  a  writer  and  investigator ;  and  his  association  with 
us  will  no  doubt  be  gratifying  to  his  numerous  friends.  By 
our  mutual  efforts,  and  the  able  contributionB  which  we  have 
hitherto  received,  and  will  continue  to  receive  from  the  mem- 
bers of  the  Faculty,  we  can  safely  predict  that  the  Journal  for 
the  coming  year  will  occupy  a  poeitiou  second  to  no  medical 
periodical  in  the  country  in  point  of  practical  usefulness  to  the 
practitioner  of  medicine. 

Before  closing,  we  take  the  opportunity  to  announce  that  in 
the  next  volume  will  appear  a  series  of  articles  on  the  concen- 
trated medicines.  The  process  of  their  manufacture  is  not  yet 
perfect.  Improvements  are  now  being  made.  Dr.  T.  L.  A. 
Greve  has  recently  extracted  a  hydraetine  which  retains  aU  the 
medicinal  properties  of  the  root,  and  is  perfectly  eohible  in  al- 
cohol and  toater.    This  is  a  great  improvement  on  the  old. 

In  the  series  of  articles  we  promise,  we  shall  keep  our  read- 
ers advised  of  the  redult  of  all  late  experimental  investigations, 
and  shall  aim  to  give  the  precise  disease  in  which  each  remedy 
is  of  paramount  importance,  derived  from  careful  clinical 
observation. 

I9  conclnding,  our  friends  will  please  accept  our  thanks  for 
their  patronage,  and  if  they  are  pleased  to  continue  it  for  the 
coming  year,  they  will  find  the  Journal  to  be,  as  it  always  has 
been,  a  bold  and  unflinching  champion  of  Eclecticism  in  its 
purity. 


CAUSE  OF  DRUNKENNESS  AND  CRIME. 

Drunkenness  and  crime  are  twin  sisters ;  they  go  hand  in 
hand.  Why  are  they  so  common,  and  why  are  they  yearly  in- 
creasing?   If  the  matter  be  carefully  investigated,  it  will  be 
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found  that  parents  are  planting  the  seeds  of  vice  with  the  diet 
of  their  children.  Fathers  and  mothers  who  feed  their  babes 
on  tea  and  coffee^  scarcely  imagine  that  they  arc  firing  in  the 
fertile  soil  of  the  infant  constitution  the  root  of  a  moral 
Upas  tree,  that  is  in  after  years  to  develop  and  poison  the 
springs  of  truth  and  honesty.  But  so  it  is.  Tea  and  coffee  are 
stimulants.  The  nervous  systems  of  children  are  extremely 
susceptible  to  the  influence  of  such  agents.  Let  a  cup  of  coffee 
be  given  in  the  evening  to  a  child  unaccustomed  to  it,  and 
sleep  is  banished  from  his  eyelids ;  he  romps  and  plays,  is 
bright,  joyous  and  happy.  If  the  practice  be  continued  for  a 
time,  the  same  quantity  will  have  no  effect,  the  nervous  sys- 
tem accustoming  itself  to  the  stimulant.  If  the  same  degree 
of  exhilaration  is  desired,  more  must  be  taken.  A  necessity 
for  stimulation  is  -thus  early  fixed,  and  grows  apace  with  the 
physical  development,  and  when,  as  years  roU  round  and  ma- 
turity is  attained,  tea  and  coffee  are  not  su£Scient  to  satisfy  the 
craving,  resort  is  had  to  the  wine-cup.  Debauchery  and  crime 
are  the  result ;  and  the  baby  coffee-drinker  ends  his  career  at 
the  gallows,  or  pours  out  the  bitter  lamentations  of  his  soul  to 
deaf  prison  walls  and  iron  grates. 

Physicians  should  warn  parents  of  the  evils — physical  as 
well  as  moral — ^that  may  result  from  the  practice  of  feeding 
infants  on  tea  and  coffee. 


SUITS  FOR  MAL-PRACTICE. 

Dr.  J.  L.  Wilson,  of  Selma,  O.,  replies  as  follows  to  a  let- 
ter of  inquiry  relative  to  the  termination  of  a  suit  for  mal- 
practice, instituted  against  him  some  time  ago : — 

'^  After  a  lapse  of  two  years,  having  subjected  me  to  the  ex- 
pense, loss  of  time,  etc.,  of  taking  an  almost  innumerable  mass 
of  depositions  in  your  city,  Cleveland,  etc.,  and  having  resist- 
ed all  our  efforts  to  obtain  a  trial,  they  have,  at  our  present 
session  of  Court,  withdrawn  the  suit  /  hence,  a  prosecution 
commenced  in  malice  and  hope  of  revenue,  has  vanished  in 
smoke  i'' 

Unfortunately  for  the  good  of  mankind,  cases  of  mal-prac- 
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tice  ore  too  common  in  our  courts  of  law.  The  Burgeon  in  the 
pursuit  of  his  business,  is  beset  by  dangers  on  all  hands.  The 
profession  is  full  of  ignorant,  envious,  malicious  men,  who  are 
ever  on  the  watch  to  instigate  persecution,  where  a  stiffened 
joint  or  crooked  limb  is  seen,  no  matter  what  the  nature  of  the 
accident  may-  have  been,  or  the  amount  of  skill  or  care  dis- 
played in  its  treatment.  Many  of  these  ^i^a^i-surgeons,  who 
have  never  had  a  case  themselves,  assui^e  that  every  fracture 
or  dislocation  should  terminate  without  deformity.  The  unfor- 
tunate patient  is  so  informed,  and  the  hope  of  gain  incites  him 
to  let  loose  the  blood-hounds  of  law  against  the  surgeon.  K 
the  case  should  terminate  in  favor  of  the  defendant,  he  is  at 
least  subjected  to  great  expense,  loss  of  time,  and  annoyance, 
in  his  defense.  So  common  are  these  civil  suits  for  damages 
becoming,  that  many  of  our  best  qualified  medical  men  entirely 
refuse  to  attend  any  surgical  cases,  especially  if  they  should 
own  property.  They  say  the  recompense  is  not  sufficient  to 
justify  their  incurring  the  risk  of  a  suit  for  mal-practice. 

This  condition  of  things  is  greatly  to  be  deplored,  and  the 
fault,  to  a  great  extent,  lies  with  physicians  themselves,  who 
neglect  the  study  of  medical  jurisprudence,  and  often  wrongly 
advise  through  sheer  ignorance.  Writers  on  surgery,  and  pro- 
fessors of  surgery  in  the  various  schools,  are  too  prone  to  teach 
that  perfect  results  should  follow,  in  the  treatment  of  fractures 
and  dislocations.  It  may  surprise  some  to  learn  that  Prof.  F. 
H.  Hamilton,  in  his  able  "  Reports  of  Cases  of  Deformities 
after  Fracture,"  a  digest  of  which  is  to  be  found  in  Elwell^s 
admirable  work  on  *'  Mal-Practice  and  Medical  Evidence," 
states  '^  that  in  fractures  of  the  tibia  and  fibula ,  both  compound 
and  simple,  perfect  results  are  in  the  proportion  only  of  one  to 
about  three  of  the  cases  treated,  and  in  fractures  of  the  femur 
and  clavicle,  complete  cure  results  in  about  one  case  in  five ;  in 
fractures  of  the  patella,  a  perfect  cure  happens  only  in  one  case 
in  six."  If  physicians  and  attorneys,  as  a  general  thing,  un- 
derstood that  it  is  the  rule  for  deformities  to  result  frequently, 
even  under  the  most  &vorable  circumstances,  there  would  be 
much  less  litigation  on  this  subject. 

There  are  many  medical  men,  however,  who  are  always 
ready,  for  a  paltry  pittance,  or  to  gratify  envy  and  malice,  to 
swear  against  what  they  know  is  true,  in  fetvor  of  plaintiffs  in 
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civil  snits  for  damages.  Such  a  conne,  prompted  by  such  mo- 
tives, can  not  l:e  too  forcibly  denounced,  or  held  in  too  great 
contempt  by  honorable  physicians.  Such  ignoble,  base,  envi- 
ous, malicious  men  should  be  ostracised  by  the  profession,  and 
consigned  to  the  shades  of  infamy  and  dishonor.  We  hope  to 
see  the  day  when  more  attention  will  be  paid  to  the  study  of 
medical  jurisprudence  by  both  lawyers  and  doctors.  Then, 
and  not  till  then,  will  intelligent  surgeons  enjoy  the  proper 
immunities  from  prosecutions,  incited  by  malice  or  love  of 
gain. 


DEATHS  FROM  CHLOROFORM. 

The  report  of  a  death  from  the  administration  of  chloroform 
by  a  physician  in  this  city,  appeared  in  a  recent  issue  of  the 
"  Lancet  and  Observer;**  and  we  find  that  another  accident  of 
the  same  nature  has  occurred  lately  in  Bellevue  Hospital,  an 
account  of  which  is  contained  in  the  American  Medical  Ga- 
zette. We  are  always  surprised  to  hear  of  these  misfortunes, 
and  are  constrained  to  entertain  the  opinion — ^based  on  ample 
experience  —  that  chloroform,  when  carefully  and  properly 
given,  is  a  safe  and  reliable  agent.  It  ought  always  to  be 
freely  mixed  with  air,  and  the  pulse  and  respiration  should  be 
attentively  watched.  We  are  extremely  partial  to  this  agent, 
and  do  not  care  to  see  the  people  alarmed  by  these  frequent 
accounts  of  death  from  its  use,,  when  we  firmly  believe  that 
accident  will  not  follow  once  in  a  million  times,  if  properly 
administered. 


A  REQUEST. 

We  are  solicited  by  a  subscriber  to  request  of  Dr.  M.  F. 
Williamson,  that  ^^  he  give  us  the  mode  of  attack,  symptoms, 
duration,  and  sequelse  of  the  disease  he  calls  Diphtheria,  and 
has  treated  so  successfully." 

Dr.  Williamson  will  do  us  a  favor  by  complying  with  the 
above. 
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ANOTHER  EOLECTIO  DRUG  STORE. 

The  Drag  Store  on  the  corner  of  Sixth  and  John  streets,  for- 
merly owned  by  John  Dickson,  has  lately  been  bought  by  Dr. 
T.  L.  A.  Greve,  who  is  immediately  going  into  the  manafac- 
tare  of  Concentrated  Medicines.  We  hail  it  as  a  good  omen 
to  see  new  laboratories  of  this  kind  being  established.  It  shows 
what  a  demand  there  is  for  Eclectic  preparations,  and  how  well 
they  are  appreciated  by  the  profession  at  large.  We  call  at- 
tention to  Dr.  Greve's  advertisement,  to  be  foand  on  the  third 
page  of  cover.  His  aolvble  hydraatine  we  have  tested,  and  can 
recommend  as  a  superior  article,  especially  in  diseases  of  the 
mncons  membranes. 


In  reply  to  numerous  correspondents  relative  to  my  Dispen- 
satory, I  will  now  say  that  when  the  work  is  again  revised  by 
me,  I  shall  give  the  various  formulse  for  the  Pharmaceutical 
preparations  in  parU^  instead  of  in  weights  and  measures,  as 
now  given,  which  will  materially  facilitate  the  operations  of 
Pharmaceutists. 

JOHN  KING,  M.  D., 
Author  of  American  Dispensatory. 
CincifmaH,  Oct.  29,  '60. 


BOOK  AND  JOURNAL  NOTICES. 

Amesioak  Joubnal  of  Indiqinous  Materia  Mkdioa  and  Re- 
PEBTOBT  of  Medioal  Sciencb.  Couducted  by  B.  Kbtth, 
M.  D.    $1  per  annum. 

The  above  is  the  title  of  a  journal  just  started  by  Dr.  Keith, 
of  New  York,  the  first  number  of  which  lies  before  us.  Its 
object  is  to  bring  prominently  before  the  profession  the  Materia 
Medica  of  our  own  country.  This  number  contains  many  arti- 
cles of  interest,  and  the  Journal  bids  fair  to  be  instructive  and 
entertaining.    We  wish  its  editor  all  success. 
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B&AITHWAITB's  BbTBOBPEOT  of  PsAOnCAL  MKDIODfrS  AND  SCK- 

OEBT.    New  York :  W.  A.  Townsend  &  Oo. 

The  last  half-yearly  of  this  most  excellent  repository  of  medi- 
cal science,  is,  as  nsual,  replete  with  matter  of  the  J^greatest 
practical  utility  to  the  physician.  Erery  medical  man  should 
be  a  subscriber. 


EDITOKIAL  ABSTRACTS  AND  CLIPPINGS. 

JBismuih  in  Gleet  and  Leucorrhcsa.  —  M.  Gaby,  of  Paris, 
says : — Repeated  trials  have  convinced  me  that  injections  of 
oxyde  of  bismuth  constitute  the  very  best  treatment  of  gleety 
discharges.  Thirty  parts  are  suspended  in  two  hundred  of  rose 
water,  and  so  injected  as  to  leave  as  large  a  deposit  of  the  salt 
as  possible  in  the  canal.  Three  injections  per  day  should  be 
employed  at  first,  and  then  fewer.  He  has  collected  forty-three 
cases  thus  treated  with  success,  five  of  which  he  briefly  relates. 
Urethral  discharges,  unconnected  with  gonorrhoBa,  as  observed 
in  certain  diathesis,  in  masturbation,  venereal  excesses,  etc., 
and  increasing  in  quantity,  even  after  pure  connection,  have 
been  successfully  treated  by  this  means  in  three  instances. 

Balanitis  and  balanopoBthitis,  and  herpes  prseputialis  yield 
rapidly  to  bismuth,  applied  in  powder,  after  cleansing  the  part, 
and  then  covering  with  cotton.  The  various  forms  t)f  vulvar 
leucorrhoea  may  be  treated  with  bismuth.  (One  of  these  is  en- 
tirely confined  to  the  vulva,  whether  appearing  as  a  conse- 
quence of  follicular  vulvitis,  or  without  previous  inflammatory 
symptoms.  The  latter  is  often  met  with  in  little  girls.)  Preg- 
nancy, want  of  cleanliness,  masturbation,  worms,  or  contusion, 
are  among  the  exciting  causes.  After  removing  all  complica- 
tion, the  bismuth  acts  upon  the  discharge  like  a  specific. 

In  the  leucorrhoea  of  girls,  powdering  with  bismuth  is  an  ex- 
cellent remedy.  In  ordinary  vaginal  leucorrhcsa,  occurring  in 
women  otherwise  healthy,  and  having  no  other  disease  of  the 
genito-urinary  organs,  the  bismuth  succeeds  well. 

Urethra-vaginal  leucorrhoea,  is  almost  always  of  infectious 
origin.  In  several  instances  reported,  it  yielded  to  bismuth  af- 
ter obstinately  resisting  other  remedies.    It  is  to  bo  remem- 
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bered  that  all  the  cases  in  which  bismiith  is  oseM  are  of  the 
chronic  description,  and  that  pain  and  other  signs  of  acnte  in- 
flammation, oontra-indicate  its  employment. — Iftnih  American 
Medioai  ReporUr. 


A  New  Mode  of  making  Pressure  in  Popliteal  Aneurism 
Bj  Dr.  MoFFATT. — ^Dr.  MofEatt  thus  describes  an  apparatus  for 
making  compression  in  a  popliteal  aneurism,  which  is  a  modi- 
fication of  one  already  employed  by  Dr.  Fountain : — "In  a  few 
minutes,  with  the  aid  of  a  carpenter,  we  erected  a  structure 
consisting  of  a  stick  of  timber  about  four  inches  in  thickness 
by  eight  in  width,  one  end  of  which  was  secured  to  the  top  by  an 
upright  post  of  the  same  dimensions.  This  post  was  fastened 
firmly  to  the  floor,  and  lashed  to  the  iron  cross-bar  at  the  head  of 
the  bed.  It  was  about  six  feet  in  hight,  and  beveled  at  the  top  to 
receive  the  stick  first  named,  these  being  firmly  nailed  together. 
The  large  piece  of  timber,  about  twelve  feet  in  length,  rested 
at  the  lower  end  upon  a  strong  table  placed  at  the  foot  of  the 
bed,  thus  forming  an  inclined  plane  over  the  bedstead  placed 
lengthwise  beneath  it.  The  patient  was  then  placed  upon  the 
bed  in  the  supine  position,  with  his  leg  slightly  flexed,  some- 
what everted,  wrapped  in  thick  layers  of  cotton,  and  placed  in 
a  long  fracture  box.  A  compress  made  of  adhesive  plaster 
wound  tightly  into  a  roll  about  an  inch  in  length  and  three- 
eighths  of  an  inch  in  diameter,  was  then  placed  over  the  femo- 
ral at  the  inferior  angle  of  Scarpa's  space.  Upon  this  rested 
the  lower  end  of  a  perpendicular  piece  of  wood,  about  an  inch 
square,  the  upper  end  of  which  was  beveled  to  meet  the  in- 
clined plane  before  described.  The  pressure  was  commenced 
at  eight  in  the  morning.  Its  degree  was  regulated  by  drawing 
the  upper  end  of  tiie  perpendicular  down  to  the  inclined  plane, 
to  a  greater  or  less  extent,  as  might  be  required.  The  hand  of 
the  operator  was  kept  upon  the  stick,  and  thus  secured  an 
equable  pressure,  even  though  the  patient  moved  his  limb,  as 
he  sometimes  did  a  very  little.  A  second  compress  and  up- 
right were  placed  over  the  artery  as  it  crosses  the  horLsontal 
ramus  of  the  pubes,  and  when  the  pain  from  pressure  on  one 
was  too  great  to  be  borne  comfortably,  the  other  was  used ;  and 
4 


788  xmTOBUL  absteaots  ahb  cLtmaem. 

ihns  alternately  presBore  was  kept  up  until  fiye  in  the  OT^ng, 
when  pnlsation  conld  no  longer  be  felt  in  the  tnmw.  Moderate 
compreBBion  was  kept  up  for  eight  horns  longer,  after  whidi 
the  patient  was  kept  for  seyeral  days  qnietly  on  his  bed*  The 
great  simplicity  of  this  plan  of  compression^  which  is  always 
available,  must  be  palpable  to  every  one.  That  it  is  far  easier 
for  the  patient,  and  unspeakably  more  so  for  the  operator,  can 
not  be  questioned.  It  would  also  seem  reasonable  to  infer,  that 
the  compression  itself^  made  but  at  one  point,  is  more  uniform 
and  certain  than  has  yet  been  secured  by  any  other  method.'' 

jBraitkuHiite. 


Chlaroform  as  an  Antidote  to  Strychnia. — ^Dr.  J.  B.  Smith 
records  the  annexed  details:  —  In  November,  1857,  a  young 
man  of  the  name  of  Reardon  was  supposed  to  have  been 
fh)zen.    Br.  Smith,  on  being  called,  discovered  symptoms  of 
poisoning  by  strychnia.    The  muscles  were  powerfully  con- 
tracted, the  limbs  stiffened,  the  jaw  locked,  respiration  difS* 
cult,  and  the  pulse  small  and  frequent.    The  severity  of  the 
symptoms  induced  him  to  think  it  impossible  the  man  could 
recover.    The  first  remedy  which  suggested  itself  as  the  best 
was  chloroform,  and  he  administered  it  by  inhalation  suffi- 
ciently to  relax  the  muscles  to  admit  of  easy  flexion  of  the  legs 
and  atxns ;  respiration  then  became  quite  natural,  the  pulse  less 
frequent  and  more  perceptible.   The  chloroform  was  then  with- 
drawn till  the  tetanic  symptoms  returned,  and  again  applied 
and  alternately  withheld  till  the  effects  of  die  strychnia  passed 
away,  which  was  about  ten  hours.    Br.  Smith  first  saw  the  pa- 
tient at  nine  o'dock  in  the  evening.    At  seven  next  morning 
consciousness  returned,  and  the  chloroform  was  then  withheld. 
An  emetic  was  given,  afterward  a  purgative,  and  the  man  be- 
came gradually  convalescent,  his  apx>etite  and  strength  return- 
ing, till  two  days  afterward,  when  symptoms  of  strychnine 
poisoning  again  appeared,  but  were  not  alarming.    After  thia, 
recovery  was  very  rapid.    This  man  is  now  a  s<ddier  in  the 
Canadian  100th  regiment.    Twenty-four  ounces  of  chloroform 
were  used,  though  no  doubt  much  was  lost  on  the  sponge ;  the 
chloroform  was  used  in  such  doses  as  to  produce  a  slight  relax* 
attion  of  the  inferior  maxillary,  and  easy  iexien  of  tiie  upper 
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sod  lower  eztremitieB.  It  appeiwB  firom  the  statement  of  the 
man  himself,  that  he  was  a  hunter,  and  nsed  strychnia  in  des- 
troying wolves  and  foxes,  and  in  a  temporary  fit  of  madness 
fix>m  the  use  of  spirits  took  a  dose  of  the  poison  himself  in  a 
glass  of  liquor.  A  small  vial  containing  strychnia  was  found 
on  his  person. — Amertean  Ja%$mal  cf  Medical  SMnces. 


.  On  ihe  Emplaymmt  qf  Iodide  qf  Ammonivm  in  dmstUtJh 
iianal  Sj/phUie. — ^Dr.  Gamberini,  of  Bologna,  relates  fourteen 
cases  treated  by  iodide  of  ammonium,  and  he  draws  the  con- 
clusion that  this  agent  is  a  prompt  and  eflScacious  remedy  in  all 
those  cases  in  which  the  iodides  of  potassium  and  sodium  are 
usually  employed.  He  considers  the  iodide  of  ammonium  to 
be  preferable  to  the  other  iodides,  because,  while  efTecting  the 
same  results,  it  has  the  advantage  of  acting  more  rapidly,  and 
also  because  strong  doses  of  iodide  of  potassium  or  sodium  are 
required  to  obtain  results  which  are  secured  by  a  yery  small 
dose  of  iodide  of  ammonium.  The  terminal  dose  of  the  latter 
being  the  same  as  the  commencing  dose  of  the  other  jodides, 
the  expense  of  treatment  is  very  considerably  reduced. 


On  ihe  Th&ng^eutical  PraperUea  cf  the  Bromide  of  Potae- 
siwn. — ^According  to  the  researches  of  M.  Huette,  the  admin- 
istration of  the  bromide  of  potassium  produces  prostration  of 
strength,  difficulty  in  moving,  diminution  of  general  sensi- 
bility, aneesthesia  of  the  mucous  membrane  of  the  palate  and 
larynx,  and  more  or  less  torpor  of  the  genital  organs.  If. 
Thielmann  has  employed  this  salt  successfully  in  the  treatment 
of  painful  erections,  satyriasis,  and  spermatorrhoea.  Br.  Pfeif- 
fer  has  obtained  the  same  results,  and  has  used  the  bromide  in 
abnormal  erections,  neuralgia  of  the  neck  of  the  bladder,  ca- 
tarrh of  the  urinary  passages,  and  graveL  The  efficacy  of  the 
mineral  water  of  Ereuznach  in  the  latter  affections  is  due  to 
the  large  quantity  of  bromide  of  potassium  in  the  dose  of  fiffy 
centigrammes,  raising  it  progressively  to  two  or  three  grammes 
<8  ss  to  three  fourths  of  a  drachm) ;  he  gives  it  in  two  doses^ 
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night  and  morning,  or  in  doses  otherwise  divided  to  snit  par- 
ticolar  oonstitutions. 


On  the  Use  of  Tannin  in  larffs  doeee  in  Albuminous  Ana- 
saroa. — ^A  case  is  recorded  in  which  the  nse  of  tannin  appears 
to  have  been  attended  with  fiirorable  results  in  the  remoyal  of 
anasarca.  The  patient  was  in  an  advanced  stage  of  the  dis- 
ease, the  face  and  whole  body  being  anasarcons,  and  the  Hrine 
being  loaded:  with  albnmen.  Snoiall  doses  of  tannin  and  tonics 
were  employed  without  effect,  and  the  patient  fell  into  a  semi- 
oomitose  condition,  with  slight  convnlsive  movements  of  the 
lower  limbs,  and  dilatation  of  the  pupils.  The  tannin  was  again 
employed  in  the  dose  of  half  a  drachm,  and  under  its  use  the 
anasarc^i  gradually  disappeared,  the  patient  regained  his  con- 
sciousness, and  eventuaUy  he  entirely  recovered. 


On  the  Ejfficaoy  of  Digitalis  and  Quinine  in  the  lireaimefU 
of  Hemiorania. — ^Dr.  Debout,  who  has  very  severely  suffered  for 
many  years  from  attacks  of  hemicrania,  testifies  to  tiie  efficacy  of 
the  combined  use  of  sulphate  of  quinine  and  powder  of  digitalis 
in  the  treatment  of  this  complaint  The  proportions  employed 
are  three  grammes  (about  three  fourths  of  a  drachm)  of  sul- 
phate of  quinine,  and  one  and  a  half  gramme  of  powdered 
digitalis,  made  into  thirty  pills,  of  which  one  is  to  be  tak^i 
every  night  at  bedtime  for  at  least  three  months.  Ytom  the 
beneficial  effects  produced  on  himself,  Dr.  Debout  prescribed 
the  same  treatment  for  several  patients^  and  the  results,  in  many 
cases,  were  equally  satisfactory. 


False  MenArane  in  Diphtheria. — In  several  good  cases  Dr. 
Beale  could  find  no  traces  of  fungi.  In  one  specimen  in  which 
vegetable  organisms  were  discovered,  they  wore  proved  to  be 
of  accidental  presence.  The  membrane  seemed  to  be  deli* 
cately  fihrillated  in  its  entire  thickness,  and  contained  a  number 
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of  small  fidntiy-graniilar  corpnsdea.  In  some  cases  the  mem- 
brane was  qnite  composed  of  cells,  which  closely  agreed  in 
character  with  pns-corpnscles. 

Several  interesting  cases  illostrating  the  general  and  minute 
structoro  of  the  diphtheric  membrane  may  be  seen  in  the  last 
▼olnme  (No.  x.)  of  the  ^'  Transactions  of  tihe  Pathological  So- 
ciety." 


TartTO-Oitrie  Lemonade.  —  {Liquor  SocUb  Tartraa.)  By 
Prof.  J.  Lawbskcb  Smtth. — ^There  is  noising  new  in  the  use  of 
tartrate  of  soda  as  a  purgative,  and  it  is  only  surprising,  that 
ooce  known,  it  ever  gave  place  to  the  citrate  of  magnesia,  to 
which  there  are  several  objections  well  known  to  practitioners. 
Among  these  I  would  enumerate  the  not  unfrequent.irregu* 
larity  of  its  operations,  sometimes  not  acting  as  promptly  as 
desired,  at  other  times  with  too  great  and  continued  energy,  re- 
quiring anodynes  to  arrest  its  operation.  Again,  owing  to  the 
manner  in  which  it  is  made,  and  the  want  of  uniformity  in  the 
composition  of  the  commercial  carbonate  and  calcined  magne- 
sia, the  amount  of  free  acid  in  the  solution  varies  much,  when 
made  at  different  times  by  different  operators,  and  with  differ- 
ent lots  of  materials.  There  being  sometimes  two  or  three 
drachms  of  free  acid  present  in  a  bottie,  and  beside,  under  all 
circumstances,  the  mixture  must  be  quite  acid  in  order  to  re- 
tain for  any  length  of  time  the  citrate  of  magnesia  in  solu- 
tion. Mitscheriich  and  Bence  Jones  have  both  made  experi- 
ments on  citric  acid,  and  they  consider  it  a  poison  analogous  to 
oxalic  acid. 

Yet  another  objection  to  citrate  of  magnesia  is  the  certainly 
of  its  undergoing  decomposition,  resulting  in  the  deposition  of 
an  insoluble  citrate  of  magnesia,  a  change  that  takes  place  very 
rapidly  when  the  bottle  is  opened. 

Witii  these  facts  before  me,  I  compounded  a  preparation  of 
tartrate  of  soda  with  lemon  syrup  and  water,  (at  first  I  intro- 
duced a  small  portion  of  citric  acid,  calling  the  mixture  TiEU'tro- 
Oitric  Lemonade.) 

It  is  free  fit>m  the  objections  of  the  citrate  of  magnesia,  ia  a 
prompt  and  certain  purgative,  without  excessive  action,  and 
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QDiform  in  composition,  does  not  undergo  deoompo8iti<m  even 
after  the  bottle  ia  open^,  even  more  agreeable  to  the  taste  and 
less  costly  than  citrate  of  magnesia.  It  was  first  mann&ctnied 
by  T.  E.  Jenkins  &  Co.,  and  is  now  also  mraajfiictiued  to  a 
large  extent  at  the  LonisyiUe  Chemical  Works. 

The  formola  adopted  by  Meeeni.  T.  E.  Jenkins  A  Oo.,at  tbe 
Lonisville  Ohemical  Works,  which  is  nnder  my  direction,  is — 

Sal  Soda,  21  lbs.  14  oz.  ayoirdnpois. 

Tartaric  Acid,  15  lbs.  '' 

Sugar  (white),  24  lbs.  '' 

Water  to  make  26  gals.  ^' 

It  is  then  put  into  strong  twelve  ounce  botdes,  and  thirty* 
fire  grains  of  bicarbonate  of  soda  added  to  each  bottle,  and 
immediately  corked  and  fitstened  by  twine  or  wire. 

This  preparation  has  been  used  in  Lonisville  for  about  sis 
years,  and  is  gradually  extending  over  yarious  parte  of  the 
West  and  South.  Wherever  it  has  once  got  into  use,  it  has 
never  been  abandoned,  and  the  names  of  hundreds  of  pfaysi- 
cians  could  be  obtained,  certifying  to  its  utility  and  prefinenoe 
over  the  citrate  of  magnesia.  I  think  that  it  would  be  well  for 
our  Pharmaooposia  to  adopt  it.— «7btir.  if  Phmrmaajf. 


lodohydraieqf  Ammonia  in  CamtUutumal  Sj/phiUs. — ^Prof 
Gamborini  deduces  the  following  conclusions  from  fourteen 
cases: — 1.  Iodide  of  ammonia  and  the  iodohydrate  of  ammo* 
nia  are  indicated  in  &e  same  cases  of  syphilitic  diseases  as  the 
iodide  of  potss.  2.  The  treatment  from  the  employment  of 
this  remedy  in  increasing  doses  fi^m  10  to  80  centigrammes 
daily,  in  from  100  to  180  grammes  of  some  liquid,  haa  lasted 
from  14  to  36  days,  averaging  21  days.  8«  A  sensation  of 
burning  or  heat  in  the  throat  and  stomach  of  some  patienta 
forced  us  to  suspend  tempwarily  the  iodide,  as  well  as  to  lea* 
sen  the  dose.  4.  A  liniment,  composed  of  the  same  remedy, 
with  olive  oil,  16  centigrammes  of  the  former,  and  80  centi- 
grammes of  the  latter,  has  assisted  in  curing  the  osteocopic 
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pains.  5.  Syphilitic  aocidenta  cured  by  iodide  of  ammonia 
have  been  caaes  of  arthralgia,  rheumatic  neuralgia,  perioetosiB, 
gangilionic  enlargements  of  the  groins  and  neck,  and  a  papulo- 
vesicular eruption  of  the  back.  The  process  of  making  this 
medicine  is  very  simple.  It  is  that  of  Buspini,  consisting  in 
precipitating  a  solution  of  the  iodide  of  iron  by  carbonate  of 
ammonia,  filtering  the  solution,  which  is  then  to  be  evaporated 
promptly,  until  a  pellicle  is  formed,  and  then  crystalllEe.  This 
salt  crystallizes  in  cubes,  and  is  very  soluble  in  water.  Its 
taste  is  not  very  disagreeable,  being  a  little  more  bitter  than 
iodide  of  potas. 


Chloride  of  Zino  Moulded 'jinto  Sticks  for  the  purpyse  of 
Cauterization. — Soften  gutta-percha  in  boiling  alcohol,  and  in- 
corporate it  with  finely  pulverized  chloride  of  lime  in  a  warm 
porcelain  mortar,  taking  equal  parts  of  each.  Then  roll  rap- 
idly  on  a  porphyry  slab,  to  the  diameter  of  a  quil),  and  divide 
in  fragments,  each  of  which  shall  be  pointed  at  one  end.  Keep 
these  in  a  wide-mouthed  bottle  in  powdered  lime.  These  sticks 
remain  perfectly  hard,  are  easily  handled,  cauterize  with  great 
regularity,  and  act  as  a  sponge  through  which  the  chloride  wil 
slowly  exude,  becoming  liquid  by  the  action  of  the  air  and  the 
skin. — Lanoei. 


Myrziiui^Africwaa — A  Nem  Remedy  for  Twnia. — At  the 
last  stated  meeting  of  the  New  York  Academy  of  Medi- 
cine, I  presented  a  specimen  of  the  Mer^ina  Africana^  from 
Absynnia,  where  it  is  extensively  used  for  the  expulsion  of 
tonia  lata.  I  know  nothing  of  tiie  description  of  the  plant; 
the  pulverized  seed  is  the  part  used,  in  doses  of  one  third  to 
one  dram,  administered  in  the  morning,  an  hour  or  two  before 
the  usual  time  for  the  evacuation  of  the  bowels.  On  the  previous 
evening,  beef  tea,  thickened  with  flour,  is  given ;  and  in  one 
hour  after,  a  full  dos^  of  castor  oil.  The  seed  must  be  pow- 
dered, and  mixed  with  water.    The  Academy  ordered  its  refer- 
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ence  to  the  section  on  materia  medica,  in  order  that  its  proper- 
ties mght  be  tested.  J*  ohn  Gt.  Adaics,  M.  D. 
Btidgepart^  Sept.  S6th,  1860. 


Bodies  reaemUififf  Spermatozoa  from  the  Urine  of  a  Wo- 
man.— ^These  bodies  were  found  by  Dr.  Beale  in  the  nrine  of  a 
patient  of  Mr.  Offisar  Hawkins^  in  St.  Qeorge's  Hospital. 
Many  of  the  organisms  were  exactly  like  spermatozoa,  aod 
might  certainly  have  been  mistaken  for  them ;  but  on  exami- 
nation of  a  number  of  specimens,  it  became  evident  that  they 
were  really  vegetable  organisms.  This  fact  is  one  of  great  in- 
terest and  importance  with  reference  to  qnestions  of  snppoaod 
rape.  Dr.  Beale  had  never  befoi-e  met  with  structores  liable 
to  be  mistaken,  for  spermatozoa. 


New  Mode  of  Applying  Chloroform  in  Neuralgia. — By 
Mr.  Little. — ^From  observing  that  the  lips  of  the  patients  were 
particularly  blistered  after  inhaling  chloroform,  Mr.  Little  was 
led  to  try  the  effects  of  this  agent,  when  applied  locally.  He 
first  covered  it  with  oiled  silk  and  gntta-percha,  bnt  without 
success.  He  then  used  a  watch  glass  to  cover  the  lint  soaked 
in  it,  with  the  best  effect.  He  has  thus  applied  it  in  neural- 
gias of  the  face,  angina  pectoris,  lumbago,  dysmenhorrhcBa, 
and  allied  affections.  —  Edinhurgh  Medical  Jbamalj  AprU, 
1860. 


M.  Chassaignac  recently  punctured  a  carotid  luieuriam,  mis- 
taking it  for  an  abscess,  and  yma  tben  compelled  to  ligate  the 
common  carotid,  which  he  did  witit  success.  The  patient  has 
recovered,  with  no  bad  symptoms. 
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